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Dorne Hill, Manager, DHHS Crisis Center 

Athena Morrow, Manager, DHHS Adult Forensic Services  

Lt. Jennifer McNeal, Deputy Director, 5th District, Montgomery County Police 

          Department (MCPD) 

Leslie Graham, Executive Director, Primary Care Coalition (PCC) 

Elizabeth Arend, Director, Provider Services, PCC 

Hillery Tsumba, Director Organizational Strategy, PCC  

Lindsey Lucas, Office of Management and Budget 

 

 

Summary of Special Appropriation and Background 

 

On June 23, 2020 the Council introduced a $592,202 special appropriation to fund six (6) clinical 

social worker positions to increase the Department of Health and Human Services/County’s 

capacity to respond to people in a behavioral health crisis.  The ability to send a health-based 

response can de-escalate situations, decreases the reliance for a police-only response, can divert 

people from emergency department or jail, and connect people more quickly to the help and 

services they need.  Currently, Montgomery County only has the resources to deploy one Mobile 
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Crisis Team (a two-person team) at any given time.  This can result in delays or an inability to 

respond in a timely manner when there is more than one call, particularly if travel time is 

significant. 

 

At minimum, the positions funded with this appropriation would create three two-person teams.  

However, as will be discussed later, if other types of positions, such as peer recovery specialists, 

are added, these six positions could lead six teams.  A clinician is needed for each team and is 

the reason for the emphasis on clinical positions as the first action. 

 

At this session, the Joint Committee will: 

 

• Have an opportunity to review the current Crisis Center Program and protocols for the 

Mobile Crisis Team, including their response partnership with MCPD.  

• Understand resources the County has in a larger crisis response framework. 

• Receive an overview of the Crisis Now framework and a proposed grant application to 

the Maryland Health Services Cost Review Commission by Nexus Montgomery (a 

partnership of the County hospitals.) 

• Discuss and make a recommendation on this special appropriation. 

 

A public hearing was held on July 7.  Testimony that was posted as of the hearing is attached. 

 

Background 

24 Hour Crisis Center and Mobile Crisis Team Overview 

 

The County’s 24-Hour Crisis Center provides telephone, walk-in, mobile crisis outreach, 

screenings and referrals to the single adult shelter system, and crisis residential services for 

persons experiencing situational, emotional, or mental health crisis.  The Crisis Center works to 

stabilize people in the least-restrictive community-based setting, using services appropriate to the 

client’s situation.  The Crisis Center has four short-term beds (currently closed due to COVID).  

The maximum time to stay at the Crisis Center is 72 hours. The Crisis Center can coordinate a 

hospitalization when needed.  

 

People can directly call the Crisis Center 24-hours a day at 240-777-4000.  (This is a separate 

line from the call/chat/text line provided through EveryMind that is part of the National Suicide 

Prevention Line.) 

 

The Crisis Center serves as the after-hours center for people in need of a wide range of 

immediate crisis response including Public Health, STEER (Stop, Triage, Engage, Education, 

and Rehabilitate), Adult Protective Services, and Child Welfare Services. The Crisis Center also 

receives referrals from Montgomery County Public Schools and works to stabilize situations 

using community resources whenever possible.   

 

The FY21 Recommended Budget document shows that in FY19 there were 6,030 walk-ins to the 

Crisis Center and 6,300 were expected in FY20. 
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The Mobile Crisis Team is available 24 hours a day, 7 days a week by staff at the Crisis Center.  

When the Team is deployed it includes a Licensed Mental Health Professional along with a 

second Crisis Center staff member. The Mobile Crisis Team will provide a crisis evaluation, 

stabilize the crisis, make recommendations regarding treatment and resources, and facilitate 

hospital evaluations when needed.  The Mobile Crisis Team is requested through the Crisis 

Center.  About one-half of the requests for the Mobile Crisis Team come from the police and the 

other half through a combination of calls from the community and other programs/agencies.  The 

Mobile Crisis Team always responds jointly with the Police.  In some instances, the Police may 

arrive on the scene first and wait for the Mobile Crisis Team and in other instances the Police 

may join the Mobile Crisis Team when it arrives. 

 

Montgomery County has only one Mobile Crisis Team available at any time.  This can mean 

some calls cannot receive a response at the time the call is first made.  The Crisis Center will 

prioritize calls and, depending on expected response time, the Crisis Center can stay on the 

phone with a client while the Team is in route.  As the Team is based out of Rockville, travel 

times can vary significantly.  

 

 

The Montgomery County System as highlighted in the Maryland Behavioral Health 

Advisory Council’s 2017 Strategic Plan 

 

 In 2016, the General Assembly required the Maryland Behavioral Health Advisory 

Council to submit a Strategic Plan for 24/7 Crisis Walk-in and Mobile Crisis Team Services.1  

The Plan was issued in November 2017 to provide a framework for ensuring that clinical crisis 

walk-in services and mobile crisis teams are available statewide around the clock.  The Plan 

defines a Mobile Crisis Team as “community-based mobile crisis services that provide 24/7 

availability of face-to-face professional and peer intervention, deployed in real time to the 

location of a person in crisis, whether at home or wherever the crisis may be occurring, to begin 

the process of assessment and definitive treatment outside of a hospital or health care facility.  A 

multidisciplinary team, including peer support workers, works to de-escalate the person’s 

behavioral care by providing support that continues past the crisis period.”  

 

 The Advisory Council included information on crisis services by jurisdiction in Maryland 

(Plan page 14).  It looked at 15 different components of crisis services and often cited 

Montgomery County as one of only a few jurisdictions in Maryland with a walk-in 24-hour crisis 

center.  Montgomery County had in place the following 12 of 15 components: 

 

1. 24/7 Clinical Crisis Line (Crisis Center) 

2. 24/7 Hotline (EveryMind) 

3. Walk-in Crisis Services 

4. Mobile Crisis Team 

5. Crisis Residential Beds 

6. Emergency Psychiatric Services 

 
1 https://bha.health.maryland.gov/Documents/The%202017%20Strategic%20Plan%2024-7%20Crisis%20Walk-
in%20and%20Mobile%20Crisis%20Team%20Services.pdf 
 

https://bha.health.maryland.gov/Documents/The%202017%20Strategic%20Plan%2024-7%20Crisis%20Walk-in%20and%20Mobile%20Crisis%20Team%20Services.pdf
https://bha.health.maryland.gov/Documents/The%202017%20Strategic%20Plan%2024-7%20Crisis%20Walk-in%20and%20Mobile%20Crisis%20Team%20Services.pdf
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7. Crisis Intervention Stress Management Teams 

8. Crisis Intervention Team (Police) 

9. Pre and Post Booking Diversion 

10. Urgent Care 

11. Crisis Stabilization/Case Management 

12. Emergency Department Psychiatric Services 

 

Montgomery County was the only jurisdiction in 2017 to have the combination of a clinical line, 

a hotline, and walk-in crisis services.  In 2017, Montgomery County did not yet have a Mental 

Health Court and so was noted as not having: 

 

13. Hospital Diversion 

14. 23 Hour Holding Beds 

15. Court Based Diversion 

 

Council staff highlights this to emphasize that the County has worked to have a system of 

services, but this is not the same as having an adequate supply of these services.  For 

example, no comment was made regarding the adequacy of one Mobile Crisis Team for a 

population of 1 million or for a large geographic area or whether four short-term 

residential beds provide adequate crisis bed capacity.  

 

 

Crisis Now – Grant Proposal – Analysis of Need 

 

The memo from Councilmember Hucker to his Council colleagues notes that there are different 

models for crisis response, both partnered with a police officer or without a police response.  The 

memo references Crisis Now.  Crisis Now is a partnership led by the National Association of 

State Mental Health Program Directors (NASMHPD) and developed with the National Action 

Alliance for Suicide Prevention, the National Suicide Prevention Lifeline, the National Council 

for Behavioral Health, and RI International that is working to transform crisis response by 

encouraging implementation of the framework in the National Guidelines for Behavioral Health 

Crisis Care Best Practices Toolkit, produced by the Substance Abuse and Mental Health Services 

Administration.2 (SAMHSA)   This is a framework for a comprehensive crisis response system, 

not just the Mobile Crisis Team response, which is the focus of this special appropriation.  The 

Crisis Now model incorporates many of the recommendations that were also included in the 

Maryland Behavioral Health Advisory Council’s 2017 Strategic Plan (which also referenced 

SAMHSA best practices).  Crisis Now says core elements of a crisis system must include: 

 

1. Regional or statewide crisis call centers coordinating in real time; 

2. Centrally deployed, 24/7 mobile crisis teams; 

3. 23-hour crisis receiving and stabilization programs; and 

4. Essential crisis care principles and practices. 

 

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

https://crisisnow.com/
https://www.samhsa.gov/sites/default/files/national-guidelines-for-behavioral-health-crisis-care-02242020.pdf
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The Maryland Health Services Cost Review Commission (HSCRC) has issued notice of a 

competitive grant for implementation of the Crisis Now model.  Only regional hospital 

partnerships can apply for this funding.  Nexus Montgomery, a partnership of Montgomery 

County’s hospitals, is eligible to apply.  The Primary Care Coalition has been facilitating the 

application process with Nexus Montgomery and County departments to submit a grant 

application.  Applications are due July 19th.  At this session, the Primary Care Coalition will 

provide the Joint Committee with an overview of the proposal.  If Nexus Montgomery receives 

an award to implement a Crisis Now framework, many things will have to be reviewed 

including how call center services function (with a goal of reducing calls to 911 or visits to 

an emergency department), protocols for joint response by Mobile Crisis and Police versus 

Mobile Crisis only, creation of observation chairs and short-term subacute crisis beds, one 

or more Receiving Centers, increased Assertive Community Teams (ACT team), and peer-

led crisis navigation.  

 

The Crisis Now model and SAMHSA Toolkit specifically address Mobile Crisis Teams.  The 

toolkit says that Mobile Crisis Team Services must: 

 

1. Include a licensed and/or credentialed clinician capable of assessing the needs of 

individuals within the region of operation; 

2. Respond where the person is (home, work, park, etc.) and not restrict services to select 

locations within the region or particular days/times; and 

3. Connect individuals to facility-based care as needed through warm hand-offs and 

coordinating transportation when and only if situations warrant transition to other 

locations.  

   

The Toolkit addresses other best practices, such as incorporating peers and scheduling follow-up 

appointments with a warm hand-off to support the connection for ongoing care.  The Toolkit 

identifies as a best practice, “Respond without law enforcement accompaniment unless special 

circumstances warrant inclusion in order to support true justice system diversion.”  This would 

be a change in current practice, but it should also be noted that the model expects a system for 

triage and screening to assess what support is needed and there are instances when the Mobile 

Crisis Team is expected to be deployed with police and/or emergency medical services. 

 

“In discussing the situation with the caller, the mobile crisis staff must decide if other first 

responders, such as police or emergency medical services, should be involved while 

understanding that this is not the preferred approach and one that should only be used when 

alternative behavioral health responders are not available or the nature of the crisis indicates 

that EMS or police are most appropriate. For example, if the person describes a serious medical 

condition or indicates that he or she poses an imminent threat of harm, the mobile crisis team 

should coordinate with emergency responders. The mobile crisis team can meet emergency 

responders at the site of the crisis and work together to resolve the situation. Explicit attention to 

screening for suicidality using an accepted, standardized suicide screening tool should be a part 

of triage.”  (Toolkit page 20) 
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RI International Crisis Now Consultation Report – Estimate of Need 

 

As a part of the development of the Crisis Now grant application, RI International completed a 

study on the current capacity of the elements of Montgomery County’s crisis system that are 

included in the Crisis Now framework.  At a future worksession, the Joint Committee should 

review and discuss this evaluation for all components; however, for this discussion Council staff 

is focused on the Mobile Crisis Team component. 

 

The report notes that “the Crisis Center operates a well-loved Mobile Crisis Outreach Team that 

has been identified as a strength in the community.” 

 

RI International’s capacity model estimates that: 

 

• The County should scale to 8 Mobile Crisis Outreach Teams to have sufficient 24/7/365 

coverage. 

• Potentially 8,140 people would meet the criteria for a mobile intervention per year. 

• Almost 28% of all requests for mobile services are “not run” meaning that a response was 

not sent to support the person in crisis after the initial request was made. 

• As many as 7,621 people a year do not receive this level of care that could benefit from 

it. 

• Because calls are not run, stakeholders and first responders do not request Mobile Crisis 

Team services and direct the person in crisis to the Emergency Department or 911.    

 

 

Council Staff Recommendation 

 

Council staff recommends approval of this special appropriation. 

 

• Information from both the 2017 Strategic Plan and the Crisis Now Consultation Report 

indicate that the DHHS Mobile Crisis Team is highly valued. 

• The Crisis Now Consultation Report confirms that additional teams are needed to provide 

an appropriate response in Montgomery County. 

• This appropriation will allow DHHS to move forward with the hiring of clinical positions 

that are needed to support any model of DHHS based mobile crisis response.  The 

funding level is at a mid-point as experience will be important and bi-lingual pay is also 

budgeted.  It will be critical to hire clinicians that can speak with people for whom 

English is not their primary language.   

• Not all details about the deployment of these positions is in place but can be addressed 

while the hiring process begins.  With additional staff, there is an opportunity to have 

teams that are not based in Rockville and can provide quicker response to areas of the 

County with higher numbers of calls. 

• Additional Mobile Crisis Team staff can enhance other partnerships, such as partnering 

with Homeless Outreach Teams and others who regularly work with and encounter 

persons that may be mentally ill or have other behavioral health issues.  This could 

enhance the County’s ability to connect people with ongoing behavioral health services. 
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• Additional Mobile Crisis Team staff means that there can be more assistance when 

MCPD calls for health and trauma-informed assistance in de-escalating situations. 

• Additional Mobile Crisis Team services should result in additional diversion from the 

criminal justice system, including arrest and possible jail time. 

• Additional Mobile Crisis Team services are a critical part of an overall framework (Crisis 

Now) that would not only reduce police interaction but also divert people from hospital 

emergency departments through short-term and subacute care with connection to 

community-based treatment services. 

 

   

Attached: 

 

Special Appropriation Resolution     1-3 

 

June 11 memo from Councilmember Navarro   4-5 

 

June 18 memo from Councilmember Hucker    6-8 

 

Overview of Crisis Now model and proposal from   9-17    

    Primary Care Coalition 

 

Excerpt from SAMHSA Best Practices Toolkit   18-21 

     On Mobile Crisis Team Services 

 

Public Hearing Testimony (posted at time of PH): 

Evelyn Burton for Schizophrenia and Related Disorders   22-27 

          Alliance of America 

Kate Sugarman MD – individual     28 

Naomi Nim for Silver Spring Justice Coalition   29-30 

Marilyn Kresky-Wolff for Jews United for Justice   31 

Gina Cerasani for Standing Up for Racial Justice   32-33 

 

 






































































