
 
 

REQUEST FOR INTEREST – CRISIS SERVICES  
 

A. Project Background 
 
The Durham Center’s priority for FY 03-04 is to establish a comprehensive crisis service to 
enable Durham residents experiencing crises related to mental illness, substance abuse, or co-
occurring disorders to be evaluated and stabilized within the community. Currently, the array of 
services in Durham County is limited and fragmented. It includes evaluations by hospital 
emergency departments, an 800 crisis telephone service available 24/7 (screens/assesses and 
makes necessary referrals; provides brief counseling), and a mobile crisis team for limited 
response 24/7. Residential facilities consist of five beds in an unlocked supported living 
residence for short-term stabilization, two beds contracted out of county for social setting 
detoxification, and two beds in host family homes.  
 
In FY 01-02, Durham County had approximately 3000 crisis-related visits to the emergency 
departments of community hospitals. There were 927 admissions to state psychiatric hospitals, a 
substantial increase over FY 00-01, when admissions were 735. Durham’s rate of persons served 
in state hospitals per 100,000 population was 430 in FY 02, the highest in the state, compared to 
a state average rate of 199. Approximately 40% of the psychiatric admissions were for 3 days or 
less. 
 
B. Purpose 
 
The Durham Center’s objective is to establish an expanded, more robust, and better integrated 
system than is currently available for addressing MI/SA crises/emergencies.  Outcomes for the 
new system are to reduce usage of local hospital emergency departments (except in response to 
serious medical complications) and to significantly minimize psychiatric hospital admissions. 
 
The purpose of this Request for Interest is to invite interested parties to describe in a concept 
paper their philosophy, vision, and design for a comprehensive crisis service system for Durham 
County, a system designed to accomplish the specified outcomes.  
 
Resources to establish service capacity matching the County’s need are beyond the scope of the 
funding available to the Durham Center. Therefore, each respondent is encouraged to include a 
section dedicated to identifying resources. A broad-based mobilization of community resources 
will be necessary to build the appropriate capacity for Durham County.  What resources, if any, 
would the responding organization make available to the overall community effort? Respondents 
are also encouraged to suggest resources that their organization, in partnership with The Durham 
Center, would target for exploration as a way to expand the resources available to support the 
vision. 
 
C. Continuum of Services 
 
The concept paper should address crisis service needs in a comprehensive, integrated manner, 
taking into account the types of emergencies typically experienced by consumers.  
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Consumers’ service needs for crises related to mental illness and/or substance abuse 
Appropriate services for consumers experiencing crises are dependent on several factors: 
presence or absence of dangerousness to self or others, severity of psychotic symptoms or mood 
disturbances, intoxication, presence or absence of acute withdrawal, and co-occurring disorders. 
When inpatient hospitalization is required to stabilize lethality, serious medical/psychiatric 
symptoms, or life-threatening complications of withdrawal, local and state hospitals will be 
utilized. The concept paper should include ideas for community-based linkage as a means to 
minimize use of inpatient services when appropriate.  
  
Types of services, configuration and linkage 
Resondents are encouraged to describe how needed services are to be configured and linked. For 
example, for economy of scale, services could be provided at one comprehensive site for triage  
and secure and non-secure observation, detoxification, and treatment. Or, because only a 
minority of consumers require a secure 24-hour medically monitored or inpatient facility, 
respondents may propose a small secure facility with 24/7 medical coverage that is linked to 
satellites for the larger number of consumers whose needs can be met by medically monitored 
short-tem stabilization. 
 
The following types of services/facilities have been suggested as system requirements in 
discussion with the community: 
 
• Detoxification services for substance abuse 

• ASAM Level I-D – Outpatient detox without extended on-site monitoring 
• ASAM Level II-D – Outpatient detox with extended on-site monitoring 
• ASAM Level III-D – Residential detox, clinically managed and medically monitored:  

Non-hospital medical detox, with some secure beds (not all beds need to be secure);  
Social setting detox (ASAM Level III 2-D) 

• ASAM Level IV-D – Medically managed inpatient hospital detox 
• A medically supervised 24/7 facility for crisis evaluation and triage for adults and children 

(all disability groups) that could divert individuals from hospital emergency departments.  
• Medically supervised 24/7 facilities for short-term stabilization for adults (all disability 

groups) who are experiencing acute decompensation related to mental illness. Some, but not 
all, beds must be secure. 

• 23-hour holding beds/chairs for adults (all disability groups) where consumers can be 
assessed and observed to determine their need for more intensive or less intensive services.  

• Supervised transitional housing for sub-acute crisis stabilization 
 
D. Information requested from interested parties 
 
1. Describe your vision of and design for a comprehensive crisis service system. 
2. Describe your best estimates of revenue sources/cost projections for such a system.  
3. Briefly describe the experience and philosophy of your organization with respect to crisis 

services.  
4. Describe the components of a crisis system that your organization is interested in providing, 

with estimates of revenue sources/cost projections for these components. 
5. Describe your organization’s experience with community collaboration.  
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E.   Instructions for Submission 
 
Mail or deliver 5 (five) copies of your response to the address below. Email a copy in MS Word 
to HollimanE@mh.co.durham.nc.us. Responses must be received by July 3, 2003. 
 
SEND WRITTEN RESPONSES TO: 
Ellen Holliman, Interim Area Director 
The Durham Center 
200 N. Mangum St. 
Durham, NC 27701 
 
CONTACT PERSON FOR QUESTIONS: 
Janice Stroud, Ph.D., Director of Evaluation 
919-560-7370 
StroudJ@mh.co.durham.nc.us 
 
Responses to this request will become the property of The Durham Center. Proprietary 
information that is considered confidential should not be included. 
 
Participation in this request for interest is optional, and is not required to respond to any 
subsequent procurement.     
 
Neither The Durham Center nor the interested party has any obligation under this request. 
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