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Lieutenant Daric Gutzwiller - "Gutz"

Has worked at the Summit County
Sherift's Office for more than 20 years in
various roles, in 2019 Crisis Response
became the focus, and he went to co-
responder programs across the country
putting together parts and pieces from
everywhere. SMART continues to evolve,
always seeking new and better ways to
help those in our community on their
most challenging days.




SMART is comprised primarily of co-
responders and clinical case
managers. We work every day to

stabilize and deter crisis in our " .
. » | |

community using the least restrictive
means of care, with an emphasis on
mitigating active crises and diverting
future crises through early
Intervention.

We deliver immediate intervention and

sustained support—wherever and
whenever a Crisis occurs.




The Public
Safety
Problem:

Law enforcement is the front line for
mental health crises.

System is designed for enforcement,
not treatment.

Crisis calls are increasing dramatically.
(over 15 years - Summit increased 1227%))

Law Enforcement will always "Go",
but is this the ideal response? Nope.



Understanding
Crisis Galls for
Service

Crisis is emotional, unpredictable,
and often irrational.

Can involve substance use and
mental health overlap.

Frequent engagement with chronic
system users, High Utilizers.

High-risk, rapidly evolving scenes.

Any response can either stabilize or
escalate it.



Co-responder Model: Deputy and
Clinician working together.

System Partnerships: Over 200 community
partnerships for comprehensive support.
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Why SMART Exists: R
A Better option @ Direct Placement: Efficient

s

pathways to appropriate care.

Ongoing Support: Continuous case
management for sustained recovery.

Core Philosophy: Least restrictive,
most effective response.




Crisis Mitigation
Alot goes into the determination of crisis, calling in for service, response, investigations

and assessments, but we are trying to identify crisis where it exists:

SMART defines crisis as a point where a person’s distress exceeds their ability to function
safely.

Mitigation efforts are when our team can effectively help add supports, treatment,
resources, and connection points to help clients manage and get back on the right track.

Not every crisis call is suicidal/homicial in nature, but with limited time here we will be
focusing on that type of "crisis problem" as our call for service.
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Before a Grisis Happens

. Know your resources - you can even build these relationships

. Follow professional advise, therapy, medication, peer relationships

. Create a personal crisis plan beforehand, track what works for you

. Use those identified strategies to reduce stress - use skills that work

. Pause - take care of yourself! Eat a meal, change setting, monitor self
. Early Identification - get assistance before things get out of hand

. Enguage systems that work - Case management, 988, Coresponders

. Systems work best with follow through - complete MH goals!

. Be part of your planning for higher levels of care, what works for you?



In Crisis

] =
Prlnclple I' Stop harm in the moment.
=
i
TI mely De-escalate the indiviual(s).
I nte rve nti 0 n Establish trust and build report.

Safely introduce Clinician to the client.



In Crisis

Principle 2:
Sound
Gonnection
Tactics

Slow down, calm practiced active
listening. Allow venting.

Validate feelings without validating
harmful actions.

Context and history matter, stay
engauged and ask questions to clarify.

Being human, you are working together
to get through someones toughest times.



In Crisis

Principle 3:
Assess for
hest outcomes

Higher-level investigation/assessment.
Intent, plan, means, timeframe.

Info drives outcomes, talk to everybody.

Gauge outcomes and least restrive
treatment options that apply.

SMART clinicians work to stabilize
about 90% of clients in the community.



In Crisis

Principle 4: e
Gare
partnership

and planning

Get buy in and create a plan together
when possible.

Problem solving is key!

Least restrive means to care, voluntary, stabilization,
direct placement, holds when appropriate.



In Crisis

Principle 5:
Follow up

Case Managment, You don't have to
go it alone!

Continued assessment of stability.

Individual care plans, connection to
resources, and mitigating barriers.

In the future a relationship with case
management can divert future crisis.



In Practice: On a

Real Gall
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Dispatch conducts initial triage
and assessment.

Co-response deployed or
clinician-only response as needed.

Cover deputy staged nearby for
safety.

Ongoing assessment of the
situation.

Goal: Right resource, right time
for effective intervention.



CO NTACT U S' SMART can be reached at

smartinfo@summitcountyco.gov
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Questions &
Discussion

Thank you for your attention. What
questions do you have about crisis
mitigation or the SMART Program?
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Take this with you.

Revisit anytime. I
Missed something? Want to explore further? E h:!lilh:_l - I E

o

Scan or click below to open this presentation.
Anytime, anywhere.

View presentation



https://prezi.com/view/dP7Gp5yq3Lj8NR67PYOf/?referral_token=P5ai4HlnB3FN&utm_source=ppt_qr_code
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