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1. PURPOSE: To establish policies and procedures to fulfill the legal responsibility for Duty to Warn. 

1. APPLICATION: All mental health services programs of Community Mental Health for Central Michigan (CMHCM) as well as those under contract with CMHCM for the provision of mental health services and supports.
1. REFERENCES: 
A. Michigan Mental Health Code (MCL 330.1946 Sec. 946.)
B. 42 CFR Part 2
C. Confidentiality and Communication: A Guide to the Federal Alcohol and Drug Confidentiality Law and HIPAA (2012)
IV.	DEFINITIONS:
	1. DUTY TO WARN
	Duty to warn takes effect when there is a threat against a clearly identified or reasonably identified victim or specific class of people (family, colleagues, bosses, etc.) and serious intent with foreseeable peril is present as assessed by: 1) the specificity of the plan, clarity, severity, imminence; 2) capability of the individual; 3) opportunity and availability of the means; and 4) the individual’s history of known violent behavior (if available).


	1. PROVIDER
	One that provides mental health services and/or supports under contract with CMHCM. 


	1. RECIPIENT

	A person who receives mental health services from a program or facility operated by or under contract with CMHCM.


	1. RECIPIENT RIGHTS ADVISOR

	Employees of CMHCM whose chief responsibility includes monitoring, training, and investigating complaints concerning recipient rights.


	1. RECIPIENT RIGHTS OFFICER

	The employee of CMHCM who assumes responsibility for safeguarding the overall rights of recipients.


	1. MENTAL HEALTH PROFESSIONAL 
	A qualified professional who works with a consumer to coordinate services and is responsible for the implementation of the Individual Plan of Service (IPOS). 




V.      POLICY:
1. A mental health professional has a duty to take action when a recipient communicates a threat of physical violence against a reasonably identifiable third person and the recipient has the apparent intent and ability to carry out that threat in the foreseeable future. A mental health professional, subsequent to the threat, must proceed with one or more of the following steps in a timely manner to:
0. Hospitalize the recipient or initiate proceedings to hospitalize the recipient and/or, 
0. Make a reasonable attempt to communicate the threat to the third person, plus communicate the threat to law enforcement (local police department or county sheriff for the area where the third person resides or for the area where the recipient resides, or to the state police) or, 
0. When the third person who is threatened is a minor or is incompetent by other than age, take steps to communicate the threat to the Department of Health and Human Services in the county where the minor resides and to the third person's custodial parent, noncustodial parent, or legal guardian, whoever is appropriate, in the best interests of the third person.
1. A mental health professional, who determines in good faith that a particular situation presents a duty under this policy and who complies with the duty, does not violate the mental health professional-recipient confidentiality privilege. 
1. This section does not affect a duty a mental health professional may have under any other section of law.
VI.     PROCEDURE:
A. If a Duty to Warn action is warranted, a supervisor should be contacted along with the Chief Clinical Officer or another administrator, and recipient’s psychiatrist/Nurse Practitioner, if assigned.
B. Recipient Rights may be consulted for clarification of recipient rights issues.
C. Efforts should be made to notify the recipient (individual making the threat) by phone or in person, of the Duty to Warn and the intention to warn the identified threatened third party.
D. Assess for involuntary (or voluntary) hospitalization and implement this if appropriate as first choice.
E. If hospitalization does not occur and/or the threat to a third person still exits, document the specific threat, clinician’s assessment of intent, and the recipient’s ability to carry out the expressed intent within an emergency screen.
F. Make a reasonable attempt to notify the intended victim and the appropriate authorities and document said contact.
G. When communicating threat to the identified threatened third party:
1. Do not divulge the mental status of the recipient or therapeutic content of the case. 
2. Be as specific as possible about the details of the threat and indicate the appraisal of the degree of dangerousness.
3. If the intended victim is a child or their competence is in question, their parent or guardian would be notified. An assessment of the need to inform the intended victim will also occur, taking into account, for example, the age of the intended victim, feasibility of self-protection, and/or potential for trauma if the intended victim is determined not to have sufficient capability for self-protection.
4. When an individual served by CMHCM with a co-occurring disorder makes a credible threat against another person, CMHCM staff may still contact law enforcement and the potential victim, but must not state that the individual served by CMHCM is receiving substance use services.
H. Complete an incident report.
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