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56% 
increase in suicide 

rates in youth over 

the past decade1  

20-25% 
 of school-aged youth 

are impacted by 

chronic behavioral 

health concerns 

 

 

  

Framing the Work 

Maryland is committed to supporting children, youth, young adults, and families in being safe, healthy, and successful 

in their homes, schools, and communities. Maryland is designing and implementing a full continuum of crisis services 

for families in support of this goal. 

Mobile Response & Stabilization Services (MRSS) is a child, youth, and family-specific intervention model designed to 

meet the youth and caregiver’s sense of urgency when children and youth begin to demonstrate behavioral changes 

associated with the early phase of a crisis. Children’s crisis situations significantly impact and involve the caregiver 

because of the nature of their relationship.  

Comprehensive Mobile Response & Stabilization Services 

for Children, Youth, Young Adults, and Families 

Emergency Room 

Diversion 

 

Emergency rooms (ERs) are being used as an access 

point for mental health services due to insufficient 

community crisis response services currently 

available to all youth throughout Maryland. ERs are 

not designed to provide adequate care for children 

and youth experiencing a mental health crisis. This 

practice is expensive, inefficient, and potentially 

traumatizing for both youth and families.2,3  

During the COVID-19 pandemic, the proportion of 

children’s mental health-related visits to the ER 

among all pediatric visits increased beginning April 

2020 and continued to remain high through the 

following Fall.4 A good, modern children’s crisis 

system is the most cost effective and efficient way to 

interrupt pathways to ERs while supporting youth to 

remain in their homes, schools, and communities. 

Setting the Vision 

Maryland is committed to designing and implementing a MRSS 

that:  

• Is customized to meet the needs of children, youth, 

young adults, and families 

• Provides timely, relevant services and supports to 

prevent escalation of challenges and outcomes 

• Uses the child and family’s definition of a crisis and 

recognizes children, youth, young adults, and families as 

experts on their own needs 

• Provides individualized, trauma-responsive services and 

supports to meet needs across domains, including peer 

support and in-home services 

• Recognizes and addresses challenges posed by 

structural and historical inequities and oppression and 

continually assesses systems, processes, and services 

for problems associated with implicit bias and racial and 

ethnic disparities; 

• Is culturally and linguistically responsive and connects 

families to appropriate community-based services 

• Leverages the strengths of children and families, 

providing services and supports that are aligned to their 

identified needs 

For more information regarding Maryland’s strategic vision, see 

the full document here. 

https://health.maryland.gov/bha/Documents/BHA_MRSS_StrategicVision_Fall2021.pdf


  

 

 Where Does Maryland Go 

From Here? 

The Maryland Department of Health’s Behavioral 

Health Administration seeks to redesign and expand 

MRSS to be available in each of Maryland’s 24 

jurisdictions. BHA will be partnering with families, 

youth, provider organizations, and state and local 

public child- and family-serving agencies to design, 

implement, evaluate, and sustain MRSS for children, 

youth, young adults, and families. 

This work will be supported through: 

• Family and youth engagement and 

partnership 

• Technical assistance, including national best 

practices in MRSS that are customized to 

meet the needs of Maryland’s children, 

youth, young adults, and families 

• Development and implementation of a 

strategic framework and implementation 

plan 

• A Maryland MRSS Quality Improvement 

Collaborative to enable peer learning, 

provision of subject matter expertise and 

technical assistance on best practices and 

sustainable financing, shared data collection 

and analysis, and cross-jurisdictional work 

✓ Conducting an environmental scan of existing mobile 

response and stabilization services in each of the 24 

jurisdictions to inform immediate and long-term action 

steps with data obtained, in part, from the Local 

Behavioral Health Authorities and Core Service 

Agencies 

✓ Prioritizing strategies for MRSS in regions without any 

existing crisis response capacity 

✓ Selecting a crisis assessment tool and MRSS training 

curriculum to ensure consistent approaches and 

decision-making statewide 

✓ Selecting performance and outcomes measures to 

support continuous quality improvement and evaluation 

activities 

✓ Identifying opportunities to leverage and align with 

federal initiatives, including implementation of 988: The 

National Suicide Prevention Hotline 

✓ Communicating with partners developing Maryland’s 

adult crisis response system to ensure all Marylanders 

receive consistent information, referrals, and access to 

services and support 
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For more information regarding the Maryland Department of Health, Behavioral Health Administration,        

please visit us here. 
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