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BEHAVIOR 
MANAGEMENT 
SYSTEMS 
RAPID CITY, SOUTH DAKOTA 



I know this 
effort is not at 
an end, but at 
its beginning. 
The willingness 
of each to 
learn from one 
another is the 
real beneft. 

—Behavior Management Systems stakeholder 

SOLVING MANY PAINFUL PROBLEMS WITH 
THE EXPERTISE OF MANY PARTNERS 

I  N N  O  V A T  I  O N  S  T O R  Y  NO. 

Behavior Management Systems (BMS) is the Black Hills region’s largest and 
most comprehensive provider of community-based behavioral and mental 
health services. Each year, BMS helps over 11,000 people of all ages cope 
with the stresses of life. BMS is a leading member of the Black Hills Behavioral 
Health Collaborative, a coalition of more than 40 organizations that came 
together after a 2007 Black Hills Community Needs Assessment found serious 
gaps in access to affordable behavioral health services. 

STORY BY MAYA BECK 
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INNOVATION 
BEHAVIOR MANAGEMENT SYSTEMS (BMS) 

BMS makes access to professional care easy by linking adults to the 
powerful community resources they need to improve mental health. 

B M S ’ S  K E Y  C H A R A C T E R I S T I C S  O F  I N N O V A T I O N  

Forty South Dakota organizations banded together to establish the Crisis Care Center (CCC), a facility that 
supports adults who struggle with mental health or substance abuse issues. The center provides an alterna-

tive that keeps people out of jail in their moment of crisis and provides access to proper care instead. 

The CCC originally received the bulk of its re-
ferrals from hospitals and law enforcement, 
but after a successful community awareness 
campaign the majority of patients started pro-
actively seeking services themselves. Despite 
supporting more people than ever, the collab-
orative cut down the amount of time it took 
to get patients follow-up care—from several 
weeks, to only a day or two. 

SOLVING COMMUNITY PROBLEMS R ALLYING AROUND RELIEF 

With an array of problems to solve, the organi-
zations rallied together to develop a collective, 
data-driven approach to tackle mental health 
and substance abuse in the community. Mem-
bers of the collaborative dedicate weekly time 
to assist CCC clients and divvy up community 
needs by funneling people toward the orga-
nization that best meets their unique issue. 

E M B O D I E S  
C O L L A B O R A T I O N  

B R E A K T H R O U G H  

L E A R N S  F R O M  
F A I L U R E 

S H A R E S  
O W N E R S H I P  
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YO U  L I V E  W I T H  YO U R  D AU G H T E R  
and mother. Grandma’s worsening dementia 
makes her vocal with her regrets: “I threw away 
my life for you, and for what?” One day, Grand-
ma’s words escalate into threats. She insults your 
daughter, corners her, strikes her. You don’t want 
anyone to be charged with child abuse, but not 
knowing what else to do, you call 911. This kind 
of mental health emergency happens every day, 
in every city from New York City to Rapid City, 
South Dakota. Police arrive on the scene, make 
an arrest and lead the person in crisis away in 
handcuffs. Because police have limited mental 
health crisis intervention training, this proto-
col—typically reserved for criminals—is what 
offcers follow. 

Now we look at 
what we can solve 
together. 

—ALAN SOLANO, Behavior Management Systems 

NO. 
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 Sharing Failures 
and Solutions 
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A 
fter calling 911, the person will 
most likely end up in the emer-
gency room. If and when space 
at a psychiatric hospital opens 
up, they may receive temporary 
treatment, or be admitted and 
supervised. Hospitals release the 
majority of these individuals in 
under 24 hours without treating 
their underlying problems. 

Compare this to how BMS 
responds. BMS runs the Crisis 
Care Center (CCC), a safe harbor 
where adults experiencing 
mental health crises can receive 
immediate and proper care. 
The CCC stabilizes clients and 
develops tailored recovery plans 
to prevent future crises. BMS has 
improved on every step in this 
service delivery system. Most 
importantly, they know that the 
best environment for someone in 

a mental health crisis is the CCC. 

Alan Solano, chief executive off-
cer of BMS, is one of the stron-
gest voices in the Black Hills 
Mental Health and Substance 
Abuse Collaborative, a group 
of nearly 40 area organizations 
working to create a more re-
sponsive service delivery system 
in western South Dakota. The 
Collaborative couldn’t improve 
people’s access to emergency 
services by solving one problem 
alone. “It was not an issue where 
you could point to just one 
failure. It was not just a problem 
belonging to the hospitals, or 
to emergency response. It was 
a community problem,” Alan 
said. So Alan’s job was to make 
sure stakeholders felt a sense of 
shared ownership of the failures 
and the solutions. 

It was not an issue 
where you could 
point to just one 
failure... It was a 
community problem. 
—ALAN SOLANO, Behavior Management Systems
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SOLVING COMMUNITY 
PROBLEMS 

To get a diverse group of stake-
holders on the same page, 
Alan recommended using a 
data-based approach. Rather 
than solely relying on anecdot-
al commentary from partners’ 
stories, advice and experiences, 
the group asked, “Does the data 
support that?” In this way, data 
drove the collective vision. 

Alan never wavered under the 
daunting task of creating one 
collaborative system for so many 
agencies. He took comfort in 
knowing the right people were 
at the table, both those with the 
power to say “yes” and the staff 
that knew how to do the work. 
Stakeholders broke into subcom-
mittees to inform a manageable 
process. With meetings down to 
a reasonable size for workable 
conversations, an oversight com-

mittee of key players synthesized 
the work for the entire team. 
The process of organizing the 
Collaborative, identifying main 
concerns and creating a process 
to address those concerns took 
18 months. 

Once the Collaborative rallied, 
it could offer a direct response 
to community needs. To run 
the Crisis Care Center, Behavior 
Management Systems now works 
with four other mental health 
providers to offer follow-up care 
to patients. The four organiza-
tions—Catholic Social Services, 
Lutheran Social Services, Youth 
and Family Services, and City/ 
County Alcohol & Drug Pro-
grams—share staffng and 
fnancial responsibilities. Each 
organization dedicates at least 
one day a week to receiving CCC 
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Rather than solely relying on anecdotal 

commentary from partners’ stories, 

advice and experiences, the group 

asked, “Does the data support that?” 

BMS EMBODIES 
COLLABORATION 

BMS started in 1948, and with 
that long history comes a 
strong, trusted reputation. BMS 
had been experimenting and 
partnering for decades before 
joining the Black Hills Mental 
Health and Substance Abuse 
Collaborative, and it had been 
establishing the partnerships 
within that group. Most of the 
organizations in the Collabora-
tive have a history of working 
with one another, and this 
has created an atmosphere of 
effective collaboration among 
partner organizations. 

ALAN SOLANO, BMS 
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BMS EXHIBITS 
RESOURCEFULNESS 

By sharing resources, BMS 
and the Collaborative 
fnd new solutions to old 
problems. As part of its 
growth-driven culture, BMS 
always seeks to become 
more effcient. Much of its 
innovation lies in connect-
ing organizations more 
effciently to help individu-
als better navigate complex 
systems. BMS cuts down on 
wasted time and money by 
getting the right people in 
the right places at the right 
times. 

clients. The CCC matches the 
needs of the client to the organi-
zation that can best serve them. 
BMS, for example, tends to take 
on the most severe cases, such 
as people diagnosed with bipo-
lar disorder and schizophrenia. 
Because clients can only stay in 
the CCC for up to 24 hours, its 
partnerships with other mental 
health providers ensure that an-
other organization will be ready 
and able to take on the client 
immediately after their release. 

BMS trains frst responders in 
crisis intervention so they can 
recognize and understand 
mental illness and prevent harm. 
Alan believes jail is the wrong 
setting for treatment. The CCC 
provides the community with cri-
sis options other than inpatient 
psychiatric care, incarceration 
and involuntary admission to de-
toxifcation services. It tracks the 

number of clients diverted from 
jail, detox, the emergency room 
or the local behavioral health 
center. The number of diverted 
clients increased from more 
than 300 to more than 700. 

BMS recognizes that people who 
suffer mental illness often need 
support in other areas. Much of 
the work done within the Collab-
orative is simply managing the 
partnerships to determine who 
would be best to provide the 
necessary support for important 
services like food and shelter. 
The Collaborative depends on 
a diverse network of organiza-
tions that include psychiatrists, 
sheriffs, social workers, parents, 
school superintendents and min-
isters. Each stakeholder brings a 
distinct area of expertise and a 
unique view of mental health as 
it affects them and their clients. 

Alan was willing to 
offer up [his] resources 
with the rest of the 
community. That was 
a breakthrough. Most 
people guard their own 
funding, but he said, 
‘I’m willing to do this.’ 

—Behavior Management Systems stakeholder
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RALLYING AROUND 
RELIEF 

In the past, large-scale surveys mental health services available 
of the Black Hills community to them. Alan and the Collab-
found that drug and alcohol orative banded together to run 
abuse, along with the lack of television and radio ads to build 
adequate mental health support, community awareness, and they 
were among the greatest issues promoted the 211 information 
facing the area. The Collabora- helpline as a referral service. It 
tive also discovered that resi- worked. 
dents knew little about the local 

Patients now get follow-
up care within one to 
two days after their crisis 
care. Historically, it was 
four to six weeks. 
—ALAN SOLANO, Behavior Management Systems
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BMS WELCOMES IDEAS 

Internally, BMS has a 
growth-driven culture. 
Employees constantly 
ask themselves if there’s a 
better way to do their jobs. 
Alan calls this Continuous 
Quality Improvement. BMS 
is not afraid of questions. 
It welcomes staff questions 
on organizational effcien-
cy, but also learns and 
improves from the ques-
tions of other organizations 
and clients. 

The CCC originally received 
the bulk of its referrals from 
hospitals and law enforcement. 
For example, in the opening 
year, the police department and 
regional hospital referred 400 
clients out of approximately 500 
total referrals. By 2014, the CCC 
served nearly 1,000 clients, half 
of whom were self-referred. This 
means, even as the number of 
patients grows, hope is alive 
because the majority of patients 
proactively seek services, rather 
than being forced into treatment. 
Because of the Collaborative’s 
efforts to rally together, the entire 
community benefts. 

Still, the Collaborative continues 
to listen. It holds annual listening 
sessions during Mental Health 
Awareness Month in May. It’s a 
time to update the communi-

ty on recent work. It’s also an 
opportunity for BMS to learn 
directly from the community. 
The audience polling technolo-
gy BMS uses at these meetings 
allows residents to weigh in by 
voting on community needs, 
giving BMS instant feedback. 
BMS fnds important data to help 
inform their decisions, and the 
community builds trust in BMS. 
Those in search of help fnally 
know where to go and how to 
get relief during a mental health 
crisis—one simple concept 
built from many partnerships 
and many solutions to complex 
problems. 

RAPID CITY LANDSCAPE 
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