DAVID L. MURPHY
SOBERING CENTER
A COLLABORATION BETWEEN
EXODUS RECOVERY AND LOS
ANGLES COUNTY
DEPARTMENT OF HEALTH
SERVICES

2019

Lezlie Murch, Hilary Aquino,
Ronald McCray
by Unknown Author is licensed under

SOBERING MODEL
• A safe and supportive
environment where an
intoxicated person can be
observed while recovering
from active and acute
inebriation
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Exodus Sobering
Center Mission

(focused on Skid Row and
adjacent)
The Mission of the Sobering Center is
to reduce incarcerations, minimize
hospitalizations and assist active,
chronic and serial inebriates living on
and around Skid Row by providing a
path to recovery in a safe and
welcoming environment.
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Sobering Center versus Detox Center
A Sobering Center is a different model than a
detoxification/ inpatient or residential facility

Comparison
DLM/ Exodus Sobering Center
§ Clients must be brought in by designated referral
sources (law enforcement, homeless outreach teams,
mental health providers, Exodus staff, local ED’s,
community partners)

Detox/Residential Alcohol
and Other Drug Treatment
§ Clients can self refer
§ Average length of stay is a minimum of 72 hours
and up to several months in step down care

§ Average length of stay is nine (9) hours

§ Clients are assigned a room and private bed/area

§ Clients rest in a “sobering pod” in a group setting

§ Full meals are served

§ Clients are offered hydration and light snacks

§ Clients are generally medically unstable and
require 24 hour medical observation

§ Clients must be assessed as medically stable to admit
§ Clients under nursing/staff observation who follow
prescribed medical protocols
§ Clients are engaged in recovery dialogue by Sober
Coaches
§ Clients are not on detox medications
§ Clients are linked to community services – addiction
services, medical care, mental health care, etc.
§ Services are offered at NO CHARGE

§ Clients are given detox medication for withdrawal
symptoms
§ Clients attend groups and have 1:1 counseling
§ Clients are frequently assessed for psychotropic
medications while under care
§ Clients generally must have insurance or ability to
pay
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Primary objective: Use the
Sobering Center to reduce
hospitalizations and
incarcerations by DIVERSION
from hospital ED’s and jails
•

The rate of alcohol-related visits to U.S. emergency departments
(ED) increased by nearly 50 percent during the last eight years,
especially among females and drinkers who are middle-aged or
older, according to a new study conducted by researchers at the
National Institute on Alcohol Abuse and Alcoholism, a division of
NIH.

•

Approximately half of prison and jail inmates meet DSM-IV
criteria for substance abuse or dependence, and significant
percentages of state and federal prisoners committed the act
they are incarcerated for while under the influence of drugs/
alcohol. At the time of arrest, 63% to 83% of arrestees had
drugs/alcohol in their system. Center for Prisoner Health and Human Rights

•

Sobering Center catchment area is downtown Los Angeles, Skid
Row and area adjacent

•

Target population is predominately homeless, intoxicated
individuals who might otherwise be picked up by law
enforcement for petty crimes, and/or those who present or are
transported by emergency personnel to a hospital ED for issues
related to inebriation
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Diversion Statistics
Referrals from ED’s – Diverting Clients from
hospitals – 1,325 YTD

Referrals from Law Enforcement 1528
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LA City Fire Department/
Exodus Recovery Pilot Project

The Sobering Unit
§ The unit is staffed by a firefighter/paramedic, a
nurse practitioner and a case manager. The
nurse practitioner, in conjunction with the
firefighter/paramedic, performs medical
clearance of these patients and then
determines if they can safely transport the
patient directly to the Sobering Center instead
of an emergency department.
§ Individuals requesting LAFD assistance who
meet the criteria for transport to the Sobering
Center are transported there directly by the
SOBER Unit, avoiding having to go to the
hospital where ambulances have long wait
times. These patients will get the specific care
and social services they need, while freeing up
LAFD paramedic resources due to not having to
transport and wait long periods of time for an
available bed at a hospital.

The Sobering Unit pilot began in
November 2017. Thus far, the
Sobering Unit has diverted 1,110
individuals from the emergency
department.
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Sobering Center Operations
50 bed capacity
•

The SC is open 365 days per year/ 24 hours per day

•

Clients must be over 18 years old and are admitted at any time of day/night

•

All clients are assessed at admission by nursing staff for demographics, substance(s) of use, physical and mental health
issues

•

Clients “sober” in specifically designed “pods” or low beds

•

Clients are given hydration and light snacks

•

Clients have the opportunity to shower and wash clothes

•

Clients who have manageable, co-existing physical health issues will be treated and monitored by nursing staff using
specific medical protocols

•

Throughout their stay, clients meet with recovery staff who assess for motivation to continue treatment at various levels of
care

•

Clients are assessed for indicated or requested medical, mental health, and social services support and linked to those
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Staffing by Discipline
• Program Director
• Supervising MD
• Nurse Practitioner - daily check-in and on-call
• RN Charge Nurse
• LVN
• Intake Coordinator
• Community Reintegration Specialist
• Recovery Supervisor
• Sober Coaches
• Administrative Coordinator
• Security
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Recovery Model
The recovery model is an
approach that encourages those
with mental health or addiction
issues to recover through the
utilization of peer support. The
Sobering Center employs staff
called, Sober Coaches: Persons
with lived experience who
circulate through the sobering
mileau to engage clients in a
dialogue about recovery,
additional addiction services and
next steps. The SC recidivism rate
is 34% because we “never, ever
give up on someone.”
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Sobering
Center

DAVID L. MURPHY SOBERING CENTER OPEN
Number of Average Recidivism
Reported
Gender
admissions
Daily
Rate
Drug of Use
to date
Clients
Served

21,000

Demographi
c and
Outcome
Data
Collected

52

34%

Alcohol

Meth

56%

25%

THC

14%

Cocaine

9.6%

Opiates

5%

M

F

T

85%

JANUARY 3, 2017
Reported
Reported
co-occurring Homeles
mental
s
illness

55%

Clients
willing
to
transitio
n to
addictio
n
services

82%

11%

14%

1%

Incidence of secondary transports: By staff: .9
By 911: .1 = 1%
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Sobering Center Success Stories
Client #1
•

Substance use: Alcohol primary

•

Menth Health history of Major Depressive Disorder

•

Frequent utilizer of LAC+USC Emergency Department (40 plus times from 2016-2017)

•

High utilizer of LAFD Services

•
•

Physical Health conditions: Hepatitis C, Heart Disease, hx of open-heart surgery in 2015, stroke in 2015.
Has accessed the Sobering Center 258 since 6/7/2017

•
•

Refused residential treatment services
Diverted to the Sobering Center via the LAFD Sober Unit

•

Client engaged with Sobering Center staff and began to contemplate recovery

•

Sobering Center linked client to residential treatment 3 times. He relapsed twice and maintained sobriety during most
recent linkage

•

Has been sober now since 5/7/19

Client #2
•

Substance use: Alcohol primary

•

Menth Health history of Bipolar Disorder

•

Frequent utilizer of LAC+USC Emergency Department (over 65 times from 2017-2019)

•

High Utilizer of LAFD Services (over 35 times from 2017-2019

•

Physical Health conditions: High cholesterol and hypertension

•

Has accessed the Sobering Center 107 times since 10/9/17

•

When intoxicated client would threaten staff, throw items and liquid at staff, and was unable to be redirected

•

Diverted to the Sobering Center via Sober Unit

• Client has been linked to residential treatment 5 times by Sobering Center staff with no follow through
• Finally accepted and was linked to residential treatment on 9/10/19
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Questions?

Sobering Center Ribbon Cutting December 2016
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THANK
YOU!
Lezlie Murch, MA, LPCC
Chief Programs Officer
lmurch@exodusrecovery.com
Hilary Aquino, MA, AMFT
VP of Homeless and Diversion Services
haquino@exodusrecovery.com
Ron McCray, CADTP
Recovery Supervisor
rmccray@exodusrecovery.com

