





ACME Crisis Receiving in Anytown,
USA has 36 recliners*, 16 short-term
crisis beds and 10 peer respite beds.

How much greater is the expected

monthly through-put in the
recliners versus the peer respite?
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/ An episode of care might start at one level of care then step-down to a lower acuity facility.
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. An episode _: care might start at one level of care then step-down to a lower acuity facility.
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