Renfrew Integrated Crisis Response

A. ED Flow: Identification of Crisis = Arrival at ED

‘/ - ™\ i 1) Identlf.lc.atlon Ly .2) DeC|S|on.to 4) Decision to 5) DECISIO!"I re: ED 6) Arrival at ED ) e End
\ Y, of Crisis involve services proceed to ED location

— ) 3) Screening ———

Crisis Types Patient Experience

Variation across

1. Substance Abuse organization

2. Violent Self Harm (sad)
3. Psychotic (strange) |:| Waste
4. Behavioural Crisis

Improvement
5. Homeless P

opportunities
I | Optional

|:| N/A for youth
<16

*For a family or person, a crisis is a crisis.
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Renfrew Integrated Crisis Response

A. Identification of Crisis to ED: 1. Identification V1.3
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e . L. . Renfrew Integrated Crisis Response
A. Identification of Crisis to ED: 2. Involvement of Services (First Response

V1.3

Source: Aug. 7" AM
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Renfrew Integrated Crisis Response

A. Identification of Crisis to ED: 2. Involvement of Services (Community Services)

V13

Source: Aug. 7" AM

> Legend
€
K A1l. Crisis |:| Patient Experience
N —— e e ] Identified by | | A4.Proceed to Variati
= | e el g » ED |:| ar|at.|on.across
@ | Member | organization
s | ' | A
} i | - Waste
[
e II [ | |:| Improvement
8 i | A2 I opportunities
Q I S e N R
n Involvement | | | Optional
o a0 e e — = » » ! I P
2 II I A2. Call 911 > of First I [
L o
Iz || | Response | |:| N/A for youth
[ || | <16
) ; :
I | |
I | |
I |
= II L - — — A — ol L | h).MobileCrisis
8 5 || » A2. Call Crisis Line | Team Notified
= c |
:g = I | g) CalFintake
5 || number
| | Different Levels of Use
II | Yes 7y across the County
I
I
ii | oes-agencyhav
_— crisis team paging No—
. Go to primary number?
I » A2 6 i
|| care clinic Yés
z, |l
C o II X
g g - > A2 GOCT'O Walk-ln Check what o~ Immediate —— e — No— — _| _______ > h) Refer to
= o inic agencies/boards i Danger? community services
oW | :
O are using ASIST
|_ > A2. Seek other
community services _ ) Use ASIST
= screening
No
- L
o Four School Boards in Al Crisis MH Nurses i) Contact MH Nurse
® Renfrew identified at can respond N .
S the school within a two gesodateduth
S
o day period gchool
w
10/15/2015 Page 4 Process Maps DRAFTv1.3




A. Identification of Crisis to ED: 3. Screening & 4. Proceed to ED (First Response)

Renfrew Integrated Crisis Response

V1.3
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Renfrew Integrated Crisis Response

A. Identification of Crisis to ED: 3. Screening and 4. Proceed to ED (Community Services)

V13
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Renfrew Integrated Crisis Response

B. ED Flow: 5. ED Location (decision factors and behaviours — (2014-15 data))

V1.3
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Renfrew Integrated Crisis Response

B. ED Flow: Arrival at ED -> Discharge from ED

4, Assessment / Ve
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Renfrew Integrated Crisis Response

B. ED Flow: 1. Arrival Multiple issues Feeling of not V1.3
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Renfrew Integrated Crisis Response

B. ED Flow: 2. Triage (Over 16) V1.3
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Renfrew Integrated Crisis Response

B. ED Flow: 2. Triage (under 16)

V1.3

Source: Aug. 17" PM; Feedback from CHEO Sep 24
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Renfrew Integrated Crisis Response

B. ED Flow: 3. Registration V13
Aug. 17" PM
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Renfrew Integrated Crisis Response

B. ED Flow: 4. Assessment / Treatment Recommendations

V13

Sources: Aug. 17" PM; Feedback from CHEO Sep 24
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Renfrew Integrated Crisis Response

B. ED Flow: 5. Referrals

V1.3
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Renfrew Integrated Crisis Response

B. ED Flow: 6. Discharge V1.3
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Renfrew Integrated Crisis Response

C. ED Flow: Discharge from ED = Connecting to Community Resources
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Follow up
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\ 4
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B. ED Flow: 2. Community Flow

Renfrew Integrated Crisis Response

V1.3

Aug. 17" AM
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wait time)
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