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Trick or Treat!




“You got peanut butter on my chocolate!”
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Arizona
Phoenix (Peoria) (1996)
Respite (2015)
Living Room 2 (2019)*

Washington State

& Fife (2009)

Lakewood E&T (2014)
Olympia E&T (2013)*
Spanaway (2020)*
North Carolina
Henderson (2009)
Durham (2015}
Jacksonville (2019)
Fayetteville (2020)*

Delaware
Ellendale (2012)
Newark (2016)
California
Riverside (2015)

Palm Springs (2016)
Crisis Residential (2019)
Utah
Salt Lake City Crisis Respite
& Residential (2020)*

Louisiana
Baton Rouge (2020)*
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INTERNATIONAL

» PEER SUPPORT
» LIVING ROOM MODEL
» NO FORCE FIRST







WHAT IS FUSION?

Fusion




How NOT to attain fusion
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WHERE CAN CRISIS GO?

THE FUSION MODEL



RI Pearia Crisis Center
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THE Rl WAY
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e Open floor model
* Peer Staffed
* Positive Community Impact
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LIVING ROOM MODEL







Next Steps

» Peer Role
» Language

» Measure and Manage




Peer Welcome —» Triage —» Assessment 5 Presentation —» —»  Plan

<10 min <15 min 1-2 hours <4 hours

Connected to Supports
Leaving with Hope

4 Pillars
RN collab

engage
Promote Recovery
Care Fit to Need

Collaborate

(Psychiatric or Medical Needs)
Level of observation
Avatar alert/BedBoard
Treat and Assess Collaborate with guest to
Return to PTAP3 or higher level support high risk

IMMEDIATE



Peer Role

» Peer first peer last
» Team lead

» Integration with new tools




Language

» Top 10 questions from guests

“ s . ONE DOES NOT SIMPLY L
» “Do with “ clinical guides NEW/LANCUAGE

i!

» Concurrent Documentation

WITIIIIII!llEAIIHIHIi ALL THE BAD
WORDS FIRST




Recovery Vitals
> My level of hope

> My belief in my recovery

> My well-being level today |
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Engagement Scale

» Anonymous, not part of medical record
» Done by Team Lead
» Questions
» | am involved in my treatment plan (1-4)
» | have a plan on connecting with my supports (1-4)

» | am being treated with dignity and respect (1-4)
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Non Emergent

Urgent/Emergency Need

The Retreat features an open floor plan, meaningful inclusion of The Recovery Hub equips people with lliness Management &
lived experience staffing and makes a substantial impact on the Recovery Skills, provides transition and navigation peer supports
community through direct access to care. and addresses Opioid and other substance use (like a university).

Core Services

1. Peer and Family
Support & Training

1. 24/7 Urgent Care
Triage & Support

2. 23 Hour Crisis
Observation

3. Sub-acute Crisis Beds

2. Clinical Assessment &
1] .
Serwces Peer Supports

3. Substance Use & MAT Friends

Engagement + Collaboration

2. Mobile Crisis
Response Teams
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Good Contact
Empowering Recovery = Connections + Contribution
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SAMHSA Pillars of 3. Respite/Residential | Transition Housing J L
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CRISIS NOW

ey Peer 2.0 model

We measure how well we match crisis care to L@
‘assessed clinical need (Care Fit to Need, or CFN}. F

|.‘ Rl believes in recovery, which means everyone can fulfill hopes and dreams in community with the right training and support.
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Read it now! U e
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Zero Suicide International 5 Summit

URGENCY BY DESIGN:

. Identifying Threé Key Next Steps-

- MAY 11 &12, 2020
IN LIVERPOOL, UK
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Home  Stories Creative Outlet Spotlight Submissions

A Window into Whatls Next
%

The Obstacles We Face

Poetically Sane

Read More

Hopelnc.com




	Slide Number 1
	Trick or Treat!
	“You got peanut butter on my chocolate!”
	Slide Number 4
	≠
	Slide Number 6
	Slide Number 7
	Slide Number 8
	OR
	WHAT IS FUSION?
	How NOT to attain fusion 
	Where can crisis go?
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	RETREAT 
	LIVING ROOM MODEL
	Slide Number 19
	Next Steps
	Workflow
	Peer Role
	Language 
	Slide Number 24
	Slide Number 25
	`
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32

