
Other Areas and Issues to Consider: 
 

I. Education and Training Initiatives (BH Coordinator and others) 
A. Crisis intervention and Legal 2000 Training – NAMI and Other – also note CIT 

and de-escalation techniques - Check with Mobile Crisis and Danielle Meares. 
B. Stigma, Harm Reduction, Narcan 
C. Suicide prevention 
D. Stress/burnout 
E. Mental Health First Aid/Crisis Intervention (CIT) 
F. First responder, other 
G. Community training and shared details for others to know about. 

 
I. General Strategies 

A. Sharing resources, utilizing grant writers in the county. 
B. Enhancing Transportation (medical, crisis, seniors, youth, and families). 
C. Crisis Intervention cuts across all ages and lines. 

 
II. Long Range/ Multi-Disciplinary Topics  

A. Enhancing Diversion/Deflection in Justice and Behavioral Health 
1. Avel Tablet Program – Project and Meeting Update 
2. Mental Health Specialty Courts 

B. Support/Enhance Behavioral Health Workforce (CHWs/Peer Support) 
1. Gap is no peer support workers are in the county.  We also discussed issues 

around their stability, relapse, funding, and commitment to develop these 
positions in peer support. 

2. NAMI and Foundations could be potential resources. 
3. Currently 2-3 CHWs with potential to expand. 
4. Some are overwhelmed with working in jails, schools, seniors, and others. 
5. Need more networking, support, education, and training. 
6. The hospital could be a potential area for development and collaboration. 

Health Communities Coalition support and data. 
 

 
 


