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I. PURPOSE: To establish policies and procedures to ensure the prompt provision of crisis services for all persons experiencing an urgent or emergent situation.

II. 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

III. REFERENCE or REQUIRED BY:  
A. Act 258, Public Acts of 1974, as amended
B. The Medicaid Managed Specialty Supports and Services Concurrent 1915(i)/(c) 1115 Waiver Program(s), the 1115 Healthy Michigan Plan and Substance Use Disorder Community Grant Programs Agreement with Mid-State Health Network
C. Michigan Department of Health and Human Services (MDHHS)/Community Mental Health Service Program (CMHSP) Managed Mental Health Support and Services Contract
D. Chapter III, Community Mental Health Services Programs, Medical Services Administration Manual
E. The Joint Commission Comprehensive Accreditation Manual for Behavioral Health Care

IV. DEFINITIONS:  
	A. CRISIS SERVICES
	Those unscheduled activities for the purpose of resolving an emergency or an urgent situation requiring immediate attention. Services include assessment, diagnosis, crisis counseling, treatment and/or referral during crisis interventions and preadmission screening to ensure rapid referral and linkage to appropriate intervention.

	
	

	B. EMERGENCY SITUATION


	A situation in which an individual is experiencing acute emotional, behavioral, or social dysfunctions and is experiencing at least one of the following:
1.  The person can reasonably be expected within the near future to physically injure himself, herself, or another individual, either intentionally or unintentionally.
2. The person is unable to provide him or herself with food, clothing, or shelter, or to attend to basic physical activities such as eating, toileting, bathing, grooming, dressing, or ambulating and this inability may lead in the near future to harm to the person or to another individual.
3. The person’s judgment is so impaired that he or she is unable to understand the need for treatment and, in the opinion of the mental health professional, his or her continued behavior as a result of the mental illness, intellectual/developmental disability, or serious emotional disturbance can reasonably be expected in the near future to result in physical harm to the person or to another individual.

	C. ENVIRONMENTAL SCAN
	A proactive systematic process of assessing environmental hazards to identify features in the physical environment that could be used in attempts of harm to self or others. The organization uses the findings to take action to minimize risk.

	D. INTELLECTUAL/
DEVELOPMENTAL DISABILITY


	Either of the following:
1. If applied to an individual older than five years, a severe, chronic condition that meets all of the following conditions:
a. Is attributed to a mental or physical impairment or a combination of mental and physical impairments.
b. Is manifested before the individual is 22 years old.
c. Is likely to continue indefinitely.
d. Results in substantial functional limitation in three or more of the following areas of major life activities:
1)  Self-care.
2)  Receptive and expressive language.
3)  Learning.
4)  Mobility.
5)  Self-direction.
6)  Capacity for independent living.
7)  Economic self-sufficiency.
e. Reflects the individual’s need for a combination and sequence of special, interdisciplinary, or generic care, treatment, or other services that are of lifelong or extended duration and are individually planned and coordinated.
2. If applied to a minor from birth to age five, a substantial developmental delay or a specific congenital or acquired condition with a high probability of resulting in intellectual/developmental disability as defined in item one (1) if services are not provided. 

	
	

	E. INTENSIVE CRISIS STABILIZATION SERVCES (ICSS)


	Intensive Crisis Stabilization Services are structured treatment and support activities provided by a mobile intensive crisis stabilization team that are designed to promptly address a crisis situation in order to avert a psychiatric admission or other out of home placement or to maintain a child or youth in their home or present living arrangement who has recently returned from a psychiatric hospitalization or other out of home placement. These services must be available to children or youth with serious emotional disturbance (SED) and/or intellectual/developmental disabilities (I/DD), including autism, or co-occurring SED and substance use disorder (SUD).

	
	

	F. SERIOUS EMOTIONAL DISTURBANCE (SED)

	A diagnosable mental, behavioral, or emotional disorder affecting a minor that exists or has existed during the past year for a period of time sufficient to meet diagnostic criteria specified in the most recent diagnostic and statistical manual of mental disorders published by the American Psychiatric Association and approved by the MDHHS and that has resulted in functional impairment that substantially interferes with or limits the minor’s role or functioning in family, school, or community activities. 

	
	

	G. SERIOUS MENTAL ILLNESS (SMI)


	A diagnosable mental, behavioral, or emotional disorder affecting an adult or if an adult presents with a preexisting condition sufficient to meet diagnostic criteria specified in the most recent diagnostic manual of mental disorders published by the American Psychiatric Association and approved by the MDHHS and that has resulted in functional impairment that substantially interferes with or limits one or more major life activities or if the clinical picture is clearly not related to a primary medical condition. 

The following disorders are included only if they occur in conjunction with another diagnosable serious mental illness:
1. A substance use (co-occurring) disorder.
1. An intellectual/developmental disability.
1. A “V” code in the diagnostic and statistical manual of mental disorders.
1. Dementia, Alzheimer’s and Huntington’s. 

	
	

	H. URGENT SITUATION
	A situation in which an individual is determined to be at risk of experiencing an emergency situation in the near future if he or she does not receive care, treatment, or support services.



V. POLICY:
A. All persons within the defined geographic area may contact CMHCM 24 hours a day, seven days a week, to request crisis services because of an urgent or emergent situation. If the office is closed, there shall be a phone number posted on each clinic’s door for accessing crisis services and there shall be a live operator to assist. 
B. A trained Crisis Mobilization and Intervention Team (CMIT) staff member, a children’s crisis stabilization team member, or another qualified staff shall screen every request for crisis services due to an urgent or emergent situation. All urgent and emergent inquiries shall receive an immediate response. When face-to-face crisis services, as determined by a qualified professional, are needed, the crisis response decision shall be rendered within three hours of request for screening. 
C. Intensive Children’s Crisis Stabilization (ICCS) is available for children or youth ages 0-21 who are diagnosed with Serious Emotional Disturbance (SED), Intellectual/Developmental Disability (I/DD), including autism, or co-occurring SED and substance use disorder (SUD) and who are at risk of psychiatric hospital admission but can be supported in the community with intensive supports and services. ICCS services will be rendered within two hours of the approved request. 
D. All crisis services provided shall be with the consent of the person, or the parent, guardian or person in loco parentis of a minor, unless the person is being evaluated for involuntary hospitalization according to provisions of the Michigan Mental Health Code.
E. All crisis services shall be appropriately documented within 24 hours. 
F. Environmental scans are conducted in accordance with the  Suicide Prevention and Care Policy (2.300.015).

VI. PROCEDURE:
A. Children’s Intensive Crisis Stabilization Services (ICSS):
1. These services are for children or youth ages 0 to 21 with SED and/or I/DD, including autism or co-occurring SED and SUD, and their parents/caregivers who are currently residing in the catchment area of the approved program and are in need of intensive crisis stabilization services in the home or community as defined in this section. Mobile intensive crisis stabilization teams must be able to travel to the child or youth in crisis for a face-to-face contact in one hour or less in urban counties, and in two hours or less in rural counties, from the time of the request for intensive crisis stabilization services.
2. A Master’s level Crisis Stabilization Specialist (CSS) or Outpatient Therapist who also maintains the Children’s Mental Health Professional (CMHP) credential shall be available to serve all CMHCM locations and ensure that services are sufficient to meet the needs of the child/youth and family within the specified timeframes.
3. ICSS Team members shall all be trained in de-escalation techniques and crisis intervention.
4. [bookmark: _GoBack]An on-call children’s psychiatrist is available by phone during the on-call hours to the Intensive Children’s Crisis Stabilization Treatment Team and can be reached through the CMIT Supervisor.
5. Coverage for the children’s crisis stabilization service will occur during the regular work day and designated high utilization hours and require two staff, with at least one Master’s-prepared Children’s Mental Health Professional (CMHP) to respond in the family home or another designated location in the community. 
6. Intensive Children’s Crisis Stabilization Services will include assessment, intensive individual counseling, family therapy, skill building, and psychoeducation. They may also provide referrals and connections to additional community resources, collaborate with other child or youth-serving systems, and consult with a psychiatrist as needed.
7. To access the program:
a. An individual requesting children’s ICSS calls the crisis line and is screened by a CSS. The CSS determines whether the individual/family is eligible for ICSS services and dispatches a children’s CSS and a second staff person, typically a second CSS.
b. The CSS staff respond to the location requested and provide the services that best meet the needs of the child/youth and family.
c. ICSS services may not be provided in inpatient settings, jails or detention centers, schools, or licensed residential settings.
d. Following resolution of the immediate situation, the CSS documents in the child/youth’s electronic medical record (EMR) if they are currently open to services. If they did not have an open case with CMHCM, a soft opening is completed, the service is documented, and the family is offered follow up service to establish ongoing treatment either with CMHCM or another eligible provider of their choosing.
e. For open consumers of services, all documentation is sent through the EMR to the primary case holder for review. An email is also sent to the case holder and treatment team with relevant information by the end of the next business day.
f. For open consumers, the primary case holder is responsible to follow up with the family within one business day of receiving notification. The case holder reviews the current Individual Plan of Service (IPOS) and crisis safety plan with the consumer and family and update wherever needed to address current treatment needs.
g. If the child/youth is not a current recipient of services, the follow up plan must include appropriate referrals to assessment and treatment resources and any other resources the child and family may need. This plan will include next steps, timelines, and responsible parties. The CSS must contact the family within seven business days to determine status of goals in the follow up plan.
B. All Crisis Services:
0. Assistance for adults and children is also available after regular business hours (24 hours a day) in all six counties by calling the local clinic telephone number or 1-800-317-0708 and a live, contracted crisis staff operator will assist. Crisis staff will verify individual’s phone number, contact the individual, and will verify the phone number if the individual is unable to be reached. 
0. All crisis intervention staff must have the CMHP credential.
C. Coordination:
1. Coordination occurs with regards to procedures among the six counties and between the county staff and the CMIT staff. All crisis contact information and outcomes are sent via a crisis contact note in the medical record to the treatment team after the contact has been completed. Primary case holders are expected to follow up with the individual or family once notified of the crisis intervention services and document this follow up in the record.
1. Individuals who receive crisis intervention but are not currently open to CMHCM services are provided assistance with making a referral for ongoing services as needed.
D. Confidentiality: All information received in the course of providing services is subject to the CMHCM Confidentiality & Disclosure Policy (7.300.004). 
E. Qualifications and Training of CMIT Staff Members and Other Qualified Staff (as appropriate): Staff members and after-hours contracted crisis staff involved in crisis services shall receive orientation to crisis services and in-service training as needed. 
F. Documentation of Services:
1. The initial screening form, the emergency screen forms, and all other forms of documentation shall be completed within 24 hours of service. 
2. For active recipients of CMHCM services, follow up:
a. For adult recipients of the ICCS program, an ICCS treatment plan must be developed within 48 hours of initial service delivery.
b. For child/youth recipients of the ICCS program, the existing Individual Plan of Service, or IPOS, and crisis/safety plan must be updated. If the child or youth is not currently an active recipient of CMHCM services, a plan will be developed that outlines needed services and supports, timelines for the stated activities, and responsible parties. The CSS will contact the parent or caregiver within seven days to determine status of the plan. Whenever necessary, the CSS will provide assistance with referrals for ongoing services. 
G. Environmental Safety: Staff will implement procedures to mitigate the risk of suicide for patients at high risk for suicide, such as one-to-one monitoring, removing objects that pose a risk for self-harm if they can be removed without adversely affecting the consumer’s care, assessing objects brought into a room by visitors, and using safe transportation procedures when transporting the consumer to a hospital or higher level of care. Refer to Suicide Prevention and Care Policy (2.300.015).
H. Publicity:
1. Publicity shall include publication of 24-hour numbers in telephone directories (white and yellow pages) serving the CMHCM area.
2. Additional steps to publicize availability of the crisis services, including CMHCM website, brochures, digital signage, and posters shall also be taken as appropriate.
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