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Introduction: 
The Roadmap to the Ideal Crisis System: Essential Elements, Measurable Standards, and Best 
Practices (GAP, 2021) is designed to provide detailed guidance to communities attempting to 
implement the best possible BH crisis system for their populations. The Roadmap To The Ideal 
Crisis System aspires for transformative change, one that seeks to achieve the same standards 
of access and excellence as our medical crisis system. The vision of the Roadmap is that a 
community’s behavioral health crisis system, like its Emergency Medical System (EMS), must be 
more than a single program or collection of services but rather a coordinated system with a 
governance and accountability structure that ensures needs are met effectively and efficiently, 
and in which every person receives the right response, in the right place, every time. 
. 
To achieve this ideal, The Roadmap describes three interacting design elements, along with 
measurable indicators for each: 1) Accountability and Finance, 2) Service Continuum and 
Capacities, and 3) Clinical Best Practices. The Roadmap also includes a Report Card that 
communities can use to measure their current status and plan progress. The Roadmap is 
aligned with SAMSHA’s 2020 Guidelines for BH Crisis Services, but goes into much more detail, 
offering flexible, customized, measurable approaches to meet local needs. 

To provide an opportunity to “field test” the Roadmap in “real” community crisis systems, the 
GAP Committee that authored the Roadmap decided to utilize an “Early Adopter” learning 
community model as an implementation and dissemination best practice.   The Learning 
Community began in November 2021, with an initial time frame of one year. The Learning 
Community was co-facilitated by the two GAP Committee co-chairs who were also lead authors 
of the Roadmap report, Margaret Balfour MD and Kenneth Minkoff MD. Topic experts were 
included from time to time, such as a Medicaid Managed Care expert. Evaluation of the 
Learning Community was conducted by Samuel Jackson, MD, a Ginsburg Fellow assigned to the 
Committee after the Roadmap report itself was substantially completed. 

The Early Adopters was a pilot learning community comprised of teams of system leaders from 
four volunteer systems: different counties/cities from across the country. (The initial learning 
community composition involved six communities, but one dropped out at the beginning 
because of a change in leadership and inability to make a time commitment to participate, and 
a second had very limited participation after its identified lead crisis system implementation 
consultant had his contract terminated). The four communities who did participate each 
brought teams of 2-4 individuals in leadership roles who participated in monthly 90 minute 
videoconferences for one year. Participants were able to describe their existing strengths and 
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challenges and raise questions and concerns of any type, but the organizing process for the 
Learning Community involved utilizing the interacting design elements of The Roadmap through 
its Report Card assessment tool. The evaluation was conducted by Dr. Jackson through 
structured interviews with each community team or team leader.   The results are summarized 
below.  As will be seen, the experiences of the participating communities not only show that 
The Roadmap can be helpful but also how The Roadmap Learning Community model makes 
implementation of crisis systems using The Roadmap more successful.  Participants also 
recommended the broader utilization of Learning Communities to help other community crisis 
systems use the Roadmap and the Report Card to guide progress, and made suggestions for 
improvements in the Learning Community design, as described below. 
 

The Roadmap 
Learning 
Community 

Travis County 
(Austin), Texas 

Johnson County 
(Iowa City), Iowa 

Douglas County 
(Lawrence), Kansas 

Miami/Dade 
County, Florida 

Positive 
Elements of 
the LC 

Structured 
approach, small 
size of the LC, 
relational style of 
facilitators, outside 
Medicaid experts 

Structured 
approach to 
identifying 
strengths and 
improvement 
areas, identifying 
strategies to 
improve, 
motivating 
capacity to change 

Learning how to use The 
Roadmap for local crisis 
system implementation, 
modeling conversations 
with various 
stakeholders and payers, 
the expertise of 
facilitators, peer support 
from other communities 

Obtaining 
expertise, learning 
to use The Report 
Card, offline 
support from the 
facilitators and 
“peer 
communities” 

Improvement 
Opportunities 

Provide 
opportunity for 
separate Report 
Card discussion for 
children’s crisis 
services 

More focus of 
discussion on rural 
issues would be 
helped by having 
more rural 
participants. 
Discussion of 
engaging law 
enforcement 
partners who have 
MH crises of their 
own would be 
helpful. 

Better define the Report 
Card ratings and 
‘homework assignments’ 
between meetings. This 
would provide more 
structure for 
participants in using the 
Roadmap more 
successfully 

Translating 
findings from the 
Roadmap into 
more guidance on 
how to address 
the politics of 
implementing 
crisis systems, 
including both 
governance and 
funding 
challenges. 

 
Travis County, Texas 
Positive elements of the Learning Community: 

• The Report Card offers a structured approach to considering the system 
• Small size is key to its success  



o Limited participants of 4-5 allows the group to “go beyond information sharing 
and tooting our own horns to sharing concerns and challenges on a more 
genuine level… that’s where the learning occurs.” 

• Facilitators using a relational style  
o “We’ve been able to reach out to each other offline… They’ve created an 

environment so that would happen…” 
• Learning how to use The Roadmap allows for continued local expansion 

o  “Our funders are always interested in other models… What we have learned 
from [The Roadmap] report itself and hearing what other communities are doing 
allows our continued expansion because of our ability to be the expert on 
mental health response.”  

• Bringing in outside experts from Medicaid 
o “We didn’t know how or why to talk to Medicaid. That session was very helpful.” 

Improvement opportunities for the Learning Community: 
• Separate discussion for children’s crisis services.  

o “I think this Report Card should be done separately for children, the system level 
planning is different, the stakeholder groups are different, and in my experience, 
adults dominate the conversation and children get overlooked.”  

• Mixed thoughts about having a diverse group in terms of community size and stage of 
implementation 

o “There are advantages to both, we like having diverse places and a good idea is a 
good idea, but sometimes it is more helpful when listening to communities 
similar in size, it’s more easily translatable” 

 
Johnson County Iowa 
Positive elements of the LC: 

• The Report Card identifying strength and improvement areas  
o “Some of [The Report Card] makes us feel great, other parts make us aware that 

we have a lot of work to do, but that’s the part that’s helpful, identifying a 
strategic focus on what needs to be done.” 

• The Roadmap provides specific measurable standards on how to improve 
o “…when it comes to mental health and substance use issues, [The Roadmap] is 

something tangible to get going, to start working in a strategic way. 
• The Learning Community is motivating  

o “[The Learning Community] helps me feel like we’re going in the right direction. 
It makes me feel like we’re a part of a solution.” 

Improvement opportunities: 
• Have separate discussions for rural issues and mental health crises among police 

o “We’re not reaching the farmers.” 
o “Law enforcement are really hurting, suicide among cops has tripled.” 

 
Douglas County, Kansas 
Positive elements of the LC: 



• Learning how to use The Roadmap as a guiding document for local crisis system 
implementation 

o “Helps us clarify about the governance and accountability, what our service array 
and clinical practices should be… These conversations help us implement [The 
Roadmap] principles on a local level.” 

• Models conversations and stages of implementation 
o “[The Learning Community] is helpful from my perspective for how we can have 

similar conversations with our local stakeholders.” 
o “Being able to hear what more developed systems are doing is like being a 

freshman and seeing what the seniors are doing.”  
• The expertise of facilitators  

o “I think it’s easy to fall into a trap discussing parts of the Report Card you’re 
better at. The Finance and Accountability section from my perspective is harder 
to have in-depth conversations without facilitation. We’re more comfortable 
talking clinical practices and programs.” 

• Peer Support 
o “It’s really helpful to listen to others who are also in the trenches.” 

Improvement opportunities: 
• Better define the Report Card ratings and ‘homework assignments’ between meetings 

 
Miami-Dade County, Florida 
Positive elements of the LC: 

• Obtaining expertise to leverage on a local level 
• Learning how to use the Report Card  

o “It’s an improvement on prior assessment tools that were too reductionist. [The 
Report Card] stimulated productive conversations on a system level.” 

• Offline support offered by facilitators and peer community leaders 
Improvement opportunities: 

• Including a specific discussion on the politics of implementing crisis systems 
 
Summary & Future Directions 
The next several years pose a golden opportunity for determining the future of behavioral 
health crisis care in the US. The Roadmap to the Ideal Crisis System appears to be a useful tool 
to guide communities in measuring their baseline and identifying specific steps to make 
progress in crisis system development. Roadmap Learning Communities offer a time-efficient, 
mutually supportive way of helping communities use the Roadmap to improve crisis systems. 
Based on Early Adopter experiences, a small group size with personal, competent facilitators 
was key to this pilot’s success. Although future versions may select community participants 
based on criteria such as stage of crisis development, population size, or being rural vs urban, 
the overall experience of the Early Adopters was positive because of its diversity. The Roadmap 
Learning Community model makes implementation of crisis systems using The Roadmap more 
successful and should be considered a vital part of any initiative that seeks to promote ideal 
crisis systems nationwide. 


