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AFFILIATED SANTE GROUP

Sante’s Crisis Programs

The Affiliated Santé Group (Santé) is the largest provider of crisis services in
Maryland. It is part of a group of companies called “The Santé Group”, a family of
affiliated companies dedicated to providing treatment and support to individuals
and families in Maryland, Pennsylvania, and North Carolina. 

Operation Dispatch and Triage Centers 
Call Centers, Hotline/Warmline (Certified 988 Crisis Hotline provider)
Mobile Crisis Response Teams
Mobile Response and Stabilization Services for Children and Adolescents
In-Home Intervention Teams
Crisis Stabilization Services
School Intervention Services
Urgent Care Scheduling and Services
Critical Incident Stress Management

Our Crisis Response systems provide immediate support to anyone experiencing emotional distress in the
communities we serve. Services can be over the phone, telehealth, or in person in the community. Crisis
support is only a phone call away and include: 



Michelle Grigsby-Hacket, LCPC
Michelle Grigsby-Hackett, CEO. Michelle is a Licensed Clinical Professional Counselor (LCPC) and a Certified Psychiatric

Rehabilitation Practitioner (CPRP) with over 22 years of experience in the behavioral health industry.  Michelle completed her

Bachelor of Arts Degree in Psychology from Arizona State University and her Master of Arts Degree in Professional

Counseling from Argosy University. She has devoted her career to assisting adults, children, and families experiencing

challenges with mental health, substance use, and behavioral health crises.

Michelle has served several roles during her 20 years with Affiliated Santé Group, including Director of Psychiatric Recovery

Services, Outpatient Behavioral Health Director, and Vice President of Crisis Response Services. Michelle is dedicated to

understanding the needs of our communities, as well as developing partnerships with state and community stakeholders to

meet the growing needs of individuals living with behavioral health conditions, as well as those experiencing crises. In her role

as Chief Executive Officer, Michelle is responsible for the strategic direction of the organization, as well as leading the

operational responsibilities for Santé. As a service provider and organizational manager for five entities, Michelle's role is to

effectively manage all service and business operations. Michelle is the first African American and woman to hold this role in

the organization.

Libby Jones, Data Systems Administrator
Libby has been working with Affiliated Santé Group for over 15 years. She has a wealth of
crisis system support experience including program design, project management,
proposal development, and data and reporting. She has worked with database design and
reporting since 1999. She is currently the Data Systems Administrator for Santé. She is
responsible for configuring, supporting, and training three separate data systems. She
specializes particularly in crisis metrics and has participated in both local and State Crisis
Metric workgroups and advisory sessions. 



Objectives 1)  Identify the foundational principals and three guiding
questions of data and reporting utilizing Results Based
Accountability methodology.

2)  Recognize the significance of data gathering and reporting for
crisis systems

3)  Determine key metrics for crisis systems focusing on
definitions and program significance

4)  Identify the four information interception points and identify
how to use those points to ensure the highest level of data
integrity and reporting success

5)  Determine common challenges encountered in data collection
and reporting and discuss strategies for address these
challenges



Foundational
principals and
three guiding
questions of
data

How much did we do?
(Volume)

Who did we do it for?
(Demographics)

How well did we do it?
(Performance)
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14,766 6,41372,214 1,440

CRISIS SERVICES FY23

Total Crisis
Cases

Mobile Crisis
Dispatches

Total Calls
Handled

Emergency Room
Diversions

AFF IL IATED  SANTE  GROUP

BIG NUMBERS

BIG NUMBERS

BIG NUMBERS
IMPRESS

IMPRESS

IMPRESS

While important, they don’t tell the whole storyWhile important, they don’t tell the whole storyWhile important, they don’t tell the whole story

How Much Did We Do?



Who Did We Do It For?

Track trends of who is being served and if it changes over time?

Everyone
Loves Charts!



How Well Did We Do?

What are our goals and are we able to meet them? What story does this tell?

Define Success!!!



Recognize the
significance of
data gathering
and reporting
for crisis
systems

WHY IS DATA
SO

IMPORTANT?
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Drives Funding
and

Development
Activities

Impacts
Strategic
Planning

Informs
Services and

Offerings

Guides Training
and Professional

Development

The Power of Data



A Picture is 
Worth 
1,000 Words



Example of Anecdotal to Full Picture Process

Staff reported higher acuity cases
A review of data showed a significant decrease in ER Diversions
Visual representation shows increase in request for services and a decrease in diversions
No only is it less individuals able to be diverted but it is a significantly less percentage given the increase in service
demand 



Trends In Service Data
Informs Organizational
Needs

Sante compared 3 years of 988 call in data
side by side by month. FY23 saw a huge
spike in 988 Calls and another spike in
March. But with level funding for our call
center staff, the call volume became too
challening for just those folks. With this
data were were able to secure funding for
more call takers.

988 Calls Month Comparison



Trends In Service Data
Lets Us Know Where We
May Want to Grow

Since FY20, Sante has seen a significant
rise in children and adolescents in a state
of crisis and needing behavioral health
care. In a system that served mostly
adults in past years, this shift drove a
focus on child and adolescent behavioral
health professional development and
crisis interactions. 



Data Should be used to
Drive the Company’s
Strategic Plan

This map shows where Sante’s Central
Maryland MCT responded during FY23. While
this program serves 3 different counties, most
of the dispatches are coming from one area. In
planning for the next fiscal year, we are
exploring the possibility of a new location to
assist a faster response time for these calls.
And the potential for an additional clinic with
crisis walk in capability.



Determine key
metrics for crisis
systems focusing
on definitions
and program
significance

What is important to your consumers,
stakeholders, community?

What is the problem(s) you are trying
to address?

What activities are you doing that you
believe will “turn the curve”

3 Not all systems will track the
same metrics



How much did we do?
(Volume)

Who did we do it for?
(Demographics)

How well did we do it?
(Performance)

Back to the THREE questions
The activities that you are doing
that you believe will turn the
curve (examples: Dispatches,
Care Coordination Calls, Peer
Sessions, Skills Building, etc)

What is important to your
consumers, stakeholders,
community? Who needs this
help?

What is the problem you are
trying to address? Are the
services working?



Examples of Sante’s Key Crisis Metrics

Total New/Repeat
Consumers
Total New Cases
Number of
Dispatches
Number of
Incoming Calls
Number of
Outgoing Calls

Volume

Insurance
Age
Gender
Sex
Veteran Status
Race
Ethnicity
Zip Code

Demographics

Outcomes
ER Diversion
EP Diversion
CJ Diversion
Linkage Rate
Consumer Sat
Survey
Police Sat
Survey

Performance



Identify the four
information
interception
points and how
to use those
points to ensure
data integrity 

Four Interception Points
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Data Entry
Data

Extrapolation
Data

Aggregation
Data

Interpretation

What is the field type
(text, select, multi-
select, narrative, etc)

What forms,
forms/fields/
tables are being
used?

Does each line
item/metric have an
official definition?

What can you or
others determine
from the data?

Who is entering the
data, what team and
at what point in
treatment

How are you pulling
the data - data export
into excel or analysis
software or Power BI

Consider the data set
levels:

Consumer
Case
Contact

Are the metrics
labeled in a way that
is easily interpreted
by others?

Has the data been
checked for integrity? 

What is the
relationship between
the data and how are
tables tied together?

Should specific
metrics match or add
up to a total?

Can
you/staff/supervisors
easily explain each
metric on the report?D
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Identify strategies
for addressing
common
challenges with
data collection,
gathering, and
reporting
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Data integrity

Conflicting data requests 

Differing data definitions

Dual documentation



Field
Title

Single or
Multi
Select

Text or
Pick List

Helpers

The field title
wording can

affect the
interpretation of

the question

Single select may be
best for data but in
some cases, multi-

select is necessary for
accurate documenting.
What does multi-select

data look like?

Pick lists are easier
to extroplate data

but not always
easier for data

entry

Helpers are text that
appear for staff when

they are completing the
form that helps them

knowhow to complete
the form and often
includes examples

Making Data Entry Easier and more Accurate
Consider the form design



Yes
No

Diverted
From ER

Yes
No
N/A

Diverted
From ER

Yes
No
N/A

Diverted
From EP

More Accurate Diversion RateExample: Diversion Statistics

Almost 10 years ago, we realized that
our diversion statistics weren’t
illustrating the full picture of diversion

Not all consumers would have gone to the ER or EP
regardless of MCT interaction

Sometimes we are able to divert from involuntary but
get them to agree to voluntary which is less restrictive
and less costly (a major goal for crisis programs)

After this adjustment. Diversion rate shows more
accurate - from 18% to 50%

Prior to Change

After Change

Note N/A s



Making Data Entry Easier and more Accurate
Regular Technical Data Audits

Tech Audits are regular standardized data checks using
formulas and are often automated

Santé has 9 automated Tech Audits that get broadcasted from
the data system to supervisors daily/weekly/monthly

Consumers with SI where no dispatch or 911 or safty plan
occurred
Data doesn’t match such as - 3rd party caller but collateral
caller type says “consumer”
Blanks - Did not dispatch MCT but “Why not” text field is left
blank

Examples of Automated Santé Tech Audits:



Sante Examples of Tech Audit Reports



Conflicting
Data Requests

Conversations are Key!
Use your data! - Data drives
decisions!
Find out what the real question
is and what is behind the
request
Share documentation
procedures



Determine the differences
in definition and root
causes.

Decide what the real
question is and why it is
important.

Find out what are other
organizations doing,
industry standard.

Differing Data Definitions

Oversight 
Organization 

Definition

Boots on the 
Ground 

Definition



DATA/FIELD MAPPING

CONSIDER TECHNOLOGY

MOST EFFECTIVE FORM/FIELD TYPE

Dual Documentation

Make the data system do the work for you. Map fields not only
from forms to the profile, but also to other forms. What
information follows the consumer throughout treatment?

Are you doing documentation in the field? Is a tablet or
a laptop easier? What is safe to take on site? Consider
connectivity and PHI safety. Consider the hardware
capability such as dictation and touch screen

Is it easier and still accurate for staff to use
check boxes or toggles rather than typing.
Consider that typing takes two hands. Are
you still getting a full picture with check
boxes and toggles? 

You can even use provider
portals, web services, and

FIHR technology to port data
from one data system to

another. 



Santé Volume of Service Data



Santé Real Time Crisis Dashboard

This dashboard shows key metrics for all of our crisis
programs but with a shared filter to see only one
program at a time and in some cases are broken down
by month



THANK YOU
F O R  Y O U R  A T T E N T I O N

WE WANT  TO  SAY

Email us at: mgrigsby@santegroup.org and ejones@santegroup.org


