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Strategies for Supporting Youth and Families 

with High Acuity Needs



Someone to call
988

Mobile Response and Stabilization Services

988- Began July 1

MRSS – Began 5 years ago

Call Centers dispatch Mobile Response Team to 

where the youth and family located

Youth or Family define the Crisis, not dependent on 

the Call Center to determine

Provides a warm handoff to the mobile response team



Someone to Respond 
Mobile Response Teams

• In person response 24/7/365

• Mobile Response in the youth’s own community and school

• Team – Care Coordinator/Family Support Provider and access to licensed clinician

• Assessment

• De-escalation

• Safety planning

• Connection to outpatient services or higher level of care if needed for safety

• Follow Up



A System to Support 

CCBHC

High Fidelity 
Wraparound 

services

In home 
therapy 
services

Embedded 
school-based 

services

Wellness
Medication 

Management



A System to 
Support

School Based Services

Embedded therapist

Embedded behavioral health aide

Behavioral Intervention Services and 
Support in Schools (BISSS)

HB 4106 – Crisis Protocol Development



A System to Support 
Brief Therapeutic Stay Home

• Families needing higher level of care, discharging from higher levels of care, at risk for 
removal by DHS, youth reunifying with their family from DHS

• Team to include licensed therapist, care coordinator and family support provider 
working with the family 7am to 10pm

• Stay is generally 5 days and does not disrupt parent work or school schedules

• In-ear communication device to communicate with parent and advise strategies to 
utilize in real time

• Enhanced Security including video monitoring in all common areas 24/7, security 
system with police, fire and EMS monitoring.  Separate monitoring room for staff in 

secure location adjacent to the home.



A System to Support
Urgent Recovery Clinic (URC)

• Available 24/7/365

• Rapid Stabilization with the goal to leave within 24 hours or less

• Family model where caregiver stays with the child/youth during their stay

• Professional Team including licensed clinician, other support staff including a 

family support provider

• Stabilize the crisis with both the child/youth and the caregiver

• 24 hour follow up appointment to ensure connection to outpatient services

• Connection to higher level of care if needed



A System to Support
Community-based Structured Crisis Center

• 24/7/365

• Provide crisis care in excess of 24 hours

• Team including medical, nursing, social services, clinical and other staff to 

meet the need

• Specialized coordination for families who are experiencing homelessness

• Linkage to other levels of care needed



A System to Support

• Crisis Continuum

• Input from parents and young people regarding all levels of the continuum

• Collaboration with OJA – Office of Juvenile Affairs to better serve youth in 

juvenile justice system who are experiencing a crisis

• Collaboration with DHS – Department of Human Services regarding how to best 

serve youth in custody who are experiencing a crisis 

• Support for Group Home staff

• Support for foster parents

• Enhanced Foster Care Program
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SAMHSA’s National Guidelines for 
Child and Youth Behavioral Health 

Crisis Care

NASMHPD’s A Safe Place to Be: Crisis Stabilization 
and Other Supports for Children and Youth

National Resources

https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/pep-22-01-02-001.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/pep-22-01-02-001.pdf
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/pep-22-01-02-001.pdf
https://www.nasmhpd.org/sites/default/files/2022-11/Safe-Place-to-Be_Childrens-Crisis-and-Supports_NASMHPD-4.pdf
https://www.nasmhpd.org/sites/default/files/2022-11/Safe-Place-to-Be_Childrens-Crisis-and-Supports_NASMHPD-4.pdf


Thank You!

Kelly Perry, LPC
Senior Manager of Child and 
Adolescent Crisis Services
Oklahoma Department of Mental 
Health and Substance Abuse Services
KellyD.Perry@odmhsas.org

Tim Marshall, LCSW
Senior Advisory at the Innovations 
Institute
UConn School of Social Work
timmarshall0982@gmail.com

Frank Gregory, PhD Administrator 
CT DCF Children’s Behavioral Health 
Community Services Systems
francis.gregory@ct.gov

mailto:KellyD.Perry@odmhsas.org
mailto:timmarshall0982@gmail.com
mailto:francis.gregory@ct.gov


Q&A and 
Open Discussion
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