Niagara Community Crisis Guideline
For Individuals with Complex Needs and/or Dual Diagnosis
Definition:  For the purposes of this guideline ‘Complex Needs’ is defined as any other populations with challenging behaviours such as; mental health, addictions,  and acquired brain injuries.  “Individuals with Dual Diagnosis” will be defined as individuals who have intellectual disabilities and co-existing mental health issues and/or challenging behaviours. 
Purpose of the Guideline:

Emergency and service providing agencies often interface when individuals with complex needs and/or dual diagnosis, who are 16 years of age or older, when they experience a crisis.  The goal of this guideline is to ensure that these services work together in a manner that:

1. Recognizes that individuals with complex needs and/or a dual diagnosis are entitled to the same services and are required to abide by the same regulations as all other Niagara citizens, while acknowledging the need for a specialized approach to these crisis situations.

2. Ensures that services are provided by the most appropriate provider(s) and that a team approach addresses the needs of the individual.

Goals of the Guideline:

1. To describe the role of each sector/agency in meeting the crisis needs of citizens of Niagara who have complex needs and/or a dual diagnosis.

2. To promote the use of the Individual Crisis Plan to improve service coordination for individuals who are likely to utilize crisis services.

3. To promote positive working relationships among multi-sector service providing agencies and emergency services providers.

Guiding Principles:

1. As full citizens of Niagara and the Province of Ontario, individuals with complex needs and/or a dual diagnosis are entitled to the same high quality emergency and crisis services as are all other residents.
2. Individuals with complex needs and/or a dual diagnosis may require additional support to make use of emergency and crisis services.

3. All service providers, regardless of funding source are committed to working collaboratively, within their agency mandate to serve individuals with complex needs and/or a dual diagnosis.

Scope of the Guideline:

This protocol is inclusive of the following services:

· Niagara Regional Police Services (NRPS)

· COAST Niagara Program

· Niagara Health System (NHS)-Psychiatric Emergency Response Team (PERT)

· Adult Developmental Service Providers

· Adult Mental Health Service Providers

· Addiction Service Providers

· Senior Services

· Transitional Aged Youth (TAY) Services

· Emergency Medical Services 
· Niagara Native Centre

· Fort Erie Native Centre
· Community Health Centres
Procedures:

1.  Preparation


a. Training and Orientation:

i. Service providing agencies will ensure that staff are generally familiar with Niagara emergency and social services including the purpose and scope of those services, the individuals they serve and the responsibilities of those services.

ii. Service providing agencies will provide training upon request to assist emergency service providers with understanding the complex needs population.

iii. Service providing agencies will provide orientation related to this guideline to all existing and new staff.
iv. Emergency services providers will provide orientation related to this guideline to their staff, both existing and new, as needed.


b. Crisis Planning:

i. Service providing agencies will discuss crisis options with individuals in service and their families in cases where crisis response is likely to be needed, preferably before a crisis happens.
ii. Service providing agencies will complete a “Crisis Plan” (attached) with individuals who consent and are likely to require additional supports.  This plan is developed in conjunction with the team that provides support to the individual.
iii. Service providing agencies will ensure that the “Crisis Plan” is updated on a regular basis.  The schedule for updating the plan will be established by the agency, the individual who is being planned for and the individual’s family member (if applicable) based upon the unique situation. All plans must be reviewed and updated at least once each calendar year or when there has been a substantial change.
iv. With the consent of the individual, Crisis plans will be maintained on file with COAST, Psychiatric Emergency Response Team (PERT) and at the home where the individual resides and/or with the main service provider.  

2.  Crisis Situation:
a. Niagara Regional Police Service (NRPS):

i. NRPS will respond to 9-1-1 calls in accordance with provincial and local policy.

ii. Where the Mobile Crisis Rapid Response Team (MCRRT) responds to a 9-1-1 call, it will be the responsibility of the CMHA Mobile Mental Health Crisis Worker to access the Crisis Plan from the COAST database.
iii. MCRRT will consider the information provided from the Crisis Plan in approaching the individual or residence.

iv. The NRPS may transport an individual with dual diagnosis/complex needs to the hospital for emergency assessment if they deem it necessary or if an admission to hospital is deemed unnecessary by the NRPS, a call can be made to the CHMA Safe Beds Program (905-641-5222 x254) to determine eligibility for a short stay in the community bed, as an alternative.  

b. Niagara Health System:

i. The Emergency Department will triage individuals with a dual diagnosis/mental health and/or addictions issue for medical and psychiatric concerns in accordance with provincial and local policy and regulations including The Public Hospital Act.  

ii. Individuals presenting with psychiatric emergencies will be referred to Psychiatric Emergency Response Team (PERT) for further assessment.

iii. Where appropriate, the Psychiatric Emergency Services staff and/or Emergency Services will consult with existing service providers for the individual.
iv. Where appropriate, the PERT staff and/or Emergency Services will refer to the Priority Community Referral and anyindividual crisis plan on file, to support interactions with the individual while in crisis, as well as, consult with existing service providers for the individual.
v. In the absence of ongoing community support services, referrals for local services will be made by PERT, when necessary (see post crisis).
 

c. CMHA Safe Beds Program
i. CMHA Safe Beds Program will respond to the needs of individuals with a dual diagnosis/complex needs duly identified through crisis planning.  These services will involve all aspects of crisis intervention and includes short term residential care/stay.

ii. CMHA Safe Beds Program staff will assess the individual at the point of contact to determine type of need, intervention required and its capacity to meet those needs.

iii. If the identified needs supersede the CMHA Safe Beds Program capacity to provide adequate intervention, The Safe Beds Program staff in conjunction with the existing services provider and/or the Crisis Services Provider involved, will make referrals to appropriate service as outlined in the crisis plan.

d. Mental Health, Addiction and Developmental Services Agencies – Residential Supports:

i. Mental Health, Addiction and Developmental Services agencies providing residential supports will ensure that a crisis plan is completed with each consenting resident who is likely to require crisis supports.

ii. Mental Health, Addiction and Developmental Services agencies will ensure that all Crisis Plans are faxed to COAST and PERT, to have on file, as well as any other relevant service providers.

iii. The Mental Health, Addiction and Developmental Service agency staff assigned will ensure that the crisis plan is updated on the schedule indicated and ensure that all existing copies of the previous crisis plan are destroyed or updated.

iv. Mental Health, Addiction and Developmental Services agencies will use strategies in the Crisis Plan to de-escalate potential crisis and respond to crisis in a way that supports the individual.

v. Wherever able, the Mental Health, Addiction and/or Developmental Service agency will fax NHS, PERT a Priority Community Referral prior to attending the hospital.

V1. Wherever able, the Mental Health, Addiction and/or Developmental Service agency will accompany the individual to the hospital/CMHA Safe Beds Program.  The crisis service involved will assess whether it is in the person’s best interest to have the support staff remain involved.  All agency support staff is reminded of their need to keep information regarding other individuals/patients in the crisis service confidential.  Regardless of whether staff can accompany the client, an updated MAR sheet must go to the NHS or Safe Beds with the client.
e. Mental Health, Addiction and Developmental Services Agencies – Non –Residential Supports:

i. Direct service staff of Mental Health, Addiction and Developmental Services agencies will assist individuals in non-residential settings and their family members in developing and implementing a crisis plan.  Direct service staff may be assigned Case Managers, Counsellors, Adult Protective Service Workers, Day Activity staff or Employment Services staff.

ii. The assigned direct service staff will ensure that the Crisis Plan is faxed to COAST and PERT.
iii. Mental Health, Addiction and Developmental Services agencies will use strategies in the Crisis Plan to de-escalate potential crisis and respond to crisis in a way that supports the individual.
iv. The assigned direct service staff will be responsible for updating the plan at the appropriate schedule (not less than once per year or when a substantial change has occurred).


f. COAST

COAST will maintain a current copy of all Niagara Crisis Plans on file.

COAST Process for Crisis Intervention

· Referrals come to COAST via the COAST crisis line: 1-866-550-5205, press 1.
· Initial data is collected to determine the nature of the call and a brief history of the event is explored
· If crisis situation is imminent COAST will advise the person/agency to contact 911or take the individual to the nearest emergency room.
· If the crisis situation is not imminent and it is a mental health or addiction issue, COAST will explore the nature of the presenting problem and collect additional data related to the crisis.  The crisis intervention depends on the presenting issue and will be triaged according to the requests for services that day.

· If the crisis situation can be managed over the phone.  COAST will work with the person/agency to build a safety plan with/for the client.  Referrals will be made to other services, as needed.
· Mobile intervention will be provided in the client’s community after the crisis situation is reviewed by the COAST team.  

Note:  Mobile intervention is dependent on available resources, at that time.
· If a crisis plan is on file the COAST staff will utilize the crisis plan to facilitate crisis intervention 

· After the mobile intervention and mental health assessment are completed, a copy of the report can be sent to the referring agency, family doctor, etc. with the client’s consent. 
· If the individual is apprehended under section 17 of the Mental Health Act, they will be transported to NHS St. Catharines Site with the assistance of the COAST mobile team. A copy of the mental health assessment will be given to NHS staff.
· COAST will provide post-crisis, telephone support to the client, as needed.  COAST may request that the client and/or the referring agency check-in following the intervention in order to determine stability of the situation post-crisis and to provide additional resources, as needed. 

· COAST does not provide case management support, if this is required COAST will refer client to another appropriate agency.
3.  Post Crisis:

a. Should there be a need for services from the Developmental Sector for the individual; COAST or PERT will call Developmental Services Ontario (DSO).  With consent, PERT is able to initiate the referral to the DSO where this is the preferred option.  The DSO is the single access point agency for Ministry of Community and Social Services funded services for adults with developmental disabilities.  Adults (18+years) requesting developmental services must have a confirmed developmental disability.  The DSO also takes referrals for eligibility determination, for those clients not yet identified but are suspected to have a developmental disability.  Following the intake process and need prioritization and with appropriate consent, DSO staff will make the required referrals.  The local case resolution table is responsible for the Resolution Process. 
b. Should there be a need for ongoing services from the mental health sector for the individual; PERT will call Mental Health and Addictions Access Line to make the referrals to community.

Urgent Support Service’s role is to support people in post crisis.  They will assist the person to work through their crisis, to connect with appropriate service providers in the community and by providing short term follow up, where needed.  They are located at; 15 Wellington St., St. Catharines; 6760 Morrison St., Niagara Falls and at the St. Catharines Hospital site.  Their hours are 11:30-7pm, Monday to Friday, including holidays.
d. If there are issues with the effectiveness of the Crisis Plan, these issues should be addressed with the case manager who will reconvene the individual’s support team to revise the Crisis Plan as needed.

e. Identified gaps in service will be brought to the attention of the Niagara Service Delivery Network (NSDN).

f. Where situations are not resolved to the satisfaction of any party who is part of this protocol, they should address their concerns directly to the proper agency and/or follow the complaint mechanisms of their agency.  

g. Any signatory to the protocol may request that the protocol be reviewed and/or amended at any time.  Should this request be made, the Southern Network of Specialized Care will support the revision of this document with all relevant parties. 
Using this Word Template

This document has been created to allow users to enter information directly into the Niagara Crisis Guideline package. The package includes:

1. Fax Cover Sheet:  The name & fax number for COAST Niagara and Niagara Health System PERT have already been entered. The package should also be faxed to other organizations who may be involved in reacting to crisis concerns.  Please enter the contact person, name of the organization, and their fax number in this sheet. No part of the Crisis Plan should appear on the cover sheet.  

Please remember to follow all legislation regarding sharing and securing personal and confidential information, including ensuring that the receiving fax machine is in a secure area.

2. Crisis Plan Template: Please ensure that the first page of the Crisis plan starts on its own page and the last page ends on its own page.  Use the ‘enter’ key on your keyboard in any blank space to ‘push’ the Consent to Share document to its own page.

Please remember that COAST and PERT pay particular attention to the information provided under “List stressors and triggers:” and “What would you NOT find helpful during a crisis?” when responding.

3. Consent to share information: COAST Niagara and Niagara Health System, PERT have already been entered on this form. Other organizations and informal supports who may be involved in reacting to crisis concerns should also be entered.  Consents require that the organization be listed, not the name of the program or the staff member. The individual / Guardian / Substitute Decision Maker need to initial the right hand box beside the organizations name AND sign the bottom of the form.

If the individual /Guardian / Substitute Decision Maker withdraws the consent for one or more organizations, all organizations must be informed and provided with an updated consent.

Please contact Tom Archer at tarcher@bethesdaservices.com if you require assistance with this package.

Appendix 1: Crisis Plan Package

FAX

Niagara Community Crisis Guideline – Crisis Plan Sharing

Copies of Individual Crisis Plans should be shared with the individual and, with the individual’s consent, organizations and individuals who were involved in its development and identified as playing a role in supporting the individual during crisis.  Copies should also be shared with COAST Niagara and Niagara Health System PERT so that they can be easily accessed and important information utilized should they respond to the crisis. COAST and PERT will send confirmations of receipt to sender. 

Date:      
Individual’s Name (First Last):
Sent From:

Name: 
Phone: 
Sent To:

	Organization / Name
	FAX #

	Crisis Outreach and Support Team (COAST) Niagara
	905-682-7117

	Niagara Health System, Psychiatric Emergency Response Team (PERT)
	905-704-4755

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Individual Crisis Plan
Niagara Community Crisis Guideline

	Date:     
	DOB:     

	Name:     

	Emergency Contact/Substitute Decision Maker/Guardian: (name and number  below)

	Address:     
	     
Contact #:     


	Client Tel #:     

	

	Psychiatrist:     

	Contact #:     

	Family Physician:     
	Contact #:     

	Lead Case manager / Integrated Community Lead:     
     

	Contact #:     

	Known Diagnoses (medical and psychiatric): 

     

	Contact to collect Medication History:

     
Contact #:     
*Be sure to bring current list of medication to hospital


List Stressors or Triggers:

What would you NOT find helpful during a crisis?

LEVEL 1   (BEGINNING ESCALATION PHASE or STRESS PHASE/Early Warning Signs) 

	What do you feel when you are stressed?
	What helps at this time?

	
	


LEVEL 2   (PRE-CRISIS or DISTRESS PHASE)  

	When you are feeling overwhelmed what might we see?(emotional/physical)
	What helps at this time?

	
	     


LEVEL 3 Crisis Phase     

	How do you know when you are in crisis and need help?                              What do you feel and do?
	What helps at this time?

	
	     


Who should we notify when you are in crisis?

	I agree with this crisis plan:

(Signature of the individual / Guardian / Substitute Decision Maker)
	Valid until:     

	Client/Guardian/Substitute Decision Maker:     
(Please print name)
	Date:     


	Witness:     
(Please print name and sign)
	Date:     



Date of next review:     
MENTAL HEALTH CONSENT FOR THE COLLECTION, USE AND

DISCLOSURE OF PERSONAL HEALTH INFORMATION

1.  I have had all my questions answered to my satisfaction and fully understand that                                          specific providers will either collect, use and/or disclose my personal health information.

2.  I have been advised and I am aware that the following providers will collect, use and/or disclose my personal health information.

3.  I have initialed the specific boxes to indicate my consent with respect to the collection, use and/or disclosure of my personal health information.

	Organization Name
	Initial

	Crisis Outreach and Support Team (COAST) Niagara 
	

	Niagara Health System
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	

	     
	


	     
	

	     
	

	     
	

	     
	

	     
	

	     
	


I have been advised and I understand that I can withdraw my consent to the collection, use and/or disclosure                          of my personal health information at any time by contacting the Organizations listed on this consent.
THEREFORE, HAVING REVIEWED AND FULLY UNDERSTANDING THE PURPOSE OF THIS CONSENT,                      I consent to the collection, use and disclosure of my personal health information to the specific providers indicated above.

     






_______________________________

Print Individual Name                                                Individual Signature

     






__________________________

Print Guardian / Substitute Decision Maker name, if applicable                             Guardian / Substitute Decision Maker Signature

     
Date (dd/mm/yyyy)

Niagara Crisis Guideline Organization

Organizations listed below agree to follow the Niagara Crisis Guideline.

	Organization / Agency 
	Signing Official
	Position
	Signature
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Niagara Crisis Guideline Organization

Organizations listed below agree to follow the Niagara Crisis Guideline.

	Organization / Agency 
	Signing Official
	Position
	Signature
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Niagara Crisis Guideline Organization

Organizations listed below agree to follow the Niagara Crisis Guideline.

	Organization / Agency 
	Signing Official
	Position
	Signature
	Date
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