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PERSON -CENTERED
TRIAGE APPROACH



INSPIRED BY PEOPLE  & 
THE PURSUIT OF FAIRNESS

To realize justice, safety, and well-being for people with complex
behavioral health conditions, by cultivating cross-systems collaboration
to build practical and scalable solutions that center on the person in need.

POPULATION FOCUS

MISSION

People "Living the Experience" 

Includes individuals with complex behavioral health conditions, serious
mental health conditions, co-occurring substance use disorder, youth in
crisis, and individuals with intellectual and/or developmental disabilities.
This includes, but is not limited to, the person in crisis or need, family
members, caregivers, practitioners, system professionals, and emergency or
crisis response agencies. 



 Justice 
& Health

PERSON-CENTERED

The individual participates
in the assessment of the
condition and next step
decisions.

PROCEDURAL JUSTICE

The subjective perception
that a process is fair



A recent Pew study found that few call centers have staff with behavioral
health crisis training to inform how they navigate 911 calls and dispatch
responses. 

From the limited data available, emergency call centers (911) and crisis
hotlines (988) lack access to viable risk assessment tools and structured
triage methods

While 988 has promise as the “911” for psychiatric emergencies, evidence
suggests the need to reimagine how complex calls that may be redirected to
911 should be handled. 

A recent NENA affirmed that call centers recognize the need to improve
responses to behavioral health emergencies and are either working to improve
their systems or expressed a desire to do so. 

Call Centers: What We Know



Structuring professional judgment has been shown to substantially increase
accuracy in assessing risk of both violence and self-harm. 

By promoting people’s sense of procedural justice, new tools can decrease
people’s sense that they are being coerced, increase their compliance
and willingness to cooperate, and increase positive attitudes toward
psychiatric care—even when outcomes are not the person’s preferred result.

Procedural justice can also increase people’s confidence in the emergency
response system and their sense that these processes are legitimate and
trustworthy. 

What the Evidence Shows





In a recent study of emergency response in Durham, police officers estimate that up
to 90% of emergency response calls are related to mental health - only about 1%
to 2% are coded in the CAD system.   

Even when mental health and risk of suicide calls are identifiable, it can often be
difficult to predict imminent harm, death, or violent behavior, which can make it
challenging to prioritize the call considering other competing incidents.

During extended wait times, a mental health crisis’ condition can deteriorate
making issue resolution more challenging and can increase the potential of harm
for the person in crisis and others. 

In the absence of call and practice standards, heavy legal penalties have been
collected from local jurisdictions when there is a failure to respond or a delay that
results in bodily injury or death of the person in crisis.

What We Know About Call Prioritization 

https://calls-for-service-durhamnc.hub.arcgis.com/documents/summary-document/explore


DIMENSION I

Issue Identification at the Point
of Call 

DIMENSION I I I

Emergency Response
Prioritization 

DIMENSION I I

Evidence-Informed Risk
Questions & Care Preferences

(Negotiated Management)

PERSON-CENTERED TRIAGE APPROACH

911 & 988 CALL CENTERS

Risk ResilienceRecognition



BY THE NUMBERS

RISK

85% of all calls eligible for deflection were
resolved without a mobile response
On average, call centers report an additional
45 seconds to 1 minute to better assess risk
41% reduction in officer use of force for
identified calls 

RECOGNITION 

Individual responses to questions about self-
perception of risk for self-harm and violence
were almost 2X more accurate than clinical
judgment
Individual responses performed equalivalent
to, if not better than, industry-approved risk
assessment tools

RESILIENCE

More effectively align community
expectations with service delivery
 Acknowledge the experiences of BIPOC
communities *PCTA can be adapted for use in initial hearings



Clinical Data



DISCUSSION
To learn more contact : 
 justiceandhealth@mmhpi.org

“No matter what you go through, you
do deserve to be saved in a crisis.”

Dr. Maya Cullins

mailto:justiceandhealth@mmhpi.org



