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POLICY:

Crisis Intervention
The [PROGRAM NAME] Team provides early crisis intervention for preventing and managing
disruptive and unsafe behaviors. Staff will address changes in baseline behavior, changes in
psychiatric symptoms, aggressive body language or verbal content, substance use or other
concerning factors immediately with the participant and follow applicable policies.

[PROGRAM NAME] Team members will participate in supervision and team meetings to debrief
these occurrences and report applicable incidents in our agency incident reporting system,
[DATABASE NAME].

SCOPE:

This policy applies to call programs at [AGENCY NAME] providing services and goods to
agency clients and community members, regardless of whether persons served received
services through staff or volunteers of [AGENCY NAME].

ABBREVIATIONS:

CS — Community Supports
ECM — Enhanced Care Management
MCP — Managed Care Plan

DEFINITIONS

All Lines of Business for the purpose of this policy refers to any service programs under
contract with the following MCP and healthcare entities: (list MCPs agency is contracted
with, together with any other health-related funding programs county or state the agency is
engaged with).

Providers are any employees or contracted staff providing direct services to clients, including
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case managers, peer support specialists, clinical staff and Community Supports housing case
managers.

PROCEDURE & RESPONSIBILITIES:

Staff will coordinate with ECM and any behavioral health staff, as allowable by disclosure
permissions. Staff may increase contact with participants as needed during these times and wrap
around additional supports as identified, including the ECM treatment team to utilize the least
restrictive options. If individuals are assessed as needing services, yet decline, a multi-disciplinary
team meeting will be scheduled to discuss any safety concerns, with ECM provider. Engagement
for services as considered needed by the CS team will continue concurrently. [PROGRAM NAME]
Team staff are aware of the local behavioral health crisis service that can be reached at [XXX-
XXX-XXXX], 24 hours a day, 7 days a week.

The [PROGRAM NAME] staff is trained in [evidence based assessment] which is designed to
[purpose of said assessment]. Staff assess by gathering risk and protective factors, current
suicidal ideation, intent, planning, and past attempts. Staff will follow [PROGRAM NAME] policy to
develop a crisis/safety plan. The plan outlines recommendations and/or procedures to be used by
the participant, family members or others and the treatment team during a crisis to deescalate the
crisis or to prevent re-hospitalization. Staff will also follow a crisis alert process, which provides a
means to convey consistent, clear information to the [Designated Crisis Responders/Managers] to
assist in the crisis outreach decision making. The process is also intended to ensure that staff
members clearly communicate what it is that is requested of the [Designated Crisis
Responders/Managers] and to define the respective duties of both [Designated Crisis
Responders/Managers] and the clinical treatment team. Finally, the procedure and crisis alert
format is intended to ensure that staff members clearly think through available less restrictive
options before utilizing more intensive services. Staff are also trained on how to access the
National Suicide Hotline at 1-800-273-8255.

CROSS REFERENCE:

e Enhanced Care Management and Community Supports (ILOS)
¢ Include MCP contract information regarding Crisis Intervention
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