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100 often, behavioral health conditions go undiagnosed and untreated.
When individuals do first seek treatment, they may be in crisis.
Whats their likely point of entry at that stage? The ED.

Given the sharp rise in behavioral health volumes anticipated over the next few
years, optimally managing the influx of behavioral health patients into the ED
should be, if it isn't already, a high priority. There is abundant need, however,

to also organize and coordinate services for individuals at earlier stages of the
full care continuum—what Sg2 has long referred to as the System of CARE.
Depending on your market, you may not be the key provider of care for these
patients. But your participation in building out essential system-wide services

can pay high benefits in better outcomes and lower costs.

Strengthening the behavioral
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can help get you started.

ED optimization is important, but it’s just one piece of the care puzzle.
In behavioral health, where care has often been disjointed, piecing
together disparate segments of the care continuum is essential to
improving care transitions for this vulnerable patient population.

Behavioral Health System of CARE

* Telepsychiatry

® Online therapy
* Chronic disease

HOME AND COMMUNITY
¢ Self-management

* Support groups

School services

Housing services

Social sobering centers
Employment services
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Strategy requires both tackling tough
inpatient “build vs partner” questions
and building out outpatient services
that can help free those IP beds.

ED

¢ Crisis stabilization

® Psychiatric
emergency services

* Medical detox
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Medication management

* Medical detox

LONG-TERM CARE

* Residential

* Crisis residential

® Psychiatric skilled nursing
* Transitional living facility

PHYSICIAN OFFICE
® Screening

® Medication management
* Therapy initiation

* Integrated behavioral
health care
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