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Resource Lists Available to Download After the
Presentation
Three lists with vetted resources for:
•
•
•
•

Crisis Intervention
Everyday Needs
Behavioral Health (BH) Treatment/Services
Substance Abuse Treatment/Services

One list will have National resources
One list will have Arizona-specific resources
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Online Poll: What Do You Say?
How do you rate your confidence level right now
in helping people find reliable and individualized
resources to meet their needs?
a. Very High
b. High
c. Low
d. Very Low
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What is a Quality Improvement Organization?
• Funded by the Centers for
Medicare & Medicaid
Services (CMS)

– Dedicated to improving health
quality at the community level
– Ensures people with Medicare
and Medicaid get the care they
deserve
– Improves care for everyone
– Largest federal program
dedicated to improving health
quality at the community level
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Department of
Health & Human
Services

CMS

4

HSAGs Work Related to BH Started in 2015
• Primary care physician offices (PCPs)
– Increase the use of Depression and Alcohol use
screenings with patients
• Inpatient psychiatric facilities (IPFs)
– Reduce readmissions
• Three BH Summits in the Phoenix Valley in 2016
— Work groups to identify needs and develop
actionable items
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How this Webinar Series came about
The result of one of the summits’ work group efforts:
The BH Webinar Series including the topic of
Community and BH Resources.
• Survey sent out to non-behavioral health
community members to help identify:
• Level of interest in education/information
• Topics of most interest
• Best times to offer webinars
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HSAG 2017 Project Status
2017 Behavioral Health Educational Webinar Series is halfway completed!
• January 13: First Things First: Behavioral Health Basics(completed)
• March 3: Understanding Common Disorders (completed)
• May 5: De-escalation Techniques (completed)
• July 14: Community and Behavioral Health Resources
• September 8: Voluntary vs. Involuntary Treatment
• November 3: Medication and Medical Issues
Other Projects:

•
•
•
•
•
•
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Online Resource Guide Use training
‘Teach -Back’ patient communication training
Medication History Toolkit: Monthly education flyer, training and materials
Readmission Risk and Audit Tools
10 Readmission Reduction Interventions: Educational Flyer Series
Ongoing work with PCPs and IPFs toward improved care coordination and
readmission reduction
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World Health Organization (WHO)
News Release March 30, 2017
• Depression is the
leading cause of ill
health and disability
worldwide according
to the latest
estimates from
WHO.
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• 300 million people
are now living with
depression.
• This is an increase of
more than 18
percent between
2005 and 2015.

Source Link: From the World Health Organization:
http://www.who.int/mediacentre/news/releases/2017/world-health-day/en/
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In the United States:
National Alliance on Mental Illness (NAMI)
• One in five adults in America experience a mental illness.
• Nearly 1 in 25 (10 million) adults in America live with a
serious mental illness.
• 90 percent of those who die by suicide have an underlying
mental illness.
• Suicide is the tenth leading cause of death in the U.S.
• One-half of all chronic mental illness begins by the age of
14; three-quarters by the age of 24.
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Source Link: From the National Alliance on Mental Illness (NAMI):
https://www.nami.org/Learn-More/Mental-Health-By-the-Numbers
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Newest 2016 Report:
Mental Health America (MHA)
Overall Ranking of
states (2013 data)

– 13 areas measured
– Poor mental health
ratings associated
with poor overall
health outcomes
(and vice-versa)
– How does your
state rank and what
influences your
ranking?
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Source Link: From the Mental Health America website:
http://www.mentalhealthamerica.net/issues/2016-state-mental-health-america-ranking-states
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Introductions
Jenna Burke, BS, CHES
Quality Improvement Specialist, Care Coordination
Health Services Advisory Group (HSAG)

Jesus Rivera, Battalion Chief, EMS
Medical Services & Training Division
Surprise Fire–Medical Department
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Objectives
• The participant will:
– Know where to locate at least 3 online guides to
find BH resources
– Know where to locate at least 3 online guides to
find resources for everyday
socioeconomic/household needs.
– Have increased confidence in how to use online
resource guides
– Have increased confidence in providing reliable
and individualized resources.
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Why Community and BH Resources
If resources are not appropriate for the patient,
the patient is likely to:
– Become frustrated and feel hopeless
– Lose trust with providers
– Not follow through with future referrals
– Go to the emergency room for non-medical or
non-emergent reasons
– Misuse the 9-1-1 system
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It Becomes a Vicious Cycle…
Jane Doe has a crisis or
medical emergency and
seeks help.

Jane feels defeated,
frustrated, and hopeless.
She still has the same needs
for food, transportation, a
job; and soon goes into
crisis-level mode again.

Joe Provider addresses the
acute needs and shares a
few resources.

The first resource didn’t accept
Jane’s insurance; the second
resource is now an abandoned
building; Jane gives up and
doesn’t even try the third
resource.
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Everyone Needs Resources

Doctors, Nurses,
Social Workers,
Community
Health Workers,
Pharmacists,
Therapists
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Hospitals, Inpatient
Psychiatric Facilities,
Rehabilitation
Centers, Nursing
Facilities, Home
Health Agencies,
Non-medical Home
Care

Police, Fire,
Crisis Response
Teams,
Paramedics

Caregivers, Family,
Volunteers, Advocacy
Groups, Faith-based
Organizations,
Community-based
Organizations and
Coalitions

Where Do We Normally Find Resources?
• Referrals
– Family
– Friends
– Personal experience
– Colleagues

• Lists we have developed over time that
become our default resources
• Google searches
• TV and Social Media (Facebook, Twitter, etc.)
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What Happens When the People Don’t Know
About or Access Available Resources?
• Poor overall health outcomes in communities
• Unintentional or inappropriate utilization of
resources to get needs met
• Socioeconomic or psychosocial status never
improves – the cycle continues
• Over-utilization of 9-1-1 when daily needs
build up to feeling like ‘an emergency’
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Some Typical Stressors that Can Lead to a Crisis
Financial stress
Unstable housing
Medical conditions
Medication issues
Loneliness/isolation
Substance
abuse/relapse
• Need for increased
education/training
•
•
•
•
•
•
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• Transportation
• Limited support
system
• Unemployed/underemployment
• Relationship or family
conflict
• Illness of a family
member
• Legal involvement

For Many Locations in the U.S. there are Currently
Limited Options When 9-1-1 is Called
• First Responder (Police and Fire Members)
evaluate the situation
• Safety of the scene is established
• Emergency medical concerns are addressed
and next steps identified

– Ambulance transport to the hospital
– No need for additional medical care
– Refusal of care by the patient and the patient
remains in the community (if no safety or serious
health concern)
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What is Missing?
• Protocols

– Standardized assessments including exclusionary
criteria and increased BH knowledge

• Medical Control

– Ensuring that a medical event is not inadvertently
missed/dismissed

• Relationships

– Knowing available community resources
– Educating community about 9-1-1 possibilities as
well as limitations
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What is Missing? (Cont.)
• Lack of or outdated knowledge of
community-based resources and services
• No training/education available for providers
to get to know or keep up with resources
• Lack of standardized approach on how to
connect patients with resources
• Limited time to explore and research what is
available
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If 9-1-1 is Not the Most Appropriate Resource
• Delay in necessary care or services
• Unnecessary ambulance transport
• Unnecessary Emergency Room (ER) visit
• ER ‘boarding’ for BH patients
• Preventable hospital admissions/readmissions
• Denied claims for service
• Out-of-pocket expenses
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Some Areas Have Amazing Programs...
Surprise Fire Medical Departments’ BH Community Medicine Program
Population Reached:

18.2%

81.1%

Mental Disorder

23

Substance abuse

Surprise Fire Medical Departments' BH
Community Medicine Program
2016
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July

August
Cancelled

September

October

November

December

Options
• Evaluation and
staying at home
with referrals
• Transfer to:
– BH crisis center
– Substance abuse
treatment center
– Outpatient (OP) clinic
– Shelter
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• Other resource options
for on-scene guidance:
– Mobile crisis teams
– Public safety crisis
response units
– Community medicine
units
– Crisis intervention
teams (CIT)

How Do You Know What Someone Needs?
• Meeting him ‘where he is at’
• Suspending judgement of the situation
• Let him identify what he believes are his
essential needs at this time as well as in the
near future
• Listen carefully to identify needs he may not
yet recognize himself because he is focused on
the immediate crisis
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Assessment of Needs
• Physical evaluation (if appropriate)
• Condition: medical versus behavioral
• Social needs assessment
• Develop treatment/referral plan
• Identify appropriate resource(s) for current situation
• Transfer care to identified resource (if applicable)
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How Do You Prioritize Needs?
Selfactualization

Self-esteem
Social–support systems,
friendships, family, intimacy
Safety–personal and financial security,
health and well-being
Physiological–food, clothing, shelter

28

Maslow, Abraham. Motivation and Personality. 1st ed. NY: Harper & Brothers; 1954.

When Should You Engage Partners or Enlist
Additional Help?
• Recognize and respect your own limitations
– When a patient’s needs exceed your scope of
work, experience or capacity

• Be direct about concerns/observations and
offer to enlist other resources
• The person’s own support system
• Mobile crisis teams
• Police and fire departments’ non-emergency
numbers
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When Should You Engage Partners or Enlist
Additional Help? (cont.)
• Recognize when a person is potentially
dangerous or unpredictable
– Is he threatening to harm himself or others?
– Does he have a weapon?
– Is he psychotic to the point of being unable
to recognize what is real?

Have no hesitation: keep yourself safe
and call 9-1-1 if there is a concern for
anyone’s safety
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How Do You Learn What Is Available?
• Research

– Online searches
– Make phone calls
– Go to the library

• Connect with local state and county health
departments
• Get to know community and faith-based
organizations
• Attend community health events/fairs
• Volunteer at local organizations
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Build Relationships in the Community
• Knowledge and relationships are ‘critical’ to feel
confident when referring someone to a resource
• Talk with potential partners to review available services
and admission requirements
• Meet with partners, tour facilities, ask for training from
nearby resources/programs
• Ask for educational materials:
–
–
–
–
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Flyers
Brochures
Fact sheets
Infographics

What Is Available?
• Online Resource Guides

– User-friendly, updated regularly, vetted, most timely way to keep up
with changes as printed materials are out of date so quickly

• Trainings
–
–
–
–
–

Mental Health First Aid
NAMI
Mental Health America (MHA) hosted events
Applied Suicide Intervention Skills Training (ASIST) Trainings
Community conferences

• Educational Materials

– Non-profit and government agencies have extensive educational
materials

• Resource/Check Lists

– Internal organizational tools, personally developed lists of phone
numbers and organizations
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Disclaimer
Health Services Advisory Group (HSAG) does not
endorse or recommend any products, processes, or
services. HSAG is providing links and sharing resources
only the for the convenience of the community and
providers. HSAG is not responsible for the availability or
content of these external sites, nor does HSAG endorse,
warrant, or guarantee the products, services, or
information described or offered at these other sites.
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Arizona Resources
1. Maricopa County Department of Public Health
(MCDPH) ‘FindhelpPHX’ Website
2. Mercy Maricopa Integrated Care Community Guide
3. 2-1-1 Arizona
4. Area Agency on Aging, Region 1 Elder Resource
Guide
5. Arizona Self-help Website
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Find Help Phoenix
www.findhelpphx.org

•
List
and
map
views
Resources in Maricopa
of resources
County for all populations
• Provides resource:
•
•
•
•
•
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Mental health/addictions
Healthcare
Food/clothing
Senior services
Transportation

– Address
– Phone number
– At no cost
– Brief description

Partner with Your County’s Public Health
Department
County Health Departments work to protect and
promote the health of their residents.
Become more familiar with federal, state, and
local programs such as:
• Food stamps
• Section 8 Housing Vouchers
• Head Start
• Women, Infants, and Children (WIC) program
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Mercy Maricopa Community Guide
• Mercy Maricopa Integrated Care—Regional BH Authority for
Maricopa County and parts of Pinal County

• Services:
–
–
–
–
–
–

Offer behavioral and physical healthcare
Peer support
Family-run services
Crisis intervention
Substance abuse
Suicide prevention

• Community Guide (PDF format)
– https://www.mercymaricopa.org/community-guide
– Available in English and Spanish
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Regional BH Authorities
Connect with your local BH Agency!
• California Mental Health Services Authority
– http://calmhsa.org/

• Ohio County BH Authorities
– http://oacbha.org/

• Florida

– http://www.myflfamilies.com/service-programs/substanceabuse/managing-entities
•
•
•
•
•
•
•
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Central Florida
South Florida
Southeast Florida BH Network
Big Bend Community Based Care
Broward BH Coalition
Central Florida Cares Health System
Lutheran Services Florida

2-1-1 Arizona
www.211arizona.org

Arizona 2-1-1 Community Information and
Referral Services.
Statewide resources for all populations:

•
•
•
•
•
•
•
•
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Caregiver
Family services
Health and dental care
Food/meals
Housing services
Mental health/counseling
Senior services
Support groups

• List and map view of
resources
• Refine results with:
– Key words
– Location
•
•
•
•

ZIP code
City
County
State

– Service codes

Find Your Local 2-1-1
As of February 2015, 2-1-1 serves over 291 million
Americans (93 percent of the entire population)
• Covers all 50 states plus Washington D.C. and
Puerto Rico (39 states with 100 percent coverage)
• All states may not have as robust a website as
Arizona but every state has resources available by
calling 2-1-1
• Find your local 2-1-1 at http://www.211.org/
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Area Agency on Aging (AAA), Region 1
Community Guide
• AAA, Region 1 is a nonprofit organization that offers
a large variety of programs and services that enhance
the quality of life for residents of Maricopa County
• Populations served:
–
–
–
–

60 years +
50 years + with special needs
18 years + with disabilities and long-term care needs
18 years + with a diagnosis of HIV/AIDS

• Community Guide (PDF)
– http://aaaphx.org/home/elder-resource-guide/
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Area Agency on Aging (AAA)
Connect with your local AAA!
• California
– http://www.c4a.info

• Florida
– http://www.referweb.net/floridaaging/

• Ohio
– http://www.ohioaging.org
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Arizona Self Help
www.ArizonaSelfHelp.org
• Website for community members to use to see if
they qualify to receive help from 40 different
health and human services programs
• One stop access to:
– Program list and descriptions
– Contact information
– List of items you may need to bring to an eligibility
interview
– Program applications
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National Resources
1. National Council on Aging BenefitsCheckUp®
2. Aunt Bertha
3. Substance Abuse and Mental Health Services
Administration’s (SAMHSA) Treatment Tool
4. Psychology Today’s– Provider Tool
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Benefits Check Up®
https://www.benefitscheckup.org
• Did you know that there are over 2,500 federal,
state, and private benefit programs available?
• Start finding benefits with BenefitsCheckUp®, a
no cost service of the National Council on Aging.
• The BenefitsCheckUp® team matches your
unique needs to benefit programs and eligibility
requirements using their comprehensive tool.
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Aunt Bertha
www.auntbertha.com
• Founded in 2010 as Public Benefit Corporation
• Nation’s largest search and referral platform
for no cost and reduced cost social programs
• Supported in over 100 languages
• Can be used on any device, anywhere
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SAMHSA Treatment Tool
https://findtreatment.samhsa.gov/locator?sAddr=85302&sub
mit=Go
SAMHSA—treatment finder tool
• Online tool

– Provides information about licensed mental health and/or
substance abuse treatment facilities
– A brief summary of the type of services and insurance accepted
for each facility

• Search by:
–
–
–
–
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ZIP code
County
Type of service
Distance

Provider Tool
https://therapists.psychologytoday.com/rms/state/Arizona.html

Psychology Today
• Online tool
– Find individual BH providers

• Detailed professional and contact information
• Search by:
–
–
–
–
–
–
–
–
–
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Specialty
City
Insurance
Age
Gender
Specific issue of concern
Language
Faith preference
Treatment orientation

Remember….
• Finding meaningful and reliable resources
takes some time–but it is worth it!
• Expand your “go to” or “default” list regularly!
• New resources are available everyday!
• You may be missing out on the exact service
the person in front of you needs!
• Solid resource referrals lead to everyone
feeling more confident and empowered!
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Review and Revision: When Possible
• Follow-up and ask for
feedback from
partners and clients
• Constantly strive for
improvement in
quality relationships
and referrals
• Satisfaction surveys
may identify areas for
improvement
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We Can Change the Cycle!

Jane Doe has a crisis or medical
emergency and seeks help.

Joe Provider addresses acute
needs and provides
individualized vetted resources.

Jane contacts three resources:
She has food for the week and
applied for SNAP, received
transportation to pick up her
prescription and is meeting with
an employment assistance
program mentor tomorrow.

Jane feels in control,
empowered, hopeful, and
accomplished.

Jane is more independent,
resourceful, and is more
equipped to handle a future
crisis.

Jane shares knowledge of valid
resources with friends, positively
influencing their lives as well.
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This material was prepared by Health Services Advisory Group, the Medicare Quality Improvement
Organization for Arizona, under contract with the Centers for Medicare & Medicaid Services (CMS),
an agency of the U.S. Department of Health and Human Services. The contents presented do not
necessarily reflect CMS policy. Publication No. QIN-11SOW-G.1-07102017-01

Live Online Poll: What Do You Say Now?
How do you rate your confidence level right
now in helping people find reliable and
individualized resources to meet their needs?
a. Very High
b. High
c. Low
d. Very Low
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Deepest appreciation to our presenters:
Jenna Burke, BS, CHES
Quality Improvement Specialist, Care Coordination
Health Services Advisory Group (HSAG)
Jesus Rivera, Battalion Chief, EMS
Surprise Fire–Medical Department
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Contact Information
Jenna Burke
jburke@hsag.com
Jesus Rivera
Jesus.rivera@surpriseaz.gov
Dennette Janus
djanus@hsag.com
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Nationwide Resources
Crisis Resources: Nationwide
•

•

National Suicide Hotline
800.273.TALK (8255)
www.suicidepreventionlifeline.org
National Drug/Alcohol referral service
800.662.HELP (4357) #2 for Spanish
www.samhsa.gov/find-help/national-helpline

•

Teen Lifeline 1.877.YOUTHLINE

•

Crisis Text Line: Text “help” to 741741 for
any crisis situation

•
•

Poison Control 800.222.1222
National Alliance on Mental Illness (NAMI)
www.nami.org
800.950.6264
Mental Health America
www.mentalhealthamerica.net |800.969.6642

•
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Arizona-Specific Resources
Crisis Resources:
• Crisis Response Network
800.631.1314 or
602.222.9444
• Teen Lifeline 800.248.TEEN (8336)
General Community Resources:
• AZ 211 Call “211” or
https://211arizona.org
• http://findhelpphx.org
• http://arizonaselfhelp.org
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Arizona-Specific Resources (cont.)
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2017 BH Education Series More Info at:
www.hsag.com/events
Topic

Content

Date

1. Behavioral Health
Basics

“I think I know what you are talking about but I’m not
sure.” Definitions, abbreviations, and misunderstandings

Friday
Jan. 13, 2017

2. Understanding
Common Disorders

“Were you aware there is a difference between mood
and personality disorders?” Categories of diagnoses and
misconceptions

Friday
March 3, 2017

9–10 a.m. MST
8 a.m. PST
11 a.m. EST

3. De-escalation
Techniques

“This is what to do when someone is acting out of
control.” Proven tips/tactics for phone or in-person
contacts to help promote calm and cooperation

Friday
May 5, 2017

9–10 a.m. MST
9 a.m. PDT
12 noon EDT

4. Community and
Behavioral Health
Resources

“Where do I find the most reliable referral information?”
Demonstration of finding and using resource guides
online and language use for increased success

Friday
July 14, 2017

9–10 a.m. MST
9 a.m. PDT
12 noon EDT

5. Voluntary vs.
Involuntary
Treatment

“It is sometimes possible to help someone who refuses
treatment.” Understanding court-ordered evaluation and
treatment processes and limitations

Friday
Sept. 8, 2017

9–10 a.m. MST
9 a.m. PDT
12 noon EDT

6. Medication and
Medical Issues

“I didn’t know that!” Medical conditions that mimic or
may cause crises and how medication can work to
decrease symptoms

Friday
Nov. 3, 2017

9–10 a.m. MST
9 a.m. PDT
12 noon EDT
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All sessions are live webinars, recorded and presented by area professionals

Time
9–10 a.m. MST

8 a.m. PST
11 a.m. EST
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If you registered online for this event, you will also receive the link via email.
A recording of today’s session will be available at: www.hsag.com/events

This material was prepared by Health Services Advisory Group, the Medicare Quality Improvement Organization
for Arizona, California, Florida, Ohio, and the U.S. Virgin Islands, under contract with the Centers for Medicare &
Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents
presented do not necessarily reflect CMS policy. Publication No. QN-11SOW-G.1-07102017-02
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