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Niagara Crisis Guideline Launch

Agenda
1. Welcome & Outcomes 

2. Niagara Service Delivery Network & History 

of the Development of the Crisis Protocol 

3. Community Partners  

4. Niagara Crisis Guideline: Overview

5. Refreshment Break

6. Developing a Crisis Plan

7. Resources

8. Closing Remarks & Evaluation 
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Community Crisis Guidelines

Crisis Guidelines are agreements among 

community service providers and emergency 

services to implement and evaluate practices 

and processes that reduce the intensity and 

frequency of individual crises in the community.

Elements of Success
1. Participation of organizations who support 

individuals more likely to experience crisis

2. Agreement among organizations regarding 

roles and responsibilities responding to crisis

3. Development and maintenance of 

Individualized Crisis Plans with those most 

likely to experience a crisis

4. Communication, collaboration among key 

organizations
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Niagara’s Crisis Guideline

• Developed by Niagara’s Developmental 

Services sector, Mental Health and Addictions 

sector, COAST Niagara, Niagara Regional Police 

Services, & Niagara Health System.

• Focused on individuals with one or more 

difficulties with mental health disorders, 

addictions, acquired brain injury and / or 

developmental disabilities. 

Community Preparation

• Organizations will ensure that staff are familiar 

with social services and emergency services

• Organizations will provide training to 

emergency services on the population they 

support

• Organizations  and Emergency Services will 

ensure that staff are familiar with their 

responsibilities under the Crisis Guideline
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Crisis Planning
• Organizations will encourage staff to develop, 

share and maintain a Crisis Plan with individuals 

they support

• Organizations will participate in the development 

and maintenance of Crisis Plans when invited

• Organizations will *fax Crisis Plans with COAST 

Niagara & NHS Psychiatric Emergency Response 

Team (PERT) 

• Crisis Plans will be updated at least annually

• Organizations will use the Crisis Plan when 

concerns escalate

Organization Roles – Niagara Regional 

Police Services

• Respond to 911 requests

• If Mobile Crisis Rapid Response Team (MCRRT) 

responds, they will *access Crisis Plan directly

• MCRRT will utilize strategies from Crisis Plan 

when responding to request

• If appropriate, transport individual to NHS 

Emergency Services or CMHA Safe Beds as an 

alternative
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Organization Roles – COAST
• *Store and reference Crisis Plans

• Respond to crisis concerns 

• Utilize Crisis Plan during response

• Assess, triage and respond to crisis:

– Phone de-escalation

– Build safety plan

– Refer to other community services

– Mobile intervention

• Provide follow-up, post-crisis telephone support 

as appropriate

Organization Roles –

Niagara Health system

• PERT will *store and reference Crisis Plans

• Emergency Department (ED) will assess individual 

and triage for medical /psychiatric concerns

• If psychiatric concerns, Psychiatric Emergency 

Response Team (PERT) will assess further.

• ED and PERT will *review the Priority Community 

Referral and Crisis Plan and consult with service 

providers / care providers during assessments

• PERT *will initiate referrals to service providers as 

appropriate
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What to bring to NHS ED

• Priority Community Referral (fax ahead)

• Crisis Plan

• Medication List

• OHIP Card

• Money (parking, snacks, pay phone, taxi…)

• Calming items (blankets, squeeze balls, 

earplugs, iPads, sunglasses…)

• Cell phone

• Food and Drink

• Something to occupy time while waiting

Organization Roles – CMHA Safe Beds
• CMHA will participate in Crisis Plan development 

as appropriate

• CMHA Safe Beds Program will provide short term 

residential care/stay as appropriate

• CMHA Safe Beds will assess the individuals need 

and their capacity to meet the need

• CMHA Safe Beds will work with COAST and 

service providers to *initiate additional referrals 

as appropriate
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Sector Roles – Residential Providers
• Complete and * fax Crisis Plans to COAST, PERT 

and other involved providers

• Use strategies in the Crisis Plan to de-escalate 

potential crisis and respond to crisis

• *Ensure Crisis Plans are updated, at least yearly

• Ensure Priority Community Referral, Crisis Plans, 

medication sheets and other relevant documents 

are shared with NHS ED & PERT 

• Accompany individual to NHS / CMHA Safe Beds

• Offer assistance to NHS / Safe Beds in supporting 

the individual

Sector Roles – Non-Residential Supports

• Assist with Crisis Plan development  and 

implementation

• Ensure Crisis Plans are *faxed to COAST, PERT and 

other involved providers

• Use strategies in the Crisis Plan to de-escalate 

potential crisis and respond to crises

• Ensure Crisis Plans are updated, at least yearly

• Encourage individual and supports to bring Crisis 

Plan, medication list, and other relevant 

documents to NHS ED / Safe beds
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Post Crisis
• Individual and support team evaluate the 

effectiveness of Crisis Plan

• Crisis Plans are updated and *shared as 

appropriate (at least annually)

• *Referrals for developmental services are 

directed to Developmental Services Ontario 

(DSO)

• *Referrals for mental health services are directed 

to Mental Health and Addictions Action Line

• Identified gaps in services and supports are 

shared with Niagara Service Delivery Network

Refreshment Break
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Crisis Plans - What
• Agreements by the individual, their 

friends/family, & service organizations  on how to 

identify and respond to pre-crisis, crisis and post 

crisis behaviour.

• List stressors / triggers and things that should be 

reduced prior to and during a crisis

• List de-escalation strategies that should be 

increased prior to and during a crisis.

• Documented and shared so that they can be 

referenced during times of stress and confusion. 
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Crisis Plans – Why & When

• Crisis Plans reduce the number and intensity 

of crises

• Crisis Plans should be developed when there is 

a risk of a recurrence of a crisis – responses to 

future crises should be proactive and 

predictable, not reactive. 

• Crisis Plans should be reviewed and updated 

after each crisis and annually.

Crisis Plans – Elements for Success

• Involvement  and agreement of individual

• Involvement of people who now the person & 

may be present during the crisis

• Involvement of service organizations who are 

involved and have an identified role in 

responding to the crisis

• Identification of a lead case manager / 

coordinator / communicator

• Regular review and updating 

• All parties have access to current Crisis Plan



09/11/2015

11

Crisis Plans – Working as a team

• BSO has implemented an Integrated 

Community Lead model

• Involvement of people from multiple sectors 

and organization

• Clear identification of “Lead” for plan

• Regular review and updating 

• Benefits of approach

• Lessons learned to implement the 

development of crisis plans
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Closing Remarks


