
Center for Behavioral Health and Justice

1CIT International Conference| August 28th, 2024

National Guidelines for Behavioral Health Crisis 
Care: Best Practice Toolkit 

https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-
crisis-care-02242020.pdf 

https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
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What were we trying to learn?

• A more comprehensive understanding of 
the strengths and challenges that exist in 
local crisis systems.

• By interviewing CMHs, crisis stabilization 
units, crisis lines, law enforcement, 
dispatch agencies, etc.… we aim to learn 
useful strategies or approaches on local-
levels that can be used across Michigan.

• How crisis systems are meeting SAMHSA’s 
National Guidelines for Behavioral Health 
Crisis Care. 

Someone to call

Someone to 
respond

A place to go
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SAMHSA guideline assessments

• Assessing 10 Michigan sites in observance to 
SAMHSA’s national guidelines of crisis care.

• 48 interviews across the crisis continuum.

• Completed interviews and conducted  
qualitative data analysis.

• Transcribed interviews, used NVivo to 
complete coding, operationalized the 
guidelines and developed site specific 
scorecards.

• Used SAMHSA guidelines as an assessment 
tool.

• Created site specific reports.

Our process 
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Example minimum expectation
 “ Implement real-time GPS technology in partnership with the 
region’s crisis call center hub to support efficient connection to 

needed resources and tracking of engagement” (SAMHSA, pg.18).

Two method approach to operationalization 

“Mobile crisis teams should use GPS -enabled tablets or smart 
phones to support quick and efficient call hub determination of 
the closest available teams, track response times,  and ensure 
clinician safety” (SAMHSA, pg.17).

SAMSHA explicit operationalization 

Example minimum expectation 
“Not require medical clearance prior to admission but rather 

assessment and support for medical stability while in the program” 
(SAMHSA, pg.22).

There was no existing actionable explanation of how to apply this 
guideline or a clear definition of what meets the criteria of 

“medical clearance”.

Not requiring medical clearance prior to arrival, but rather engage 
in assessment and support for medical stability by providing at 

minimum first-aid kit level care. Program; service(s) available on 
site.

CBHJ adapted operationalization 
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Site-specific reports against the SAMHSA guidelines

The SAMHSA reports enable us to capture a snapshot of agencies 
across various points on the crisis continuum.
Report format 

1. Current system operations
• Agency’s services across the crisis continuum

2. The score cards 
• Noting the agency’s alignment with the guidelines
• Noting the agency’s misalignment X’s
• The inability to score due to lack of evidence or 

support for justification of alignment

3. Discussion of the agency’s alignment
• Measuring the alignment

4. Recommendations
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SAMHSA site report examples
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SAMHSA agencies aggreged scores

CMH‐operated crisis lines 
demonstrated strong 
protocols.

• Offering clinical 
triage.

• Assessing suicide risk.
• Performing warm 

handoffs.
• Scheduling 

outpatient follow‐up 
calls.
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SAMHSA agencies aggreged scores

• Mobile crisis teams 
generally were not 
available ‘anywhere at 
anytime’.

• Safety concerns.
• Lack of GPS 

technology. 
 

• Co‐response teams often 
were not 24/7.

• Lack of peers.
• Did not offer follow 

up.
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SAMHSA sites aggreged scores

• Standard emergency 
departments could fulfill 
basic crisis stabilization unit 
criteria.

• Emergency departments 
fulfilled more of SAMHSA’s 
guidelines for places to go 
than the CMH centers did.
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SAMHSA sites aggreged scores
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What did we learn about crisis services across the continuum?

Challenges
• Utilization of peers in crisis 

continuums.
• Lack of ‘places to go’ in rural areas.
• Lack of connection between 911 and 

mobile crisis teams.
• Defining community response.
• Defining medical clearance.
• Safety concerns.
• 24/7 crisis line criteria. 

Successes 
• Crisis lines connecting to mobile 

teams.
• Mobile crisis teams respond 

without law enforcement.
• CMHs have multidisciplinary 

teams with peers.
• Mobile response teams connect 

individuals to ongoing care.
• Connection to facility-based care 

through warm hand-offs.

Common themes 
Crisis services across all the sites are only partially meeting the guidelines and there 
are common challenges and successes across the state.
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Questions?
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