Who we are. What we do.
• The Crisis Response Network, Inc (CRN) operates a 24/7 crisis
hotline and provides a continuum of services to anyone
experiencing a crisis, including:
•
•
•
•
•
•

24/7 Crisis hotline
24/7 Peer operated warm line
Dispatch and reporting services
Police and Fire Crisis/Support Line
Tragedy Support Line
Supports CIT and MHFA training for First Responders

• We take crisis calls from all across the six Northern Arizona
counties as well as Maricopa county
• We complete risk and safety assessments, connect callers to local
resources, and strive to ensure that those in crisis get appropriate
assistance, and attempt to divert from the emergency room and
jail system anytime possible

Number of calls

20,000 crisis
calls per month
8,000 Warm
Line calls per
month

Time to answer
Seven (7)
seconds
average

Calls from Police

Calls for Police

PD calls CRN
400 times per
month

CRN calls PD
61 times per
month

Mobile Teams Dispatched
1,600 times per
month

Response Time

Stabilization

51 minutes average

75% in the community

Core Issue
• There is often a disconnect between routine, ongoing healthcare and
emergency/crisis services.
•

• When someone is not doing well, they rarely receive proper intervention
before the circumstances reach a full blown crisis or emergency.
•

• Information and resources do not flow freely in real time.
•

• CRN fills that gap.

Pilot Projects and LEO Support
• Prioritizes all first responder calls within contact center to a CRN supervisor
• Collaboration with Phoenix Police Department
• Supports CIT and MHFA for law enforcement, academy training for new
officers
• Pilot Project with Mesa Fire Department
• Pilot Project with Phoenix Fire Department
• Pilot Project in Northern Arizona to support First Responders

Unique Challenges of Serving Northern Arizona
• CRN began providing crisis line services to all of Northern Arizona on
August 1st, 2015.
• This includes Mohave, Yavapai, Coconino, Gila, Apache, and Navajo
counties.
• Although call volume is approximately 2,000 calls per month (significantly
less than Maricopa county), calls can be much harder to resolve due to
the rural nature of Northern Arizona.

Arizona- 2010 Census Results
Map- Total Population by County
Arizona

Maricopa
County

Northern AZ
(6 counties)

Total
Pop.

6,392,017

4,167,947
(65%)

798,999
(12.5%)

Sq.
Miles

113,594

9,200
(8.1%)

65,959
(58%)

Poverty
Level

17.9%

16.7%

24.38%
(Highest County =
36.2%)

While Northern Arizona makes up 58% of Arizona’s
total sq. miles, it holds only 12.5% of its population,
over 24% of whom live at poverty level. This can make
accessing service very difficult for some families.

Why Does this Matter?
•
•
•
•
•

Arizona’s suicide rate is 39% higher than the national average
More than 1,000 Arizonans die by suicide each year
1 in 4 people are affected by behavioral health disorders any day
57.7 people in the U.S live with a mental illness
In Arizona in 2012, over 213,000 individuals were enrolled in the public behavioral
health system (AHCCCS/Medicaid)
• Approximately 19% of these individuals were diagnosed with a serious mental
illness
For those who live in rural Arizona, and struggle with
mental health issues or thoughts of suicide, getting the
care they need can be extremely difficult.

Why Does this Matter?
When someone with a mental health diagnosis decompensates and enters a
crisis state (especially when there are a lack of resources available), who
might often be the first to come across this individual?

Collaboration for Best Outcomes
• Though CRN is relatively new to the Northern Arizona area, we are
committed to working closely with other providers and community
stakeholders across each county.
• By building collaborative working relationships, community members
experiencing a crisis will be better supported, and behavioral health
service provision in Northern Arizona will continue to improve.

Crisis Services Available in Northern Arizona
• CRN’s crisis hotline is available across all of Northern Arizona, including tribal areas
that cross over state lines, regardless of insurance coverage, free to caller, 24/7
• Northern Arizona Health Homes (behavioral health providers) provider behavioral
health services to those covered by AHCCCS during business hours. They can also
respond to hospitals and jails to provide behavioral health assessments
• Currently three providers offer mobile crisis response to limited geographical areas to
anyone regardless of insurance type, free of cost to recipient, 24/7
• If no mobile crisis is available for high acuity situation, community members are
directed to the emergency room, or police/fire may be called
• Available in most counties are psychiatric facilities and detox facilities

Mobile Crisis Teams in Northern Arizona
• Terros crisis mobile teams cover the greater Flagstaff area, with plans to expand to
Prescott/Prescott Valley, and the Kingman area
• Community Bridges crisis mobile teams cover all of Gila County
• Both are able to respond to any location in the community, including shelters, client
homes, bus stops, public areas

• Both respond to police/fire calls in their geographical service area, which are
expedited at CRN to provide quicker response times

Pilot Project in Northern Arizona to Support First
Responders in a Rural Community (Eastern Yavapai County)
• Starting on February 1st, 2016, CRN partnered with Spectrum Healthcare Integrated
Care to dispatch mobile crisis teams to officers any time they encountered someone
in the community who was experiencing a crisis.
• Goals:
• To support community members in crisis, providing assessment and stabilization,
keeping community members in the most appropriate level of care
• To prevent unnecessary jail or emergency room admissions
• To support officers in the field, allowing them to return to service

Results so Far:
• Currently working with 8 law enforcement agencies and fire
departments
• Have dispatched 92 teams to first responders since implementation
• 47% of members have been stabilized in the community (not brought
to ER or higher level of care), with only 2 still resulting in an arrest
• 88% of the time the team has been able to take over the call for PD
• Estimated $200,000 cost savings to the community
• Developed positive working relationships with multiple agencies

Final Thoughts
• While rural areas lack the resources available in larger cities, there are still
opportunities to continue to improve the system
• Collaboration between first responders, crisis providers, and behavioral health
providers is crucial to optimizing community support in rural areas
• CIT and MHFA training can be very helpful for first responders when working in an
area that may not have emergency crisis services readily available
• Don’t be afraid to get creative in looking for partnerships and other avenues to
support your department and your community

Thank you!
Questions?
Sarah Schol, Senior Director of Strategic Initiatives and Northern Arizona
Operations

SarahS2@crisisnetwork.org
928-460-5207

