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Transitions of Care: Overview (Reminder from April)

* Purpose: To help King County residents transition effectively between
different levels of care within our (complex) behavioral health treatment
system. Transitioning between different levels is a risky time for individuals
dropping out of recommended care, without having familiarity,
relationships, and trust built in the new level of care.

« Examples:
« hospital = outpatient clinic
* crisis services - outpatient clinic
 residential treatment <-> outpatient clinic
« diversion from legal system and connection to care
« legal system -> other levels of care
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|dentified Needs (from April)

Pockets of effective care coordination and care transition programs, but
support is not systemic, not currently able to meet the full need

Lack of closed-loop referral tracking — was referral and connection
successful?

Lack of data-driven assessment of need for more intensive care
transition support, including awareness of possible disparities

Lack of easy and consistent communication between providers

Need for connection to transitional housing and other social services and
basic needs (transportation, benefits, food, clothing)
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Best Practices in Care Transitions: What and Why?

« Becky Stoll, LCSW, Senior Vice President for Crisis Services at Centerstone

« Centerstone is a nonprofit health system specializing in mental health and substance
use treatment for all ages. It operates facilities in FL,IL, IN, NC and TN and care within
the military services division, which operates in all 50 states and 24 countries. It also
operates its own Research Institute.

« Becky is responsible for leading both administrative and clinical operations for
Centerstone’s multi-state footprint, including an enterprise crisis call center, state and
national 988 Suicide and Crisis Lifeline call/chat/text centers, mobile crisis response
teams, crisis walk-in centers, crisis stabilization units and crisis residential facility.

« Becky currently serves as the Co-Chair of the 988 Suicide and Lifeline Steering
Committee, on the American Association of Suicidology Advisory Council and the
National Action Alliance for Suicide Prevention EXCOM.
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Neuropsychological
~ Underpinnings of Crisis
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During a crisis event, the prefrontal
cortex (PFC), responsible for
rational, higher-level thought, is
turned off by the limbic system
which activates our “fight or flight”
response system.

Within the limbic system, the
hypothalamus communicates with
the rest of the body to preserve and
regulate energy in preparation for
the fight or flight response.

As our brain shifts during crisis
response, accessing the neocortex
(prefrontal cortex) becomes
increasingly difficult.

Parietal lobe

Perception, spatial awareness, manipulating objects, spelling

Broca’s area
Expressing language

Frontal lobe
Planning, organising, emotional and
behavioural control, personality,

problem solving, attention, social skills,
flexible thinking and conscious movement

From: About the brain | Headway

Wernicke’s area
Understanding
language

Occipital lobe
Vision

Temporal lobe

Memory, recognising

faces, generating .

emotions, language
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Conseqguences

During acute stress, “brain regions do not function in
isolation, but are organized into functional networks of
dynamically interacting regions” (van Oort et al., 2017).

Short-term: These changes to our brain are intended to
be adaptive.

Long-Term: Extended or consistent crisis stress
levels can lead to significant shrinkage of the
dendrites in the amygdala, increasing overactivity
of the stress response. CENTERSTONI

Consistent activation of acute stress impacts the prefrontal cortex which impacts individuals’
sense of control, resilience and can impair memory consolidation.

Ultimately, those who experience several episodes of acute stress are likely to experience
difficulties managing and coping with that stress precipitating another episode.

The more acute stress episodes an individual experiences, the more they will likely experience
challenges managing those episodes as accessing care becomes increasingly difficult when
the prefrontal cortex is consistently impaired.



“In both animals and human models there
IS a window of opportunity in the
immediate hours of a perceived traumatic
event, to reduce anxiety and confusion,
restore stability and effective coping, and
that this window Is not wider than six

hours” (Farchi et al., 2018).




Psychological First Aid (PFA)

“PFAis based on an
understanding that
people affected by
traumatic events will
experience early
stress reactions which
may cause sufficient
distress to impede
adaptive coping and
recovery”

(Farchi et al., 2018).

Five core principles of Psychological First Aid:
1) to foster a sense of safety
2) to provide calmness

3) to induce a sense of self and community
efficacy

4) connectedness
5) Hope
Hobfoll (2007)
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Six C’s Approach

« Communication
e Commitment
« Cognition

« Continuity
« Control
« Challenge

More recent research expands on
these principals and introduces a
model based on the underpinnings o
crisis:

(1) Hardiness

(2) Sense of Coherence
(3) Self-Efficacy
(

4) Neuropsychology of the stress
response.

ASR Symptom

SIX C's Intervention

Outcome

Loneliness

Commitment for the
person’s safety

Person’s
Collaboration and
Cooperation with the
helper

Helpleszness

Challenge & Control
Ask to choose from
simple available actions
[ options

Increased sense of
Control and effective
Coping

Passiveness, Helplessness, Emotion — based reactions

.

Non- Cognitive Motivation and
controlled Communication ahility to act
emotional - effectively and to
reactions make and prioritize
decisions
Confusion Reductions of

Continuity
Chronological
Synchronization of the
event: underline the
ending of the event

“flashbacks” /
intrusive thoughts,
understanding that
the immediate threat
is over

Adapted from: Farchi, M., Levy, T. B., Gershon, B. B., Hirsch-Gornemann, M. B., Whiteson, A., & Gidron, Y.

~
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(2018). The SIX Cs model for immediate cognitive psychological first aid: From helplessness to active efficient
coping. International Journal of Emergency Mental Health and Human Resilience, 20(2), 1-12.




Action Alliance for Suicide Prevention:
Best Practice Recommendations — Inpatient to Outpatient
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https://theactionalliance.org/resource/best-practices-care-transitions-video

Care Planning Tools

Links to tools available at MIDD AC Website
July 2025 Meeting Materials

Inpatient Providers

| Care Transitions Action Planning

The transition from Inpatient to outpatient behavioral health care is a critical time for patients with 2 history of suicide
risk and for the health care systems and providerswho serve them. As a heath care organization, looking atyour policies,

procedures, and practices related to care

» INPATIENT PROVIDERS

Recommendation

Actionts)

Positon(s)/
Persans)
Responsible

urces

Resai
needed

have ¥
Transttions for Individuals with Sulcide Risk: Inpatient Care to Outpatient Care to guide your work.

ACTION PLAN (INPATIENT):

SAMPLE

‘Begin discharge planning
upon acimission.

Whil taking iita! history aiso
requestinformation about
whowill be supportive after
discharge. Wiite an iniial
discharge development pian.

Ciinicians, case
management,
nursing team

Stakenolders from

ship, electronic
‘megical records team,
provider team, and
nursing team

thefirst step for those at risk for
Please use this action plan, derived from Best Practices in Care

Outpatient Providers

| Care Transitions Action Planning

» OUTPATIENT PROVIDERS

The transition in care from inpatient to outpatient behavioral health care s a critical time for patients with suicide risk,
their families, and the healthcare systems and providers who serve them. As a healthcare organization, reviewing your
policies, procedures, and practices related to care transitions is the first step to iImproving care for those at risk for
suicide. Please use this action plan, derlved from Best Practices In Cara Ti for with Sulcide Risk:

Inpatlent Care to Outpatient Care to guide your work to improve continuity of care during the care transition.

ACTION PLAN (OUTPATIENT)

N N Position(s)/Person(s|
Recommendation Action(s) E. i s Resources needed Potential Challenges Deadline Result
Responsible
SAMPLE
Set regular Representatives
Estabish good meetings with the from the inpatient | DU Recurring
connecting with quartery
(with inpatient team, dlinical inpatient partners, Apri 2021 meetings, facussd
Tty o focus on Care providers, sgency (L0 i, ot
acily) Transitions. Teadership seheduling agends, metrics

LEARN MORE: SuicideCareTransitions.org

ACTION £
ALLIANCE

FOR SUKCIDE PREVER

NATIONAL

This resource is supported by the generous contribution of Universal Health Services, Inc., Behavioral Health Division.

Inpatient Self-Assessment

Best Practices in Care Transitions for Individuals with Suicide Risk:

Inpatient Health Care Self-Assessment

The transition from inpatient to outpatient behavioral health care is a critical time for individuals with a history of suicide
risk and the health care systems that serve them. Research from the United States and internationally has shown that the
highest risk period for someone hospitalized for suicide risk is Immediately after discharge. Recent research has shown

that recelving care within seven days of discharge is associated with lower suicide death rates.

Released In 2019, Best Practices in Care for

with Suicide Risk: Inpatient to Outpal

addresses goals 8 and 9 of the National Strategy for Suicide Prevention:

= GOAL 8 — Promote sulcide prevention as a core component of health care serv

= GOAL 9 — Promote and Implement effective clinical and professional practices
Identified as being at risk for suicidal behaviors.

The Inpatient Health Care Self-Assessment checklist is designed to allow you to assess your care transit|

practices. Please indicate where your organization falls on a scale of 1-4.

Negotiate a memorandum of understanding (MOU) ] Wedonothave [ We have

ices.

for assessing and t

J Wehavea

or memorandum of agreement (MOA). Partner agreements with informal formal agreement
with outpatient provider organi d y outp: with one outpatient
write a formal agreement that details care organization an outpatient organization.
coordination expectations. organization.

Develop collaborative protocols. Wark [0 We donot [ We have [ We have
collaboratively with outpatient provider

leadership to expedite initial counseling protocols with protocols with protocals with

appointments. our outpatient some outpatient

providers. providers.

Regularly meet. Ongoing communication
between partner organizations is critical o

[ Wedonotmeet ] We meet
with our partner wiith our partner

many outpatient
providers.

O We meet
riner

» INPATIENT

Outpatient Self-Assessment

Best Practices in Care Transitions for Individuals with Suicide Risk:

Outpatient Health Care Self-Assessment

» OUTPATIENT

The transition from inpatient to outpatient behavioral health care Is a critical time for individuals with suicide risk, their
families, and the health care systems that serve them. Research from the United States and Internationally has shown the
highest risk period is immediately after discharge from inpatient care. The suicide rate for the first week after discharge
for patlents with Identified suicide risk history Is 300 times higher than the general population’s suicide rate (Chung et
al., 2019), and it is greatest in the first few days after discharge (Riblet et al., 2017). Recent research has shown that
recelving outpatient care within seven days of inpatient discharge is associated with lower suicide death rates (Fontanella
etal., 2020).

Released In 2019, Best Practices in Care for with Sulclde Risk: inpatient to Outpatient Care was
written to advance Goals 8 and 9 of the National Strategy for Suicide Prevention:

+ GOAL 8 — Promote suicide prevention as a core component of health care services.

= GOAL 8 — Promote and Implement effective clinical and professional practices for assessing and treating those
identified as being at risk for suicidal behaviors.

The following checklist will help outpatient health care systems assess their policies, procedures, and practices related to
these recommendations.

Establish good communication. Work together ] We do not [ We have some [ We have [ Wehave

with the inpatient facility to develop a hi i i i

shared understanding of your different

roles, limitations, and creative solutions to ‘with our inpatient with our inpatient with mostinpatient  with all of our
collaboratively provide patient-centered providers. providers. praviders. inpatient providers.
support.

Establish policies and procedures. Establish and O We do not O we have O wehave O Wehave
regularly review policies and proceduresfor  have plicies or general policies general policies policies and

riage and prioritized reterral acceptance procedures for and procedures for  and procedures procedures

appointments for patients with ident triage or referral accepting referrals _for both triageand _ addressing triage

m King County

SUICIDE

DCHS

Department of Community
and Human Services


https://kingcounty.gov/en/dept/dchs/human-social-services/community-funded-initiatives/midd-behavioral-health-tax/midd-committee

Recommendations for Emergency Departments

Successful care transitions include shared responsibility and linkages between EDs and ocutpatient
behavioral health providers. Implementation of best practices includes evaluation and planning and

the development of pre- and post-discharge protocols.

7

Transition
(Shared
responsibility)

Qutpatient
Provider

Emergency
Department

SCcresning. assessmeant Recard sharing Pricrity appoiniments
Discharge planninmg Communication with client Ongoing care

Collabarative satety plan and caring contacts

Lethal means counsaling

Refarral and warm handoff to
caommunity-based provider

Engagement with support
system andior familby

Feer support and care
coordination

Addressing barriers to
community-based care

From Action Alliance for Suicide Prevention, “Emergency Department Best Practices”
https://theactionalliance.org/sites/default/files/aa-edbest_practices-2024-final_0.pdf
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Care Coordination and Closed-Loop Referral Platforms

3

student

health hub

o findhelp




\What is the potential role for MIDD?

After maximizing other funding sources for Care Transitions
(Medicaid, state funds, Crisis Care Center Levy, etc),
leveraging MIDD to support system-wide best practices

Addressing the needs of the Care Transitions workforce

Implementation of Care Coordination and Closed-Loop
Referral technology solution(s)
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