AveleCore

< Crisis Core

How @ virtual co-esponder mode!
Improves aceess 1o care,
CONSEIVES [esOUrces, andlrequces
Involuntary committal




The VCC Difierence A

§ Law enforcement receives ¢ call about an
nalvidual in mental health crsis andlrespons,

Officer or Deputy amives, assasses the siuation, and
O civoes VOC ofer 1eceving patient consent,

- BH expert conducts assessment and makes ¢
recommenaation fo officer (8 out of 10 1emain in place|

' Inalvidluctis connected fo community menfal healfh
resources for follow up support

Limited holds, fewer fransports, less fime
away from duty, saves costs, and lowers
stigma.
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 Objective was fo evaluate the implementation andl use of a VCC program from @
teleheatin hub forlaw enforcement offices,

Virtual Partnership Addressing Mental Health
Crises: Mixed Methods Study of a Coresponder
Program in Rural Law Enforcement

T Jal\dta\m di mﬂcfl | Wechant 20 + J Priyanka VaKk ke’ :
Luke Mack ™ SHPM " Marcia M Ward *

181 VCC encounters | 137remainin ploce | 10 voluntary cdmissions | 19 nvoluntory
committal

+ Study concludes that the use of VCC program helps avert unnecessary VG,

“Accordmg Io Iaw enforcemenl the various benefits of the VCC program have
shown @ FOSITIVE DIRECT IMPACT on individuals experiencing mental health crises

and the Iaw enforcemenl ofhcers mvolved, plus the broaer value of having the
service in these rural communities,




VCC in Action; Voices from the Field VL

eCare

| F | In most cases, when the Pacl was used, the person n crisis wos

Rt directed foresources rather fhan defoined. We've seen some recl volue
R (wih Cisis Care] since they are lrectedt to the person that con really
S8 helothem. i gives o deputy that has o mulitude of other tings o
1 “ move onfo some confidence hot he shuation was resolved propery!

- y “\
s

sk, ‘Why clian'twe do this soonere’ Don't be afroid! of the cost
either because the progrom I saving money on committols, on
fronsportation, and n the jall population, This s a great program.
see it confinuing fo grow inthe future.” |

red Lomphere | Bt CountyShef 8
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Thank You

Your ime Is grectly appreciated.
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Every person and every community deserves access fo high quality care, Avel’s
experts collaborate with local clinicians through felemedicine, fo deliver high
quality care when and where if's needed.

Three Decades

. Delivering Pionegring
Telemedicine Services

erve more than 650 5"95
’ 1 32 stafes




Avel eCore hos more fhan three decades of experience buling vinual care sevice ines with a confinued pioeling of new developments and innovations
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Mental Health Crii W

Americons ore stuggling accessing mental health care

The impact of mental iiness

+ 1in5US. Adulls experience mental iiness each yecr, whie 1in 20 cauls expenence serious mentcl
lIness

Shortage of Providers
+ By 2030 the US willbe short roughly 7,000 couit psychictists and 200,000 Social Workers

+ More than half of the counfies in the US. do nothave a practicing psychictrst; 160 milion Americans
ve In crecss with shortages of mental health professionls

hortage of Beds
*Longer boarding of patients in EDs s patients await proper placement
+ Costthe hospitol thousands of dollors and prevents pafients from recaiving necessary freaiment

hours or days

50 prevalent




Avel'sFulshream Approoch &

SCHOOL HEALTH

Avelprovides vitual school nurse
services, Including access fo
behavioral health resources

= - PSYCH N-PATIENT
Avelcolaborates with local

H H H H B H providers and nurses to provide
benavioral heatth expertise for offer-

H H H H H H hour and gap coverage for patients

CRISIS CARE 18 years and older,
HOSPITAL

Avel partners with low
enforcement fo help freat
those in crigs and provide
follow-up community-ased
mental heatth resources and

support — DOWNSTREAM(

Avel Seﬂm|955|y inTengTeS with OUTP A“ENT
emergency departments fo offer
cllagnoss, reatment, and discharge
planning services,

Avelporiners with [HS to deliver
outpatient behavioral heclth
services for ool patients



Law Enforcement Response 4L

Increasing calls, fewer resources, more demand

On the front lines

o Cnsis cals fo low enforcement are on the rise - estimated that ot least 20% of cals 1o
low enforcement involve o mental health or substance abuse ¢riss

+ Survey of 2400w enforcement officers; 847 say mentol health-elated call have
nereased durng therr careers

+ Criminalizng mental liness - 2 milion peaple with mentcl iiness ore [alled yeary in US

"More than hatf [of the law enforcement survey respondents| repored the increased
time [spent on mental heatth calls|is due to an inability to refer people fo the needed
reatment, Referring to appropriate mental heatth resources—and following up on

progress—takes fime and resources that already stained police, especially those
from smaller departments, don't always have.




Program Timeline L
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Evolution of Virtual Crisis Care Services
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“When I talk to our taxpayers, they ask, ‘Why didu't we do this sooner?”

alscovery
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How it Works A

. Lowenforcement receives ¢ call that on individual s experiencing
amentcl health i

. Deputyresponds to check on the incividual

. Deputyintroduces Crss Care fablet to the inclivicuol and receives
consent 1o Infialze service

. Avelbehaviorol hectth expert performs on assessment and makes
arecommendation to low enforcement

. Once encounter is complete, Inalvilual s provided communify
health resources for folow-up suppor



The VCC Difference A/

Law enforcement raceives a call about on
inclvicual in mentol health ¢riss ond responds,

Officer or Deputy arives and assesses the siuation
end defermings need for voluntary Commiment @
or Protective Custody.

Transportaion to medlcal focllfy or ol for medloal
clearonce or Qualfied Menfol Heatth Provicer [QM?) @
avaluation within 24-72 hours

Once the individual is sofely fransported fo the faciity )
orjoil, the Officer or Deputy refums fo semvice.

The inclvicual n criss is eventually released and
connected to follow-up resources




