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Discussion

Description of Connecticut’s crisis care system

• Someone to Talk To

• Someone to Respond

• Somewhere Safe to Go

Other DMHAS Services and Supports

• Assertive Community Treatment

• Community Support Programs



NAMI/SAMHSA/Crisis Now
3 Essential Elements of a Crisis Care System

1. “Someone to talk to”

24/7 Local Crisis Call Centers

All calls to 988 should be answered locally by staff who are 

well-trained and experienced in responding to a wide range 

of mental health, substance use and suicidal crises. Crisis call 

centers should be able to connect people to local services, 

including dispatching mobile crisis teams and scheduling 

follow-up appointments with local providers.



NAMI/SAMHSA/Crisis Now
3 Essential Elements of a Crisis Care System

2. “Someone to respond”
Mobile Crisis Teams

Mobile crisis teams should be available for people in crisis who need more support 
than can be offered over the phone. Staffed by mental health professionals, 

including peers, these teams can de-escalate crisis situations and connect a person 
to crisis stabilization programs or other services. Mobile crisis teams should 

collaborate closely with law enforcement, but only include police as co-responders 
in high-risk situations.



NAMI/SAMHSA/Crisis Now
3 Essential Elements of a Crisis Care System

3. “Somewhere safe to go”
Emergency Rooms, Crisis Respite & Crisis Stabilization Programs

Some individuals in crisis will need more assistance from crisis 
stabilization programs that provide short-term observation and 

stabilization. These trauma-informed programs may also identify 
additional treatment needs and provide a “warm hand-off” to 

follow-up care, from peer supports and outpatient services to more 
intensive services, such as hospitalization.



Someone to Talk To
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Connecticut’s Crisis Call Center 

All operated by the United Way of Connecticut:

• National Suicide Prevention Lifeline/988

• 1.800.273.TALK (8255) has become 988

• ACTION Line

• Adult Crisis Telephone Intervention and Options Network

• 1.800.HOPE.135 

• DCF Crisis Hotline

• Accessed by calling 211



United Way 24/7 Crisis Call Center FY22
Call Volume



Someone to Respond
M O B I L E C R I SIS  TE AM S



Mobile Crisis Teams

• Department of Children and Families (DCF)

• Mobile crisis response for individuals under age 18

• 6 contracted providers, 14 locations

• Department of Mental Health and Addiction Services (DMHAS)

• Mobile crisis response for individuals age 18 and over

• 18 mobile crisis teams statewide

• Emergency Certificates



DMHAS Mobile Crisis Teams DCF Mobile Crisis Teams

Clinician embedded in PD



Adult Mobile Crisis and Law Enforcement

• All adult mobile crisis teams collaborate and 
communicate with their local police departments

• Innovative and collaborative police response models 
are being initiated throughout CT
• Hartford: HEARTeam, Hartford Emergency Assistance Response 

Team

• New Haven: COMPASS, Compassionate Allies Serving our Streets

• Stamford: Mental Health Crisis Adaptive Patrol Response Program



Somewhere Safe to Go
E M E R GE N CY  R O O M S ,  C R I S IS R E S P ITE &  C R I S IS S TAB I L IZATIO N



Connecticut Suicidal Ideation and Self-Harm 
Emergency Department Visit Report



Crisis Respite Programs FY22



DMHAS Next Steps…

•Seeking to expand the current array of 
ambulatory outpatient crisis services:

• Peer Respite Program

• 23-hour Crisis Stabilization Unit



Other DMHAS Services and Supports

•Assertive Community Treatment (ACT)
• Evidence-Based;

• Multidisciplinary team;

• Provide the highest level of community outreach and 
engagement, rehabilitative and recovery-oriented 
outpatient support in the individual’s natural 
environment;

• 10 teams in the state: Bridgeport, New Haven, Norwich, 
Middletown, Waterbury, New Britain, East Hartford, 
Hartford, Enfield, Manchester.



Other DMHAS Services and Supports

•Community Support Programs (CSP)
• Multidisciplinary team

• Provides intensive, rehabilitative community support 
individual and group psychoeducation, skill building for 
activities of daily living, and peer support. 

• 35 teams in the state.
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Middlesex County Community Care Team: 
The Impact of Care Coordination 

Across Providers

Connecticut Coalition to End Homelessness

May 17,2023

Terri DiPietro MBA, OTR/L Kelly Craft 
Administrative Director MMW CAN Coordinator 
Mental Health Services New Opportunities
Middlesex Hospital
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CHA Community Service Award 

• https://vimeopro.com/cthosp/connecticut-

hospital-association/video/68695816
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A Community Collaboration
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Fraying of 
behavioral 

health 
systems

Increasing 
numbers of  

high-risk, high-
need behavioral 
health patients 
(BHPs) without 

adequate 
inpatient or 

outpatient care

BHPs wind up in 
EDs (our 
medical 

system’s safety-
net), often with 
long length of 

stay

BHPs 
overwhelm 

EDs’ capacity to 
care for all ED 

patients

Result: 

- ED crowding

- Decreased safety

- Financial losses

Needed: a 
different 

model of care

A National Crisis: Emergency Department Perspective
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A Closer Look…The Major Challenge of BH Super Users

This population does not get better with the traditional 
model of episodic care delivery

“Falling through the cracks”

Required: Care Coordination

Question Uncovered Along the Way: 

How is the experience different for the homeless and those 
experiencing fragile housing? 
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Middlesex County CCT Agency Members

• Middlesex Hospital

• River Valley Services

• Connecticut Valley Hospital (Merritt Hall)

• Rushford Center, Inc.

• The Connection, Inc.

• St. Vincent de Paul Soup Kitchen

• Middletown/Meriden Coordinated Access 

Network. 

• Community Health Center

• Gilead Community Services, Inc.

• Carelon Behavioral Health

• Community Health Network
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Case/care management agencies

CCT 
Patients

Mdsx
County

Community 
BH & Social 

Services

Mdsx
Hospital

Building Communities of Care as 
Partners in Practice 



Middlesex County CCT Guiding Principles 

• Objective: To provide patient-centered care and improve outcomes by 
developing wrap-around services through multi-agency partnership and 
care planning

• Core belief: Community collaboration is necessary to improve health 
outcomes

• Core understanding: Psycho-social problems are community problems. 
No one entity alone can effectively improve outcomes for this 
population
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Element Process

Research: Team members research patient histories and psycho-social backgrounds (prior to meetings)

Review: Team members share histories and review:
1) Outpatient and inpatient utilization
2) Access to care issues: what’s currently being provided, where there are gaps
3) Housing status & options
4) Insurance status; available resources based on insurance
5) Arrests; legal issues

Brainstorm: Team brainstorms re: best care management strategy

Care Plan: Team members collaboratively develop customized care plans, with goals for: 
1) Treatment and/or stabilization (PECs and adjudication, if necessary) 
2) Stable housing
3) State insurance redetermination 
4) Case management
5) Linkage to primary care, psychiatrists, specialists, outpatient services
6) Wrap-around services and supports for post-treatment 
7) After-care planning

Ongoing: Long-term  follow-up: team members follow-up, review progress and revise care plan as needed; 
once on CCT agenda, always on CCT agenda
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Middlesex County CCT  Weekly Meeting Format

Typical CCT meeting: discuss 10-20 patients per meeting; weekly tracking minutes



Action Plan
Go ahead and replace it with your 
own text. This is an example text. 

Your own footer Your Logo

Lack of social network

Driving Forces

Barriers to receiving healthcare 

Behavioral Health problems

Disjointed care/lack of care coordination

Poor primary care connections

Noncompliance (with meds, follow-
up/discharge instructions)

Loneliness/hopelessness

Use of ED as “home” →multiple ED 
& IP visits

CCT Patients who are Chronically Homeless – Common Traits
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Why We Do What We Do…

“I was living on the street. I was unemployed. I had a suitcase…I really didn’t have too 
much hope for anything…the help that I was given and the resources that were made 
available to me changed my whole outlook on life. If I didn’t have this help, I’d still be on 
the streets, drinking, maybe dead by now. I can’t say enough about the help I got…

“All the services are desperately needed by people in the community who have mental 
health issues and substance abuse issues or both…this changed me from a frequent flyer in 
the ED to a law-abiding, productive tax payer…

“I feel good about myself. There were people that believed in me when I didn’t believe in 
myself that I owe my life to. I can’t put into words how hopeless I felt. My whole life is 
turned around.”

- CCT patient  (dual diagnosis, alcohol substance use disorder is primary)



Patient –
Improved 

Quality of Life

• Sobriety  
• Mental health stabilization
• Reduced homelessness
• Re-entry to workforce
• Re-connection with family
• Achievement of feelings of   

self-worth and respect

Additional Benefits

Patient –
Linkages to 

Care/Support

• Primary care physicians, 
psychiatrists, specialists,       
etc.

• Supportive housing
• Appropriate outpatient    

services

• Improved patient care
• Improved agency-

specific care plans
• Improved inter-agency  

communication and  
relationships 

Mdsx County 
CCT 

Collaborative
Society

• Increase in safety
to all

• Reduction in 
Medicaid &    
Medicare expense
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What Have We Learned?

1) The CCT target population does not get better with the traditional model of care 
delivery

2) Behavioral health chronic diseases require care coordination and customized 
treatment plans

3) Individualized care plans must have the ability to be flexible and evolve

4) Many agency providers were unaware of frequency of ED visits → communication 
allows for agency-specific care plans (a major part of CCT’s success)

5) We have an effective system in place to identify those CCT patients who would 
have better health outcomes when provided supportive housing

6) The integration of the housing and medical communities is critical for addressing 
the social and medical needs of a shared population
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Next Steps

• Continued focus on after-care planning

• Continued focus on homelessness and housing vouchers

• Enhancing how housing status is captured @ registration at Mdsx
Hospital

• Continued dissemination about CCT model → and, how it impacts 
homelessness/marginal housing
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Questions?

Thank You!

Terri DiPietro, MBA, OTR/L

Administrative Director
Mental Health Services 
Middlesex Hospital
28 Crescent Street
Middletown, CT 06457
terri.dipietro@midhosp.org

Kelly Craft 
MMW CAN Coordinator
New Opportunities 
55 West Main, 3rd floor 
Meriden, CT 06450
203.300.3867
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Questions?

www.cceh.org
info@cceh.org
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