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	Button5: 
	Text6: Refer back to the PSAP for intervention
	Button7: 
	Text8: 911 call to a Public Safety Answering Point (PSAP), also know as a 911 Emergency Call Center
	Button9: 
	Text10: 911 call involves an emergency or crisis situation such as a suicidal threat, welfare check request, odd behavior, domestic disturbance, trespass, or loitering
	Button11: 
	Text14: Dispatch to a typical first responder such as law enforcement, fire, or emergency medical services (EMS)
	Button15: 
	Text16: Provide connection to supportive services
	Button17: 
	Text18: During the call, the individual describes that they or the person they are calling about (whether himself/herself or another person) has behavioral health (e.g., mental health or substance use) related behaviors or is in a behavioral health crisis such as experiencing psychosis, mental illness, mental health crisis or is under the influence.
	Button19: 
	Text21: This option co-locates a behavioral health specialist in a 911 PSAP. The 911 call takers can triage calls involving behavioral health crises and transfer appropriate calls to the behavioral health professional for intervention and de-escalation. The mental health professional may work at a community mental health agency and is assigned to work in the PSAP or is hired by the PSAP directly to handle behavioral health related calls. Another option for co-located behavioral health resources includes co-locating a peer specialist in a PSAP. The 911 call takers can triage calls involving behavioral health crises and transfer appropriate calls to the peer specialist while the caller is waiting for the dispatched emergency service. The peer specialist can talk to the caller (whether it is the person in crisis or a family member/concerned other) to try to calm the person and prepare them for what will happen when the dispatched emergency responder arrives. They might also talk to some individuals that don't need a dispatched emergency responder but need a connection to services.
	Button22: 
	Text23: Colorado Crisis Line/988 intervention and follow-up
	Button24: 
	Text25: Refer back to the PSAP for intervention
	Button26: 
	Text27: This involves a PSAP call taker triaging and transferring appropriate calls involving behavioral health crises to the Colorado Crisis Line/988.
	Button28: 
	Text29: The Colorado Crisis Line/988 call taker will talk to the individual and determine if the crisis should be handled by the behavioral health professional, a peer specialist (an individual who uses his/her training and experiences to help individuals in crisis), or dispatch a Mobile Crisis Response.
	Button30: 
	Text31: The hot line uses trained behavioral health specialists to use phone or text-based interventions to deescalate the crisis, identify needed services, and assist the individual with access to those services. They also provide follow-up calls to check on the individual. 
	Button32: 
	Text33: The warm line uses peer specialists (people with training and lived experience) to help deescalate the crisis, provide support and assist  individuals in getting the services they need. Peer Specialist can also serve as a role model for moving past a crisis and give the individual hope. 
	Button34: 
	Text35: This alternative response option dispatches mobile crisis services to provide a timely in-person response to a behavioral health crisis in the community and collaborate (coordinate responses) with telephone crisis services, walk-in crisis services, and crisis residential and in-home respite services. A mobile crisis unit has the capacity to intervene wherever the crisis occurs, serve individuals unknown to the system, coordinate multiple simultaneous requests for services, and work closely with police, crisis hotlines, schools, and hospital emergency departments. A mobile crisis unit operates 24 hours per day, 7 days per week, and 365 days per year in providing community-based crisis intervention, screening, assessment, and referrals to appropriate resources.
	Button36: 
	Text37: Provide connection to supportive services
	Button38: 
	Text39: Refer back to the PSAP for intervention
	Button40: 
	Text41: This training for law enforcement officers is a post-certified, 40-hour CIT curriculum to help them respond effectively to people in mental health crises. The training includes information on mental illness, communication and de-escalation skills, practical experience using the skills through role-playing. During the training, officers are introduced to mental health professionals, consumers, and family members both in the classroom and through site visits as part of learning how to effectively intervene in crisis situations.
	Button42: 
	Text43: Co-responder models typically involve emergency responders and health professionals working together in response to calls for service involving a person experiencing a behavioral health crisis. The model offers emergency responders appropriate alternatives to typical response options from 911 (law enforcement, fire/rescue, or paramedics) with a specific aim to avoid criminalization of behavioral health needs, unnecessary hospitalization, and increase access to care. Co-responder teams can vary but typically include an individual who is trained in behavioral health (e.g.. licensed mental health counselor, nurse with additional training in mental health, certified addictions counselor, or peer specialist with lived experience in behavioral health crisis). When these specialized response options occur at the point of a 911 call it is critical that this option includes the PSAP call taker performing a special screening and triage protocol for behavioral health crisis involved calls and directly dispatching a specialized response which would also include creating a protocol and specialized training. Post-crisis services are key to sustainable success of this type of specialized response.
	Button44: 
	Text45: Provide connection to supportive services
	Button46: 
	Text47: Colorado Crisis Line/988 intervention and follow-up
	Button48: 
	Text49: Behavioral Health is either emergent or urgent and without immediate care will rapidly return to crisis.  
	Button50: 
	Text51: Primary need is medical. Law Enforcement or other emergency responders works to connect individual directly with needed emergency medical intervention 
	Button52: 
	Text53: Behavioral health need does not appear to be emergent.  Law Enforcement either directly or using respondents phone connects individual to Colorado Crisis Line/988 for support and linkage to resources 
	Button54: 
	Text55: Treat in place and provide connections and resources for follow up care
	Button56: 
	Text57: Behavioral Health is either emergent or urgent and requires immediate care and individual meets involuntary criteria as set for in C.R.S. 27656
	Button58: 
	Text59: Hospital or other medical designated facility 
	Button60: 
	Text61: Provide connection to supportive services
	Button62: 
	Text63: Provide connection to supportive services


