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Background

« 22.5% of Kentuckians report living with
AMI

« Kentucky has 123 areas with a shortage
of mental health professionals, leaving
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* To evaluate the impact of the pilot
phase of the Crisis Call Diversion
Program (CCDP) in Louisville Metro o

Key FIndings

Key Recommendations

Expand data collection across the
CCDRP to allow for a better
understanding of specific services and
referrals utilized.

There Is a strong demonstrated need for CCDP  °
In Louisville Metro.
The CCDP responded to 919 calls in its first 40

Figure I. CCDP Resolutions .
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f don f - fone: personalized crisis support in 93% of calls, implementation and evaluation.
eUSEC O TOUrTesearch qUestions. o0 MCRT resolvea proving it to be a promising model for behavioral * EXxpand the respite space to meet a
1. To what extent was the CCDP in field health assistance. broader array of behavioral health
implemented as designed and how »  Community engagement is necessary for needs.
did it adapt? MQRT expansion of this model, which is dependent on .
2. To what extent did individuals in transported long-term educational and financial investments. Research Brief

CrisisS receive assistance and what
type was provided?

3. How does CCDP contribute to
community safety?

4. \What are the economic
iImplications?

A current brief can be accessed by

“I would like to see more education and more information put out to the public, more utilization of media in _
scanning the QR code below.

that way. | think that people need to know more about what's out there. There's not enough information on
what this... And | know It's been on the news and so forth, but there's a of people who don't watch the news,
a lot of people who don't watch television. They do connect to social media, though. | know people who
would just love Iit, because they have Issues that they don't want to call 911 for because there are mental
health stuff going on.” (Administrator)
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