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Logistics

’ Your lines will be muted during the webinar.
’ To ask a question or make a comment, please use the Q&A function.
 The “chat” function will also be available

’ Please complete the evaluation in the pop-up box after the webinar to 
help us continue to improve your experience.

’ Thank you!
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Today’s Speakers

Kimberly G. Boswell was appointed Commissioner of the Alabama Department of Mental Health by Governor Kay Ivey on 
December 16, 2020.

Boswell’s goals include furthering an accessible, interconnected, effective and just system of care for individuals served by the 
Department of Mental Health.

Boswell has more than 36 years of experience working with individuals with mental illness, substance use disorders and 
developmental disabilities. Boswell previously served as Chief of Staff, Associate Commissioner for Administration and Director of 
Human Resources for the Department. Over the course of her career, she worked as a planner to improve human service delivery 
systems, a program evaluator, a School to Work transition coordinator, and also served as the state office administrator for the
Alabama Department of Rehabilitation Services.

Since November 2019, Commissioner Boswell has served as a member of the Milbank Memorial Fund Reforming States Group. She 
is currently a member of the National Academy for State Health Policy and the Long Term and Chronic Care Committee.

Commissioner Boswell is a member of the Friendship Mission Board - a long-term shelter for men, women and children who are 
homeless in the River Region, and Mescal’s Children Center for Hope, which is a Christian ministry serving children in Kenya.

She earned her Master of Social Work from the Florida State University College of Social Work in 1984, with a specialization in 
planning and program evaluation. She holds a Bachelor of Social Work degree from The University of Alabama at Birmingham.

Kimberly Boswell, Commissioner, Alabama Department of Mental Health



Today’s Speakers

Bernard Gyebi-Foster is the Executive Director of the Tuerk House and is trained as a Licensed 
Clinical Professional Counselor (LPC). He completed his undergraduate degree from Virginia 
Commonwealth University where he received a Bachelor of Science degree in Psychology. He 
continued his education at Liberty University to complete his graduate degree in Professional 
Counseling, and is currently pursuing an MBA in Leadership from Regent University.

In 2011, Mr. Gyebi-Foster became the clinical director of Tuerk House. In November of 2016, he 
became the interim executive director, where he oversaw the day-to-day operations of the agency. 
In March of 2017, he became the permanent executive director of Tuerk House.

When he is not immersed in finding ways to combat the debilitating disease of addiction, he 
serves as the pastor of Impact for Christ Community Church, a neighborhood church he founded 
in Edmondson Village in 2016. He is married to Juliet Gyebi-Foster, MD, an anesthesiologist-
trained pain physician. Together, the couple has three beautiful children.

Bernard Gyebi-Foster, Executive Director, Tuerk House



Lay of the Land: How States Support OUD 
Treatment Throughout the Criminal Legal System

Jodi Manz
Project Director,  NASHP 
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State Strategies to Support OUD Treatment 
Across the Correctional Continuum 

’ In March, NASHP published a toolkit that highlights no-wrong-door policy 
approaches to overdose and SUD crisis intervention and treatment across the 
correctional continuum.

÷58% of inmates in local jails and 65% in state prisons meet SUD diagnostic 
criteria

÷Black Americans are 5 times more likely to face arrest for drug-related 
crimes

÷Incarceration creates forced abstinence and increases overdose risk
÷Many points pre- and post-incarceration offer opportunity for intervention

https://www.nashp.org/opioid-center/treatment-in-the-legal-system/#toggle-id-1-closed
https://www.bjs.gov/content/pub/pdf/dudaspji0709.pdf


State Strategies to Support OUD Treatment 
Across the Correctional Continuum 

’ The toolkit is structured using the Sequential Intercept 
Model (SIM), a SAMHSA-developed framework used to 
map intervention points for individuals with serious 
mental illness (SMI) to prevent and reduce the impacts 
of corrections involvement. NASHP’s toolkit applies 
this framework to state SUD policy interventions. 



The Sequential Intercept Model (SIM)

 Intercept 0 - Community Services and Prevention: Interventions to reduce overdose and 
other SUD-related crises that pose stresses on emergency departments (ED) and law enforcement. 

’ Intercept 1 - Arrest Avoidance and Pre-Booking Diversion: Interventions to reduce arrests 
that are costly to both individuals and systems and can lead to detox while incarcerated.

’ Intercept 2 - Initial Bookings and Detention: Interventions in the post-arrest period to engage 
individuals with systems that offer an opportunity to divert to treatment rather than incarceration.

’ Intercept 3 - Jails and Courts: Interventions to provide treatment for individuals who are 
incarcerated or courts-involved.

’ Intercept 4 - Re-Entry: Interventions to support transition and treatment services for individuals who 
are re-entering from incarceration settings. 

’ Intercept 5 – Community Corrections: Interventions for treatment with the largest population of 
corrections-involved individuals who are overseen in probation and parole. 



P O L L  Q U E S T I O N

Audience Poll #1



KIMBERLY BOSWELL,  COMMISSIONER

A LA BA MA DEPARTMENT OF MENTAL HEA LTH 

Alabama’s Crisis Intervention Approach



Did you know that it typically takes ten years from the first time
someone has mental health concerns until they get a correct diagnosis and 
proper treatment? 

We can’t wait for that.
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CRISIS NOW
Transforming Crisis Services

u FOUR CORE ELEMENTS FOR TRANSFORMING CRISIS SERVICES
u HIGH-TECH CRISIS

CALL CENTERS

u These programs use technology for real-time coordination across a system of care and leverage big data for 
performance improvement and accountability across systems. At the same time, they provide high-touch 
support to individuals and families in crisis.

u 24/7 MOBILE
CRISIS

u Mobile crisis offers outreach and support where people in crisis are. Programs should include contractually 
required response times and medical backup.

u CRISIS STABILIZATION
PROGRAMS

u These programs offer short-term “sub-acute” care for individuals who need support and observation, but not 
ED holds or medical inpatient stay, at lower costs and without the overhead of hospital-based acute care.

u ESSENTIAL
PRINCIPLES & PRACTICES

u These must include a recovery orientation, trauma-informed care, significant use of peer staff, a commitment 
to Zero Suicide/Suicide Safer Care, strong commitments to safety for consumers and staff, and collaboration 
with law enforcement. 13



Alabama 
Crisis System 
Redesign
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Reduce hospital emergency department admissions and jail bookings 
due to behavioral health crisis.Reduce

Promote integrated services, regardless of diagnosis (mental health, 
substance use disorder or co-occurring intellectual disability)Promote

Decrease the rate of referral to expensive and restrictive inpatient care 
with extended lengths of stay.Decrease

Develop a regional approach to crisis care through planning and 
collaborationDevelop

Alabama Crisis 
System of Care

Crisis Diversion Centers
Rural Crisis Care

Stepping Up Initiative

Crisis Diversion Centers | Rural Crisis Care | Stepping Up
Initiative



Crisis 
Diversion 
Centers

‘ Stakeholder Meetings:
‘ 16 community stakeholder meetings across the State 
‘ Urban, suburban, & rural communities
‘ +750 participants 

‘ Request for Information (RFI) (Four regions)
‘ Regional assessment, strategic planning, and collaboration
‘ Released: May 22, 2020
‘ Responses were due: July 15

‘ Request for Proposal (RFP)
‘ Released: August 14
‘ Responses Due: September 25
‘ Anticipated Contract Start Date: November 
‘ Up to Six (6) Months for Start-up Activities 
‘ Begin Services: May 1, 2021

15



Core Components of the Diversion Center
‘24/7/365 Access, Assessment, Linkage

‘Temporary Observation (23 hours)

‘Extended Observation (<7 days)

‘Collaboration with specialty providers
‘ Intellectual/Developmental Disability, Deaf 

Services, Substance Use Disorder

16

Crisis Diversion 
Center



RFP Core 
(Mandatory) 
Components

Community Collaborative
‘Crisis Focused Community Collaborative 

(i.e.,)
‘Law Enforcement 
‘Hospitals/EDs
‘MH & SUD Providers
‘ IDD Providers
‘Elected officials

17
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Crisis Diversion 
Center

FY21 Update:
RFP Awards 
and Counties 
Served
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Crisis Diversion 
Center

FY22 Request:
One New Crisis 
Diversion Center 
(Located in Region 2)



Rural CMHC 
Crisis Care 
Potential 
Components

‘ Mobile Crisis
‘ Expanded by each CMCH
‘ 24/7/365 Access

‘ Co-Response
‘ With law enforcement &/or EMS
‘ Both on-site & virtual to maximize availability 

‘ Crisis Peer Support
‘ Promotes recovery-oriented crisis care

‘ Crisis Case Management
‘ Targeting high-utilizers to reduce future crisis episodes

‘ Call tracking Software 
‘ Improves data collection and benchmarking of crisis needs & care

‘ Respite Options
‘ Subacute beds to prevent escalation of crisis 
‘ Available 24/7/365 
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Rural CMHC 
2020 
Supplemental 
Appropriation

‘$2,500,000 to establish/expand crisis care 
in rural communities
‘5 CMHCs received $500,000 each:
‘Cahaba
‘Northwest Alabama 
‘Southwest Alabama 
‘Wellstone (Cullman)
‘West Alabama

21



22

Rural Crisis Care

FY21 Update:
Current Rural

Crisis Programs



Required Program Elements
Policy Level

u Pass a County-level Stepping Up Proclamation

u Submit MOUs from identified community partners

u Convene and facilitate a strong planning committee that includes 
membership from various sectors

u Develop referral system with local jail and emergency rooms

Individual Level

u Provide Case management 

u Conduct Crucial Conversations in local communities

u Conduct Stepping Up “Month of Action” activities in May
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Year 1 Outcomes (January – September 2019)

u 5,562 screened by Stepping Up in jails and EDs

u 1,732 screened positive for serious mental illness (SMI)
u 29% of inmates screened positive 

u 55% of ED patients screened positive

u 100% of individuals that screened positive were 
referred to mental health treatment
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Year 1 Outcomes (January – September 2019)

u 727 were confirmed for SMI

u 186 individuals consented to receive case management 
services

u Approximately 20% of those who received case 
management services were re-arrested or returned to the 
ER (national range for re-arrests is 40 – 50%)
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Moving Forward
u Bi-partisan group of legislators made Stepping Up Alabama 

a top priority in the 2020 Legislative Session

u $1.8M has been allocated for FY2021

u Expand to 28 counties in FY2021 and remaining 28 in 
FY2022 to expand Stepping Up services to all 67 counties

u ADMH will also allocate one-year funding to sustain current 
successful implementations of the Stepping Up program

26



The Future of Crisis Services

uCCBHC
u988
u1115 Authority
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P O L L  Q U E S T I O N

Audience Poll #2



BERNA RD G YEBI-FOSTER

EXECUTIVE DIRECTOR,  TUERK HOUSE

Maryland’s Crisis Stabilization Center



CRISIS INTERVENTION AT THE MARYLAND 
CRISIS STABILIZATION CENTER (CSC)



ABOUT THE CSC

The Crisis Stabilization Center (CSC) provides 
individuals  18 and older who are under the 
influence of drugs and/or alcohol and in a state of 
compromised health with a safe place to detox and 
receive short-term medical care and social services. 

All services are free and available 24/7 
 No insurance required

Once they are stabilized and their withdrawal 
symptoms are managed, they will be connected to 
continuing treatment services at Tuerk House or 
another health care/social services provider.
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ORIGINS OF THE CSC

Throughout generations, Baltimore has been known for its drug and 
crime rates

In recent years, opioid use ravaged the country
 Baltimore saw a stark increase in opioid-use and –overdoses

Due to challenges associated with substance use disorders (SUDs), 
city emergency medical services (EMS) saw increased SUD related 
instances and referrals
 This in turn resulted in increased emergency department utilization

Local and State officials came together to create a solution which 
addressed the SUDs while also connecting to the user to treatment

32



CREATING INNOVATION

Original Stakeholders
 Local Authority
 City Emergency Medical Services (EMS)
 Crisis Response Teams
 Tuerk House
 Local Community

Addressing the Greater Need
 Restructuring Admission’s Process

Making Change Happen
 Outreach
 Meetings
 Feedback Loops
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FUNDING

Program is grant funded through several different 
grants

As we discover and learn about the patients that we 
serve:
 We are able to apply to other grants
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OUTCOMES

~80% Referral to Treatment Rate

Reduced Medical Utilization
 Reduced Medical Costs
 Reduced Medical Visits

Improved Quality of Life

Reduced Urge to Use Substances
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FUTURE OF THE CRISIS 
STABILIZATION CENTER
Addressing all needs:
 E.g., Housing,
 Food,
 Mental Health,
 Employment, and
 Education,

Helping & building families & communities
 As opposed to just individuals

Continuing to offer free crisis services 24/7
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To ask a question, please use the ‘Q&A’ 
feature.

Question
&

Answer



Thank You!

Thank you for joining this webinar! 

Please complete the evaluation form following 
this presentation. 
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