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Program Description

CRISIS STABILIZATION (CS)

• An unplanned, expedited service lasting less than 24 hours to address an urgent 

condition requiring immediate attention that cannot be adequately or safely 

addressed in a community setting.

• Medi-Cal certified and Lanterman-Petris-Short (LPS) designated units that provide 

access to mental health and substance use evaluation and assessment, crisis 

intervention and medication support, 24 hours per day, 7 days per week.

⊲ Emergency Room (ER) / EmPATH

⊲ Urgent Care Center (UCC)



Crisis Stabilization: Details

Item Response

Level of Service Crisis Services

Will the program be funded by the Behavioral Health 

Services Act (BHSA)? 

Yes (UCC)

Will the program grow, shrink or stay the same? Grow. Contracted UCC’s and EmPATHs.

Potential impact of SB43.
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Priority Goal #1: Access to Care 

Goal for Improvement 

The timely and appropriate use of health services to achieve the best possible health outcomes, inclusive of all modalities. 

Improving Californians’ access to care is necessary for improving outcomes.

• Provides immediate, 24/7 access to services for clients in crisis.

⊲ Walk-in

⊲ PMRT and Law Enforcement Drop Off

• UCCs reduce the number of mental health-related visits to overcrowded ERs.
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Priority Goal #2: Homelessness

Goal for Reduction  

People who are homeless or at risk of homelessness. Addressing the increase in statewide homelessness is crucial to 

ensuring unhoused individuals living with significant behavioral health needs receive regular access to behavioral 

health treatment and safe and stable housing where they can recover.

• Stabilize individuals in mental health crises that could lead to loss of housing.

• May serve as bridge to ongoing care.
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Priority Goal #3: Institutionalization

Goal for Reduction  

People who are homeless or at risk of homelessness. Addressing the increase in statewide homelessness is crucial to 

ensuring unhoused individuals living with significant behavioral health needs receive regular access to behavioral health 

treatment and safe and stable housing where they can recover.

• MH UCCs provide a less restrictive, specialized setting for individuals in mental 

health crises.

• Crisis stabilization may prevent acute psychiatric hospitalization.

• The goal of MH UCCs is to prevent the need for future institutionalization by 

connecting people with sustainable support systems in the community.
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Priority Goal #4: Justice Involvement

Goal for Reduction  

Reducing adults and youth living with behavioral health needs who are involved in the justice system - including those who 

have been arrested, are living in, who are under community supervision, or who have transitioned from a state prison, 

county jail, youth correctional facility, or other state, local, or federal carcel settings where they have been in custody of law 

enforcement authorities. 

• Families/Caregivers may transport their loved ones to Crisis Stabilization Units to 

de-escalate a mental health crisis rather than calling 911.

• Crisis Stabilization is an alternative Law Enforcement destination rather than jail.
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Priority Goal #6: Untreated Behavioral Health Conditions

Goal for Reduction  

An individual’s behavioral health condition that has not been diagnosed or attended to with appropriate and timely care.

• A Crisis Stabilization Unit may be the initial supportive environment for individuals 

with emerging psychiatric condition.

• A CSU can provide linkage to ongoing care.

• Resolving a crisis without hospitalization is a less disruptive life event and may 

provide a better help-seeking experience.
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