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Overall aim

To deliver an
alternative, homne-
based, collaborative

model foracute
tmental health ctisis

care that works
flexibly with patients

and families to
reduce barriers and
improve outcomes

Primary drivers

Reduce barriers to
care

Improve outcomes

Collaborative,
patient and farnily-
centered care

Secondary drivers

Interventions

Increase system capacity for

Creation of cost-effotive virtual “beck”

timely care

Convenience and privas

Deliver care with flexiole hows and variety
of schedhling strategies

Offer home-based cate

Make avalliil vistual group or prereconded
proganing

Give flexible, personalized care
aptions

Provis care options throngh phone, vidso,
emal, text, and in-person.

Low stigm, discrete care defivery.

Partaerships vathlocal mobile and vitual
busiesses (e phamacy)

Increaserecovery through

2477 acess tocrisis support

fromotion of selfmansgement
and“invivo” stabilzation

High fequency [daly] check s

Stabilize mental health crisis

Peychiatri care — rapid assessmentof
‘medication response and tolerance

Creation of elapse prevention plan

Seanless tran

Avallbilty of follow-up serviees

Referral to follow-up care

Linkages with hospitalsffacilties

Clear pratocals toeffect transition o faclity-
ased are, when neeced

Informationl continity with
patient/Fanly and other providers

Engage commumity health providersin
tratment plans

ative care planning

“ssentls daficated teamof medical snd o
‘madicalcare stafFoith xpartise incrish and
vistualcare

Multicisciplinary professional
team

Integrate culturally appropriate
supportspintualeare

Fanilyfsupports as members of
cate team

Off pr e pogaing ot ptntsand

Patient and fandly-centered needs
assesament

Use  sem-strustuned needs assessment and.
Bamn recuction approach

Develop an individualized care plan





