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Nuts and Bolts of How it works
• Schools call the Psychiatric Crisis Center (PCC) after 

performing Level One assessment.
• PCC calls the Community Crisis Outreach Team (CCOT) to y ( )

determine first available worker and dispatches to school.
• CCOT worker calls school to gather background info and to 

give them an estimated time of arrival.
CCO k f S i id i k A k• CCOT worker performs Suicide Risk Assessment, makes 
recommendations and works with school counselors to connect 
with family as needed. 

• CCOT hands off case to the school counselor• CCOT hands off case to the school counselor.



CCOT Assessment Summary by Month
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CCOT Assessment Data by Month
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Reasons for Referral to CCOT
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Reasons for Referral to CCOT
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CCOT Disposition Summary by Month
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CCOT Disposition Data: Program by Month

6

5 5
5

6

Early Assessment Support Team - 27

Homeless Outreach Shelter for Teens (HOST) - 11

A & D - 5

Safe Treatment Alternatives for Youth (STAY) - 4

4

3

4

33 3 3

4

2

3 33 3 3

2

3

11 11 1 1 1 11 1 1 1
1

0
September

2007
October

2007
November

2007
December

2007
January

2008
February

2008
March 2008 April 2008 May 2008 June 2008



CCOT Diagnosis Data
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CCOT Diagnosis Data
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Gender Comparison by Month
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Gender Comparison by Age
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CCOT School Counselor Surveyy
Question #1

The counselors were asked how they would rate CCOT's 
response time?

0%

Not Helpful 

Somewhat Helpful 

0%

3%

42%

Helpful 

Very Helpful 

Can't Live Without CCOT

55%

Total Number of Respondents: 31



CCOT School Counselor SurveyCCOT School Counselor Survey
Question #2

The counselors were asked how they would rate the follow y
up connection to community resources?
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43%
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Total Number of Respondents: 31



CCOT S h l C l  SCCOT School Counselor Survey
Question #3

The counselors were asked if CCOT was seen as a positive 
interaction for themselves and their students?
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CCOT Student Survey 
Question #1Question #1

Students were asked how helpful they found CCOT p y
services?
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CCOT Student Survey
Question #2Question #2

Students were asked how they are doing now? 
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58%
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COMMENTSCOMMENTS

“Di d S d h b ! I h i d• “Diane and Sandy have been great!  I have appreciated 
their quick response, communication and professionalism.”

• “Sandy and/or Diane were at a number of YST’s without 
them there would be a huge void we are lucky to have 
hthem.”

• “I appreciate the ability to consult with staff re: my• I appreciate the ability to consult with staff re: my 
students!”

• “Must keep services!!!”



Newest Phase: Police connection
• In June 2008, started • Presently we are doing 

id l 5 d k
,

ride along response to 
local sheriff and urban 
police dept.

ride along 5 days a week, 
and have had the 
opportunity to do several 
interventions in the

• Slow start, Sheriff more 
responsive and 

interventions in the 
community.

W ki ithaccepting.

• We were able to do 2 or 

• We are working with 
police in 3 cities and have 
had contact with police in 
2 other communities as

3 interventions in the 
community with 
sheriffs, word spread.

2 other communities, as 
well as on going support 
from the Sheriff’s office.


