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Civil Commitment in AZ:

A Balancing Act

The Good
• County funding pays for the 

initial commitment and 

evaluation process, regardless 

of payer

• AOT (called COT in AZ) is 

widely available and used

• Arnold vs. Sarn lawsuit created 

benefits for SMI individuals 

• Medicaid expansion supports 

the ongoing care needed for 

AOT (Prop 204 in 2000 then 

ACA in 2008)

Concerns
• Too 

easy?
• Default to AOT instead of 

engaging/assertive clinical 

care services like ACT?

• Revocation vs. outreach?

• Patients asking to be on AOT –

why?

• Processes and oversight vary 
widely between counties and 

subject to local politics

• No standard outcome 

measures or comparisons 

across counties
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Two stories
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Potential mass casualty event averted!
Civil commitment and treatment instead of 

incarceration.

Did she really need to be removed from 
her home?  How to balance autonomy 
and dignity vs. what we think is best?
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Arizona BH System Structure

Regional Behavioral Health 
Authorities (RBHAs)

Hospitals, Crisis Facilities, Clinics, etc.

Counties
(15)

Other state 
funds

AZ Medicaid Title 36

Maricopa

Pima



Arizona Title 36 Process
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Emergent:
Application 

for 

Emergency 

Admission

Non-
emergent:
Application 

for 

Involuntary 

Evaluation

Examination 

Period

Petition for 

Court 

Ordered 

Evaluation

Court 

Ordered 

Evaluation 

(COE) x2

Hearing

Release

Voluntary

COT 

(AOT)

Pre-petition 

screening

24 h

48 h

14 d • Adults only

• The person, as a result of a mental disorder, 

meets at least one of the following four criteria:

• danger to him/herself

• danger to others

• persistently or acutely disabled

• gravely disabled
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Numbers
(75% of AZ lives in Maricopa or Pima County)
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Maricopa County (60%)
Total Population 4,221,684

SMI 21,384

COT 2200

% COE on COT 38%
Rate per 1000

pop that is SMI 5.1
pop that is on COT 0.52

SMI pop on COT 103

Pima County (15%)
Total Population 1,026,099

SMI 10,074

COT 600

% COE on COT 18%
Rate per 1000

pop that is SMI 9.8
pop that is on COT 0.6

SMI pop on COT 60

What do these numbers mean?  
What should the targets be?



Tucson & Pima County 
• Nationally recognized mental 

health & justice collaborations
• Goal is to safely reduce avoidable 

court involvement (criminal AND civil)
• And we love data J
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Pima County is part of a network of jurisdictions selected to 

receive support in their efforts to rethink justice systems.

National Council for 

Behavioral Health 

Awards of Excellence

Doctor of the Year

2017

Margie Balfour, MD, PhD

2018

Christian Moher, MD

2018 Mental Health First Aid Community Impact

TPD’s designation as a 

Learning Site provides 

funds federal for other 

jurisdictions to visit 

and experience our 

collaborative system 

firsthand.



Pima Title 36 Workgroup: Data Map
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Nursewise / 
Crisis Calls / 

911 Calls

Crisis / Law 
Enforcement 
Interaction

ED Visits ED Dropped 
Applications

Involuntary 
Petitions

Emergency 
Petitions

Court 
Outcomes

Emergency 
Enrollments – 

Non-Cenpatico

Discharge 
Outcomes

Engagement in 
BH Treatment 

(ICCA)
COT / PCADC

Recidivism

CRISIS

Hospital ED Engagem
ent

Title 36 - CO
E

Coordination of Care

Recidivism
 / Continued Tx

Reports / Data Sources:
Nursewise Call Reports
CRC Monthly Volume 

Reports
CBI Monthly Reports

911 / Nursewise

ASK – CBI data, Data on Co-
Responder Program, 911 

transfers to Nursewise and 
Outcome, Applications 

Dropped

Reports / Data Sources:
Banner Reports

HIE?
Are there reports that 
capture a dropped ED 

App?

ASK – Applications 
Dropped

Reports / Data Sources:
Monitored by Pima – 
BH, MH Defenders, 

PCAO
Reports Provided by:

Banner, PVBH, Sonora, 
CRC, Cenpatico 

(transports)

ASK – continued 
analysis on Source, 

ALOS, Volume

Court Outcomes:
Pima BH MH Defenders, 

PCAO, Hospitals, 
Cenpatico *if member

CRC / Cenpatico / 
Law 

Enforcement?

ASK – more detail 
on Revocations

Cenpatico / Hospital:
# emergency 
enrollments,

Discharge to Tx,
ICCA Coordination of 

Care,

ASK - Compliance with 
Tx

Cenpatico
 /JHIDE 
Report

Revocations

LIMITATIONS

Population Based Data – 
Cannot Share PHI

Data Owners:
Nursewise, Cenpatico, 

CRC / CBI

HIE Connectivity / Data 
Use Agreements / 

Hospital Provision of ED 
Data

Respective Pima 
Departments - full 

access, except 
Cenpatico – only has 

access to their members

Population Data – Data 
Sharing Agreement

Respective Pima 
Departments - full 

access, except 
Cenpatico – only has 

access to their members

Pima / Medical Provider 
at Jail / Cenpatico – Can 
Access – Can Report out 

on Population

Data Analytics & JHIDE:
Electronic Data Feed – Population at 
PCADC / Interactions with BH Tx in 

Community – Also tracks Recidivism

COE Data Inventory / Prospective Data Sets and Data Coordination
Prepared by Pima County Behavioral Health 

Courtesy Sarah Davis, Pima County

All of the points a patient encounters along the T36 path.  
What metrics should we be looking at and who has the data?



Aligning financial incentives and 
desired  outcomes

• Law Enforcement: Often first point of contact, 
has to pick people up for involuntary 
evaluation and revocation/amendments

• The County: Payer for the Court-Ordered 
Evaluation (COE) period

• The RBHA: Payer for Crisis Services 
(examination period), BH services during COT 
period
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Tucson PD Mental Health Support Team
Civil Commitment Pickup Orders 2014-2016

Served by MHST Team Served by 
Patrol

Quashed Not 
Served

Total Orders
926

Served
93%

Uses of Force
0

The served rate for 
2016 was 98%

Balfour ME, Winsky JM and Isely JM; Psychiatric Services. 2017;68(2):211–212. 
https://doi.org/10.1176/appi.ps.68203

Prior to MHST:
Only 30% of these orders were served before they expired = people falling through the cracks.

https://doi.org/10.1176/appi.ps.68203
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Tucson Police Dept.
SWAT calls for Suicidal Barricade

Number of incidents Percent of all SWAT calls

Each SWAT call costs 
$15,000!

Balfour ME, Winsky JM and Isely JM; The Tucson Mental Health Investigative Support Team (MHIST) Model: 
A prevention focused approach to crisis and public safety.  Psychiatric Services. 2017;68(2):211-212. 
PMID: 28142392; DOI: 10.1176/appi.ps.68203
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TPD MHST Supports Community 
Stabilization

One MHST Detective
5 months
88 calls
28 Civil Commitment Apps Filed

68% were resolved in the 
least restrictive setting
• WITHOUT civil commitment
• BEFORE a crisis escalated
Update: 85% since adding 
a clinical co-responder
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Civil Commitment Outcomes

No PAD Filed PAD

A “PAD” is a non-emergent application for court-ordered evaluation for the criteria “persistently 
and acutely disabled” under Arizona’s Title 36  Statute.



The Crisis Response Center
• Built with Pima County bond funds in 2011 to 

provide an alternative to jail, ED, hospitals
– 12,000 adults + 2,400 youth each year

• Law enforcement receiving center 
with NO WRONG DOOR 
(no exclusions for acuity, agitation, intoxication, payer, etc.)

• 24/7 urgent care, 23 hour observation, and 
short-term inpatient

• Space for community clinic staff
• Adjacent to

– Crisis call center
– Inpatient psych hospital for Court Ordered 

Evaluations
– Mental health court
– Emergency Department (ED)

• Managed by Connections since 2014
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ConnectionsAZ/Banner University Medical 
Center Crisis Response Center in Tucson, AZ



Excellence in 
Crisis 

Services

Timely

Safe

Least Restrictive

• Door to Diagnostic Evaluation
• Left Without Being Seen
• Median Time from ED Arrival to ED Departure for ED 

Patients: Discharged, Admitted, Transferred
• Admit Decision Time to ED Departure Time for ED 

Patients: Admitted, Transferred

• Rate of Self-directed Violence with Moderate or 
Severe Injury

• Rate of Other-directed Violence with Moderate or 
Severe Injury

• Incidence of Workplace Violence with Injury

• Community Dispositions 
• Conversion to Voluntary Status
• Hours of Physical Restraint Use
• Hours of Seclusion Use
• Rate of Restraint Use

Partnership

Effective • Unscheduled Return Visits – Admitted, Not Admitted

• Law Enforcement Drop-off Interval
• Hours on Divert
• Provisional: Median Time From ED Referral to 

Acceptance for Transfer
• Post Discharge Continuing Care Plan Transmitted to 

Next Level of Care Provider Upon Discharge
• Provisional: Post Discharge Continuing Care Plan 

Transmitted to Primary Care Provider Upon Discharge

• Denied Referrals Rate
• Provisional: Call QualityAccessible

Consumer and 
Family Centered

• Consumer Satisfaction
• Family Involvement
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Values-Based Outcome Metrics for Crisis 
CRISES: Crisis Reliability Indicators Supporting Emergency Services

Balfour ME, Tanner K, Jurica PS, Rhoads 
R, Carson C. (2015) Community Mental 
Health Journal. 52(1): 1-9 
.http://link.springer.com/article/10.100
7/s10597-015-9954-5

http://link.springer.com/article/10.1007/s10597-015-9954-5


CRC Law Enforcement Drop-Off Time
(jail booking takes 20 min, so we must be faster)

• Law enforcement is an 
important customer.

• Half of our patients 
arrive via law 
enforcement.  

• Many of these people 
would otherwise be 
taken to jail (or an ED).

• Quick turnaround time 
(faster than a jail 
booking) is critical to 
providing a viable 
alternative to jail.
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Our Phoenix facility achieves similar results with twice the volume.
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AUG-17

SE
P-17

OCT-17

NOV-17

DEC-17

JAN-18

Total Requests for COE vs dropped

Count of COE's per month Dropped

Emergency 
Apps

220 per month

Dropped:
154 per month
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Conversion to 
Voluntary Rate:

70%

Not shown:
COT 

Revocations 
Conversion Rate

35%



Are the right people held until the hearing?

Involuntary Evaluation Outcomes
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37% 44% 20%

Voluntary Other Court

92% on COT

• Most COEs are dropped because the person no longer 

meets criteria (e.g. clinical improvement, dx not eligible 

for COE such as dementia, etc.)

• Or the person accepts voluntary treatment
• Of those that DO go to hearing, 92% are placed on COT

• ALOS to hearing: 11 days.  Overall ALOS 6 days.

Pima County uses aggressive Utilization Management to 
drive desired outcomes. For example, in order to be paid, 
hospitals must document every day why the patient cannot 
or will not convert to voluntary treatment.

Convert to Voluntary Dropped/other Hearing



Is COT working?
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Revocation (Amended COT) = patient taken to hospital or crisis center due to treatment nonadherence or clinical deterioration



Repeat COT emergency revocations 
to the CRC
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Group Home

Crisis Line

Mobile Crisis Team

Outpatient Clinic

Crisis Response Center

911 Dispatch

Law Enforcement

The
“Group 
Home 
Guy”

Multiagency QI Process to reduce 
emergency revocations



“Familiar Faces”
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There were 64 individuals on the original list of high utilizers*.  One year later, only 7 
of the original 64 remain high utilizers, and only 37 meet the high utilizer definition.

Case Example: Ms. X becomes lonely during the weekend, 
which is a trigger for feeling suicidal and CRC visits. She has a 
partner who is also enrolled in services.

PLAN: 
• The outpatient provider will do welfare checks on nights 

and weekends to help plan for boredom and other triggers 
that historically result in CRC visits. 

• The team will explore working with her partner’s team (if 
they consent) in order to assist both in recovery together.

• The CRC will call her case manager and Peer Support 
Specialist immediately upon arrival to reinforce the 
relationship with her outpatient team and help connect 
her more quickly with outpatient support. 

Result: Ms. X is no longer a high utilizer.  She had only 1 CRC 
visit in the first quarter of 2017 compared to 14 during the 
same time frame in 2016.

7

64

37
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70

May 2016 May 2017

CRC Adult High Utilizers

Curent High Utilizer Group

Original High Utilizer Group

*A high utilizer is defined as 4 more visits in the 
preceding 4 months.

Balfour ME, Zinn T, Cason K, Fox J, Morales M, Berdeja C, Gray J; Provider-Payer Partnerships as an Engine for 
Continuous Quality Improvement; Psychiatric Services; Epub ahead of printL
https://doi.org/10.1176/appi.ps.201700533

A successful project for high utilizers that we are replicating for repeat revocations.

https://doi.org/10.1176/appi.ps.201700533
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Where are 
these 

patients 
coming from?  

Can we target 
interventions to 

prevent the 
need for 

involuntary 
pickups?
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Are evaluating 
hospitals located 
near the patients 
who need these 

services?
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The Newest MHST team member J
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Maricopa
County
Data
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Applications for 24hr Emergency Psychiatric Admissions for Evaluation
Maricopa County AZ  

Total number of applications for emergency admission for evaluation submitted/total 
number accepted – December 2017

3 different 
evaluating 

agencies for 
emergency apps

Spread across 
the county, 

which is 
the size of 

New Hampshire 
with a 

population 
> Oregon 

UPC managed 
by Connections
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Average time Application for Emergency Admission received 
from a hospital/ED to decision (accept/decline) rendered. 

Maricopa County AZ 

1.72

1.95

2.54

2.07

0
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Petition for Court Ordered Evaluation 
COE filed in Maricopa County Superior 
Court (f-form filed and MH# assigned)

Includes PAD/GD from community

Monthly Average of COEs by Year
• 2014 = 296 COE Per Month
• 2015 = 359 COE Per Month
• 2016 = 505 COE Per Month
• 2017 = 647 COE Per Month
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Title 36 Court Ordered Treatment (COT) Population 
with combined inpatient/outpatient

Maricopa County AZ
Regional Behavioral Health Authority (RBHA) Population 
(does not include Long Term Care or Dual Eligible Populations)

May 2017– January 2018

2166 2215 2234 2255 2255
2191

2274 2273 2287

182 178 185 187 188 186 182 181 189

2348 2393 2419 2442 2443
2377

2456 2454 2476
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Court Ordered Evaluations (COE) after finding of 
Not Competent & Not Restorable in Felony 

Criminal Matter (Rule 11)

Maricopa County Jan 2017- Dec 2017 

• Total orders for Evaluation = 103

• Total orders for Treatment = 69/103
– 63 orders included inpatient & outpatient 

treatment

– 6 orders were inpatient only
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COT Amendments filed with Court 
Combined numbers for Forced Administration of Medication as well as 

order to Re-admit to inpatient
Maricopa County AZ - January 2018 

# amended % amended
Assurance 0/35 0%

CBI 16/99 16%

CPLC 12/68 18%

EMPACT 60/322 19%

LIFEWELL 17/247 7%

JFCS 0/1 0%

MIHS 10/83 12%

PIR 34/430 8%
PSA 1/3 33%
SWN 73/729 10%
TERROS 52/432 12%
Valle del Sol 4/32 12%

ALL 279/2476 11%

Aug 2017 - 270 (12%) Jul 2017 – 274 (11%)    Jun 2017 – 292 (12%)   May 2017 – 290 (12%)

Dec 2017 – 265  (11%)   Nov 2017 – 288 (12%)   Oct 2017 - 265 (11%)       Sept 2017 – 248 (10%) 



IN SUMMARY:
Take Home Recommendations

• We have 50 experiments in civil commitment going on 
across the US (x all of the counties in each state)

• We need
– common values and goals
– standard measures that reflect 

those values and goals
• Then compare and identify 

the best practices
• Promote best practices via
– Governance/accountability
– Statute
– Financial/payment incentives 

33



Questions?
Margie Balfour margie.balfour@connectionshs.com
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Thanks to the following for providing data:
Pima County Dept. of Behavioral Health
Cenpatico Integrated Care
Tucson Police Department
Mercy Maricopa Integrated Care

mailto:margie.balfour@connectionshs.com

