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CONCLUSION: Although Crisis Centers largely follow the recommended guidelines, the Department of Mental Health has deficient
strategic control, which leads to a lack of accountability. To determine the effectiveness of Crisis Centers and the impact on the
communities they serve, better and more consistent data collection is necessary. Additionally, logistical barriers such as
transportation and EMS reimbursement should be addressed to improve the quality and access to crisis care. Finally, the equal-
funding model does not account for the specific needs of each center. Modifications to the Crisis Center funding model may allow
for efficiencies to be gained.
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