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RURAL CRISIS CENTER NETWORK (RCCN)    November 2019 – January 2020 
PUBLIC HEALTH – IDAHO NORTH CENTRAL DISTRICT  
 
The Rural Crisis Center Network recently completed its first full quarter with 3 centers open for the 
entire period of time between November 1, 2019 and January 31, 2020. 
 
Opening the Crisis Centers and welcoming our first patients began in a stepwise manner in August 2019.  
Our schedule includes Lewiston’s opening on August 1, 2019 with Orofino following on September 1, 
2019 and Moscow opening its doors on November 2, 2019. 
 
Demographics for the 1st quarter of operations in District are low in comparison to stand alone centers 
across the state.  The 2nd quarter with three centers open continues this low census statistic.  Our 
numbers continue to be consistent with the historically low number of behavioral health crisis 
experienced in District 2.   Our patients come to our services through a variety of means as outlined in 
the table below. 
 
REFERRALS IN 

 Walk–Ins Law 
Enforcement 

Hospital Other Private 
Practitioner 

 47% 25% 7% 14% 7% 

1st Quarter 15 4 3 2 3 

2nd Quarter 18 13 2 8 2 

Total 33 17 5 10 5 

      

 
The Crisis Centers in District 2 are beginning to be recognized as a real resource by our community 
partners.  We have served a total of 70 unduplicated clients by admitting them to the facility, assessing 
for risk, and completing safety and treatment planning.  In addition we have served an additional 18-25 
clients through intake, intervention and appropriate referral during our 2nd quarter.  The average time 
spent in the Crisis Centers is 5 hours.    

 
REFERRALS OUT 

 1ST 
Quarter 

2nd  
Quarter 

 
Total 

 
Percentage 

Community Hospital 3 7 10 14% 

No Referral – Client Refused 6 8 14 20% 

No Referral – No MH/SA Diagnosis 0 3 3 4% 

Other 18 25 43 62% 
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DEMOGRAPHICS 
 
 
 
Pictured is an overview, by 
percentage, of the basic 
demographics of the patient 
population seen across the 
crisis centers District 2.  A total 
of 70 patients were admitted 
to the centers with an 
additional 18-25 where 
intervention and referral were 
offered.   

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
COMMUNITY: 
The District 2 communities continue to support the daily activities of the Crisis Centers in a positive 
manner. In the Moscow Center, the University of Idaho, Dean of students office, Student Health, 
Counseling and Testing Center, Family Promise and District and Magistrate Judges and staff have 
organized tours to learn about the facility and services offered.   We are actively sponsoring service 
activities with the WWAMI medical students through the U of I program.  

Average 
Age 39

Homeless 18.5%

Veteran 
Status

2%

Insurance

• 50 Uninsured    71%

• 17 Medicaid      24%

• 3 Medicare        4%

Race

• Caucasian               84%

• Other                        6%

• Native Alaskan         1%

• African American    3%

• Native Hawaiian      1%

County

• 19 - Clearwater     27%

• 1 - Idaho                 1%

• 22 - Latah               31%

• 22 - Nez Perce       31%

• 5 - Out of State       7%

• 1 - Unknown           1%

Identified

Gender

Male

70%

Female

30%
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In Lewiston, the co-located Recovery Center is serving as a warming center which gives the Crisis Center 
wider accessibility and is more noticeable to the public.  
 
RELATIONSHIPS: 
Law Enforcement continues to partner in a proactive manner in Latah and Clearwater County.  All 
counties were represented at the recent CIT training hosted by IDHW.  After a brief presentation at CIT 
about the Crisis Centers, participants at the CIT training toured the Lewiston facility.   
 
Cost and time savings are a positive factor in our relationship with county and city law enforcement 
throughout District 2.  Historically, officers transporting an individual experiencing a behavioral health 
crisis incurred an average of 6-8 hours before returning to duty.  When interacting with the Crisis 
Centers, law enforcement provides basic written information, insures immediate safety and interacts 
with Crisis Center staff to determine appropriateness for admission.  On average this takes 15 to 30 
minutes.  Region 4 has calculated the cost of a law enforcement call at $1000.  Using that formula, 
Region 2’s savings would be $17,000.   
 
PARTNERSHIPS: 
Public Health – Idaho North Central District completed the process of becoming credentialed to provide 
Crisis Services in the centers.  This brings us the ability to bill for individuals who are covered by 
Medicaid.  In addition, we are helping our crisis center clients apply for Medicaid if they have no benefit 
in place. 
 
SUICIDE PREVENTION: 
We are working actively to join other Crisis Centers in being a referral for the Idaho Suicide Hotline.  We 
are in the talking phase as their management is in the process of change. 
 
CONCLUSION: 
During the 2nd quarter of operation, the Rural Crisis Center Network worked towards sustainability by 
becoming credentialed as an OPTUM provider.  In addition, we refined and standardized our intake, 
crisis assessment, treatment plan and note taking formats to insure the accuracy of our data and to 
meet billing criteria.  We also partnered with IDHW through this process in their efforts to expand 
Medicaid by offering application help to clients at our centers.  
 
The Rural Crisis Center Network is in the process of establishing itself into the fabric of Behavioral Health 
Care throughout District 2.  It is fast becoming a vital resource to law enforcement, EMS personnel, 
hospitals, families, schools and the courts.  We view ourselves as an alternative to higher costs of care 
including hospitalization and incarceration.   
 
 
 
 


