Appendix E: Staffing for Parachute NYC Need Adapted Mobile Crisis Teams 2012-2015

TEAM 1

2013

2014
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Social Worker 1

Social Worker 2

Social Worker 3

Part Time Social Worker 4
Family Therapist

Per Diem Social Worker 1*
Per Diem Social Worker 2*
Part time -- Psychiatrist 1
Part time Peer Specialist 1
Part Time Peer Specialist 2
Part Time Peer Specialist 3
Peer Specialist 4

Peer Specialist 6

Peer Specialist 5

Intern Nurse Practitioner
Part time -- Psychiatrist 2
Peer Specialist 7

Visiting Intern Social Worker
Intern Social Worker 5
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* Mostly Mobile Crisis. Did not receive NATM or IPS training
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Peak staffing

1Supervisor

1Team Leader

1 Family Therapist

4 Full Social Workers

1 Part time Social Worker
2 Per Diem Social Workers
2 Part time Psychiatrist

3 Full Time Peer Specialists
1Intern Nurse Practitioner

Y
Peak staffing
1Team Leader
1 Family Therapist
4 Full Social Workers
1 Part time Social Worker
2 Per Diem Social Workers
2 Part time Psychiatrist
3 Full Time Peer Specialists



2015

TEAM 2

Family Therapist 1
Social Worker 1
Social Worker 2

Peer Specialist 1
Social Worker 3

Social Worker 4
Social Worker 5

Peer Specialist 2
Peer Specialist 3
Peer Specialist 4

F
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M

Peak staffing

= 1Team Leader

= 1Family Therapist

= 5Social Workers

= 1Psychologist

= 1 Parttime Psychiatrist
= 1PeerSpecialists
Missing:

= 1 Parttime Psychiatrist
= 2 PeerSpecialist
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Appendix F: Evolution of Parachute NYC Recovery-Oriented Crisis Respite Centers

As initially envisioned...

Warm, friendly, welcoming, pleasant, clean, safe, and supportive home-like environment providing:
=24-hour peer support ® Onsite Primary Care ® Connections to community resources

*Borough residents

*ages 18-65 or 16-30
(Brooklyn)

*medically stable

*Experiencing or
anticipating acute
symptoms of
psychosis that would
otherwise warrant a
psychiatric visit but
who are not an
imminent risk to self
or others

*Having the ability to
maintain personal
hygiene, manage their
own medication,
prepare their own
meals, and clean

=Is a voluntary entrant

*Having a permanent
residence after

Original CRC @
Criteria

—

Challenges

=Empty Beds as result
of ...

=Weak relationship
between providers
due to environment of
competition and a lack
of perceived
credibility of primarily
peer-staffed respites
in managing acute
crisis

=Disconnection with
mobile crisis teams

=Unfamiliarity with
CRC as an alternative

=Demand for beds by
residents without

7

\, stable housing .

w

*Increased outreach by
CRC directors/
managers (included in
contractual
deliverables)

*Increase of respite-
only guests

*Increase of internal
referrals

*Distribution of a
Promotional video

Response

-

Expanded

Criteria

*Borough residents

*ages 18-65 (all
boroughs)

*medically stable

*experiencing any
emotional crisis

* With support (Having
he ability to maintain
personal hygiene,
manage their own
medication, prepare
their own meals, and
clean)

«ls a voluntary entrant

*Having 2 parmanens
residence after
leaving the CRC
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