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2004 Annual Report for Crisis Team 

Certification for Crisis Services- Community Consent Decree

Introduction

Mental Retardation Services, under the Department of Health and Human Services provides crisis services to people with Mental Retardation and Autism throughout the State of Maine.  It is the mission of the crisis system to provide assistance to individuals families, guardians, and providers to maximize people’s opportunities to remain in their homes and local communities during and after crisis incidents.  This service is provided through three regional teams consisting of state employees.  These teams are staffed twenty-four hours a day.  Each team has a Crisis Team Supervisor who directs the regional teams and is supervised by the Mental Retardation Team Leader for that region.  The teams consist of Crisis Team Case Managers and Mental Health Worker III positions. In 2004 the Crisis Teams supported 919 individuals in 8902 service areas.  This report will include a review of statewide services as well as reports from each of the regional teams.  In addition, we will provide annual data reflecting services for 2004 as well as comparison statistics from 2003 and 2002.

State System Report

As stated above the teams are staffed twenty-four hours a day.  Teams are housed in regional offices and team members play an integral role in supporting the case management system.  Crisis Supervisors are part of the regional management teams and participate in Mental Retardation staff meetings.  Case managers are encouraged to contact crisis teams directly when issues are occurring that they feel require the support, intervention, or monitoring by the crisis teams. The team can be accessed through the statewide crisis number that then directs the appropriate area call center.  Once information is taken by the call centers the crisis teams are contacted and respond to the individual.  The system is made up of six major components whose definitions can be found in the policy manual:

· Phone Contacts

· Outreach Contacts

· Consult/Ed Contacts

· In Home Supports

· Admission to Crisis Home

· Support Line

These services emphasize supporting individuals in the least restrictive means possible, preferably in their own living situations.  If the necessary support requires that people leave their present situation to be supported in the crisis home or other services, it is the goal of the Crisis Teams to assist that individual to return to home as soon as possible. It is important to note that a majority of the work done by the teams in 2003 were in the areas of supporting people in the least restrictive means and in their living situations (total of phone, outreach, consult, in-home, support line as a percentage of the total). 

The Crisis Teams continue to provide a significant amount of training throughout the State.  There were two major components of training this year. All regions provided training to state and provider staff on the IST process.  In addition $15,000 was committed to the development of a web based training initiative with the Maine Chiefs of Police Association to provide on-line training to officers throughout the State of Maine regarding supporting people with developmental disabilities in crisis.  

In 2004 the Crisis Teams continued to track the use of law enforcement for transportation and emergency room usage for mental health assessments. As a result of work on the Crisis Certification for the Community Consent Decree an oversight committee made up of members of the Consumer Advisory Board, Office of Advocacy, and the Crisis Team Leaders meet on a quarterly basis to review these occurrences and make recommendations. This group reviewed the last two quarters of 2004 and the minutes of these meetings are included in the Quality Assurance Report, Document II as well as data from this review process. 

Work on implementing and monitoring the IST process has continued in 2004. A standard documentation process was initiated in order to better track and identify when an IST has occurred. The general feedback from the teams is very positive in regards to this process working to identify specific issues that need to be addressed in an individual’s life around a crisis situation. Additional work needs to occur in the tracking and needs identification process of an IST.

Finally, the Crisis Teams worked to make available  a Comprehensive Assessement on the Home and Community Based Waiver Program. This assessment will enable people who have utizied traditional clinical services and still remain in crisis situations to request a more intense evaluation allowing for intervention with family and staff. The procedure for accessing this evaluation is attached. (Attachment I)

 Additional 2004 Highlights

· Clinical Reviews continue on a quarterly basis.  Dr. Dingley, Region I Medical Director facilitates these reviews and a standard format of presentation is followed with each region presenting one case each quarter.
· The IST process continues to be utilized statewide. Crisis teams are attending and monitoring the IST process until such time as it can be placed on the EIS.  A system is in place to monitor the IST process in each of the regions by the crisis teams. Significant training has occurred statewide by the Crisis Teams in the implementation of the IST process. Please refer to IST indicators in the Quality Assurance Report, Document II, and well as response to the court certification, Document III. 
· The Policy Manual for Crisis Services has been placed on the intra-net for access for all staff.

· The Crisis Teams continue to be fully engaged in the EIS system. There were 7049 notes entered by crisis workers in 2004. We will be the first to be utilizing the tickler system, which will notify the caseworker and other management staff of notes written by a crisis worker. In addition we continue to develop other assessments on the system. 

Statewide Goals 2004

· Continue to explore the development of two transition beds in Region II.

· This work continues to occur. We are presently in discussion with Sebasticook Farms, which has a two-bed home, that is not being utilized. The Director is interested in providing this service in Region II and has visited a similar facility in Region III. We anticipate an opening of July 2005.

· Continue the development and utilization of EIS for Crisis services including assessments, IST process, and data collection. 

· The use of the EIS for Crisis Services continues to expand on a monthly basis. Data collection that is now done on a separate data system is being piloted on EIS in Region III. This will move the collection onto EIS and will be initiated by a crisis note. It is expected this will save time for the crisis worker while improving the use of notes on EIS. 

· Collect all data related to training and submit to Training Coordinators. 

· Although this system was developed it was not utilized by all the teams in 2004. As a result we decided to continue to report the training for 2004 in the individual regional reports. All teams will be required to use the training database for 2005.

· Initiate a quality assurance review of Crisis Services for 2004.

· The Crisis Team Leaders and Program Manager have worked with Karen Glew to improve the Quality Assurance Review with indicators that are meaningful and relevant over a period of time. 

· Train providers statewide on the Patient Information and Referral Assessment

· This was completed by the Crisis Teams. In addition the Patient Information and Referral Assessment is being utilized in referrals under the Comprehensive Assessment under the Waiver Program. 

· In conjunction with the Maine Emergency Management Organization work to develop a comprehensive disaster plan will be completed in 2004.

· Chris Lindsey, Crisis Team Leader for Region III has joined a team of professionals working to assure disaster response. It has been made clear that our role in such a response is to be able to provide accurate information to community emergency response teams, something we feel we are in a good position to do as the EIS develops.

Statewide Goals for 2005

· Come into full compliance with the Community Consent Decree for Crisis Services.

· Implement the web based training initiative with the Maine Chiefs of Police.

· Develop a two person transition home in Region II

· Implement the Interim Safety Plan developed by the crisis teams statewide.

· Move data systems presently used for tracking into EIS. Initiate the crisis note as the primary means of communication to the caseworker and management staff. 

· Implement recommendations of quality assurance review. 

Finally, on a personnel note I want to say how proud I am to work with a group of professionals across the state who are committed to providing high quality, person centered, least intrusive services to people who are experiencing difficult times in their lives. It is impossible to convey in words or data the support these teams provide to consumers, families, providers, and our staff on a daily basis. 

Respectfully Submitted,

Bill Hughes

Mental Retardation  Program Manager

                                                     ANNUAL REPORT

REGION I - FEBRUARY 2005

Region I comprises York and Cumberland counties.  The current population of (18+) adults in York County is 195,489 and Cumberland, 269,083 (extrapolated from 2000 census data).  According to information obtained from the Enterprise Information System (EIS), the number of adult consumers receiving active case management in York and Cumberland counties is 522 and 911 respectively for a total of 1433.  The region works with more than 90 agencies either through contract or other forms of agreement.  Finally, we provide support to individuals living with families or on their own.   

During 2004, the Region I crisis team was under general supervision of the MR Team Leader, Neal Meltzer, (Acting) and as of August, Brian Scanlon.  Bill Hughes, Adult MR Services Manager, provides regular consultation and assistance.  Roberta Stout, MR Crisis Team Leader, provides daily oversight and management.

Crisis Staff

The following information describes areas of interest of each crisis team member.   

· Laura Abbott:  Laurie’s focus is suicide and self-harm. She has assisted direct service staff implement OT plans.

· Burney Burnell: Burney monitors our crisis home for any needed repairs or changes and works with CHOM.  He monitors monthly statistics for congruency with EIS entries and as ISC, performs other tasks as requested.

· Michael Donahue:  Mike teaches several CPR courses each year.  He has performed a number of specialized assessments of clients this last year. He also oversees maintenance and record keeping for our state crisis car.    

· Gary Dow:  Gary is a certified Advanced MANDT trainer.  He trains crisis staff and several contracting agencies. Please see below for agencies trained by Gary.

· Sue Ellyn Farrell:  Sue’s area of focus is sexuality.  She completed the Train the Trainer course and consults with agency staff around this topic.

· Joe Greeley:  Joe consults with the York Co. Collaborative and law enforcement agencies around crisis services and specific individuals.

· Ray Hamilton:  Ray’s focus is autism and related disorders.  He will also focus on emergency preparedness. 

· Ken Jack:  Ken tracks Individual Support Team meetings (ISTs), notifying the Case Managers and following up as needed.  He coordinated compilation of material for our CAB review of class member services.  He assists with annual Peer Reviews of crisis services.

· Dorrie Pratt:  Dorrie is a certified mediator; she also works with direct service staff around boundary and self-care issues. She is completing her psychology degree.     

· Erin Prindall:  Erin is the newest member of the team and focuses on clients transitioning from children’s to adult services.  She has worked with our respite home, Fogg Road, to better coordinate referrals and attendant paperwork.  She is enrolled in college.   

· Art Robbins:  Art is a trainer for the EIS system.  He helps crisis staff, ISCs and others in specialized trainings and as needed.  See below for specifics.
Crisis Staff Trainings Attended - 2004

	· EIS training

· EIS continuing  

· Cell phone         

· Oppositional defiant disorder

· Advanced Mandt training

· Mandt re-certification

· Best practices of opioid tx

· Bloodborne pathogens  

· Reportable events

· Clinical supervision (4)

· Autism 

· Reportable events                   


	· VDT              

· CRMA bridge course                           

· Diversity training          

· Sexual harassment

· Managing change                    

· Creative training techniques        

· Action notes training   

· First Aid/CPR

· Law and ethics
· State wide Crisis meeting/antisocial personalities
· Jail diversion
· Maine Sentencing Institute 2004 Conference


Training Provided by Staff – Calendar Year 2004

Mike Donahue:

	· CPR:  Crisis staff
	· CPR Freeport T. Square


Gary Dow:

	· MANDT:  Crisis staff, Port Resources

· MANDT:  R. Whittier, Support Solutions   

· Crisis Services:  Living Innovations
	· MANDT:  Living Innovation,   

· Freeport T. Square

· 2004 Total: 92 students

· individual consults as requested


Joe Greeley:

	· Maine Chief of Police Assn annual Conference/75-90 attendees; presented crisis information

· York Co. PD; 15 officers at roll call


	·  Consult with P. Plaisted, JPMA, on developing web based PD training.  In process

· Numerous attempted pd contacts




Art Robbins:

	· Trained as “super user” for EIS system
· Crisis Residential Process:  Developed streamlined method, presented to supervisors and CO staff
· Create and reconfigured crisis log 

	· Individual training for EIS for ISCs and crisis staff

· Art taught himself PowerPoint to more effectively demonstrate needed revisions to the EIS Initial process.  




Client presentations for clinical supervision:  Laurie Abbott (RC); Joe Greeley (TS); Erin Prindall  ( MB ).

In addition, as crisis situations emerge, the Crisis team works individually with families and providers to determine causes of crises and future preventative measures. 

Roberta Stout met with case managers, agencies and providers on crisis services, patient referral form and IST procedures.   Total people receiving training:  271

Region
Date
# Hrs
Training Name
Consumer
Fam/Gdn
Corresp
Provider
Other
MRS
TOTAL

1

2/13/2004
2.00
249  Libby Ave. 
MR Crisis Services
0
0
0
7
0
0
7

2/20/2004
2.00
Port Resources
Psychiatric Assessment tool
0
0
0
5
0
0
5

2/23/2004
2.00
Port Resources
Psychiatric Assessment Tool
0
0
0
8
0
0
8

2/25/2004
2.00
Port Resources
Psychiatric Assessment Tool
0
0
0
8
0
0
8

2/26/2004
2.00
Port Resources
Psychiatric Assessment Tool
0
0
0
25
0
0
25

3/4/2004
1.00
Port Resources, 
Psychiatric Assessment tool
0
0
0
12
0
0
12

3/9/2004
2.00
MCD Bishop St.
Psychiatric Assessment Tool
0
0
0
8
0
0
8

3/26/2004
2.00
Pine Tree  Society, S. 
Psychiatric Assessment Tool
0
0
0
7
0
0
7

3/31/2004
2.00
Port Resources 
Psychiatric Assessment Tool
0
0
0
12
0
0
12

4/28/2004
1.00
Support Solutions
MR Crisis Services & Assessment 
0
0
0
17
0
0
17

5/7/2004
1.00
CAFÉ, S. Ptld
MR Crisis Services & Assessment 
0
0
0
27
0
0
26

5/12/2004
1.00
Amistad
MR Crisis Services & Assessment 
0
0
0
9
0

     5/19/2004      1.00  Port Res/Fogg Rd
MR Crisis Services
0
0
0
11
0






 
  

8/7/2004
1.00
1008  Washington  Ave. 
MR Crisis Services, Assessment tool
0
0
0
6
0
0
6

8/10/2004
2.00
DHHS Portland
 MR Crisis Services; referral
0
0
0
18
0
0
18

8/12/2004
1.00
DHHS  Portland
MR Crisis Services, Indiv. Support 
0
0
0
0
11

        8/24/2004     1.00   Living Innovations
Individual Support Teams, Regs, 3-Person Com.
0
0
25
0

8/26/2004
1.00
Fairview
MR Crisis Services
0
0
0
0
1
1
1

9/9/2004
0.75
DHHS Portland
MR Crisis, Individual Support Teams, 
0
0
0
0
12
     9/23/2004      1.00   Granite Bay
Maine System                                                    4                     0             0                        11             0

10/6/2004
1.00
DHHS Portland
MR Crisis Services
0
0
0
0
2
2
2
 

11/16/200      
1.00   DHHS Portland
MR Crisis Services
0
0
0
0
2
2
2

12/1/2004
1.00
Maine Integrated 
 MR Crisis Services
0
0
0
7
0
0
7

12/9/2004
0.50
DHHS Portland
Revised I.S.T. Procedure
0
0
0
0
12
12
12
Projects for 2004 - Status of projects in italics:

· Obtain State car for crisis staff use

Obtained.  Staff use for client transport and longer trips

· Training in Action note writing

Accomplished.  January 2005

· Digital cell phones and training for all staff

Accomplished. February 2004

· Hire new MHWIII

Accomplished.  Erin Prindall hired 3/1/04

· Clarify and refine IST process

Accomplished.  Training scheduled for all ISCS and PCP Coordinators

· Presentations of Crisis Services to families

In Process.  This happens as Community Case Managers, Children’s services or others contact us.

· Training in Assessment Tool for provider agencies 

In Process.  Patient Referral Tool offered in conjunction with Crisis services training

· EIS process training

In Process.  

· Streamline Fogg referral procedure

Accomplished.  Art Robbins and Erin Prindall worked with Port Resources. New form in use

In addition: 

· As mandated by Consent Decree, track monthly emergency transports and emergency room dispositions

· ID cards for all staff; handicap tags for vehicles

· Met with all new ISCs for orientation

· All staff current on CRMA, Mandt, CPR 

Crisis House Status

Increasingly, Fairview is being used for initial assessments for clients new to the system or our services.   

There were no extended uses of the house.  We utilized Fairview for trainings, staff and ISC team meetings when no one was in residence. Crisis staff frequently spend the awake overnights there entering EIS data. 

We have been in the house two years and find it entirely suitable to our needs.  

Transition Bed Status

Region I has two transition beds at Fogg Road, in Buxton, owned by Port Resources.   The FY04/05 budget for respite services is $731,345. The house is managed by Pam Parks with clinical oversight by Katariina Hoass.  The staff are well trained and several have been there two or more years.  Transition beds at Fogg have been occupied most of the year and on several occasions, there were more than two people in transition residing at Fogg.  

Additionally, Fogg has four respite beds for use by individuals living at home or on their own.  However, as needed, individuals supported by agencies access the beds.  Funding for these people  is provided by the Medicaid waiver, which Port bills.  For ISOs to be developed, a portion of the budget will be allocated for respite. 

In 2004, of 2196 possible bed nights (6 x 366), 1585 were occupied (72% occupancy) by 167 people.  Further breaking down the numbers,

· 850 bed nights were utilized by people supported by agencies (91 people) 

· 735 bed nights were utilized by people living in the community alone or with families (76 people

In 2005, we will look at Fogg usage and possibly adjust the budget to allow for greater community (non waiver) usage than was initially expected.

Fogg compiles data on consumer satisfaction.  Full data is available. In summary, individuals and their families felt safe accessing Fogg services, were satisfied with the level of care and the competence of the staff.  Most individuals who stay at Fogg return for a subsequent stay

In 2004, 

Projects for 2005

· Refine and streamline Crisis Residential Process in EIS

· Tickler system for crisis notes to Crisis supervisor and ISCs

· Implement IST process for clinical assessments

· Revise budget for Fogg road to reflect increased use by non waiver clients

· Submit paperwork for waiver funding for most people going to Fogg from the community as these tend to be people in need of other housing. 

· Revise discharge procedure from Fogg to provide new provider the best possible information

· Routinely include Fogg House Manager or staff in IST process for clients expected to reside at Fogg longer than two weeks.

· Implement Core Competencies for Crisis workers in annual performance evaluations

· Explore with other regions, minimum training expectations for all Crisis workers

2004 ANNUAL REPORT

MR CRISIS SERVICES REGION 2

                          ANDROSCOGGIN, FRANKLIN, KENNEBEC, KNOX,

                        LINCOLN, OXFORD, SAGADAHOC, SOMERSET & WALDO              

The Region 2 Crisis team is under general supervision of the MR Team Leader, Bob Kennelly. Bill Hughes, Adult MR Program Services Manager, provides regular consultation and assistance. Karen E. Mason, MR Crisis Team Leader, provides daily oversight and management.

Region 2 works with approximately 160 different provider agencies and currently serves 

2,032 consumers.  

                                                           Crisis Staff

Staff Changes

Rebecca Foss was out of coverage for 8 months, due to a non-work related back injury.  At the end of December it was determined that she was not physically able to perform crisis work and was re-hired in a suitable state position. Jean Guthrie, a former crisis worker has provided fill-in coverage. Laura Allen retired on December 31st. 

The following describes the areas of interest for each crisis team member.

· Laura Allen- Laura provides organization to the crisis house. She oversees the ordering of supplies, and general house maintenance. She also maintains the monthly schedule. Laura’s specialty interest is in the area of brain injury.

· Paul Cote- Paul’s interest is in the area of sexual offenders. Paul attended a sexual offenders’ conference early in 2003, and continues to look for training opportunities in this area. Paul continues to assist his co-workers with computer training. Paul created an IST tracking form, and a medication refill protocol and supporting document.
· Normand Demers- Norm’s focus is in the areas of crisis resolution and mediation. Norm is especially adept at assessing situations as a preventative measure with families and agency staff.  As an ISC on the team, Norm has additional responsibilities in the areas of tracking 24hr and 10 day reviews, providing crisis services training, and all maintenance of the state vehicle.
· Kathy Jordan- Kathy’s interest lies in MR/MH issues. She continues to attend trainings with this focus. Kathy utilizes creative ways to de-escalate potential crisis situations.

· Peter Kelley- Peter has continued to focus on autism. Peter also continues to provide computer assistance to his co-workers. He is very adept in utilizing and discovering new ways to utilize the EIS. 
· Scott Laliberte- Scott’s interest lies in working with law enforcement. He also has an interest in MR/MH issues.
· Barbara Maclennan- Barbara’s specialty areas are trauma, PTSD, children & violence, and MR/MH issues. As an ISC on the team, she maintains the monthly schedule, provides crisis services trainings, and tracks all IST activity. 
· Becky Morris- Interest in young adult, transition issues. Becky works exceptionally well with transition age adults.
· Tony Valeriani- Tony deals well with consumers in the crisis house. He maintains a calm presence and provides good suggestions/insight. 

· Traci Wilson- Traci’s focus is traumatic brain injury. Traci continues participation in college courses toward a degree in the Human Services field.
· Nancy York- Nancy’s area of interest is MR/MH issues. She continues to secure trainings in this area. 
CRISIS STAFF TRAININGS ATTENDED

Documentation of all trainings is maintained and may be accessed upon request. 

2004

· Visual Gestural Training

· Statewide Crisis Retreat/ Dr. Michael Butz/ Positive Behavioral Management

· Certified Medication Administration

· Anger Management

· Suicide Process and Prevention

· Basic/Intermediate MANDT 

· Co-Dependency Issues

· Clinical Case presentation

· Psychiatric Assessment Tool 

· Training on new Crisis Forms

· Resolving Conflicts

· Williams Syndrome

· New Developments in Child Protection

· Reportable Events

· Is it ADHD or Pediatric Bi Polar?

· Blood Borne Pathogens

· Personality Disorder II

· Mental Health Systems Overview

· Reportable events & Adult Protective Procedures

· IST Policy

· Foundational Values & Decision Making

· Real Eyes/ Ruth Ryan & David Hingsburger

Crisis Team Leader Trainings Attended

· Personality Disorders II: The Advanced Course

· Resolving Conflicts

· Reportable Events & Adult Protective Procedures

· Blood Borne Pathogens

· State wide Crisis Retreat/ Dr. Michael Butz/ Positive Behavioral Supports

· Workers Compensation Training

· Maine Center for Integrated Rehabilitation

· Ethical Fitness

· Action Note Quality

TRAINING PROVIDED BY STAFF

2004

· Norm Demers- Beginner/Intermediate MANDT Training- To all Region 2 Crisis Staff. 

      Crisis Services Training- Ken-E-Set Home, Oxford ARC, Pathways 

· Peter Kelley- Crisis Services Training- Living Innovations/ ISO provider & consumer 

· Karen Mason- IST Policy training/ Region 2 Crisis staff, Private Case Managers, MR Staff in Thomaston, PCP Coordinators in Thomaston

MR Crisis Services- Private Case Managers, Pathways, Oxford ARC, 

Ken-E-Set Home, PCP Coordinators in Thomaston

Psychiatric Assessment Tool- Region 2 Crisis staff, Provider Group in Lewiston, MR staff /Augusta, MR staff /Lewiston

· Scott Laliberte- Crisis Services training/ Lewiston Police Department

· Anthony Valeriani -Case Presentation/ Clinical Supervision

·  Laura Allen - Case Presentation/ Clinical Supervision

·  Paul Cote- Case Presentation/ Clinical Supervision

· Karen E. Mason- Crisis Services/ Overview/ Region 2 

Committee Participation/Other activities- 

· Management team/ Bi-Weekly meeting

· Senior management team/ monthly meeting

· Crisis Team Leader’s/ monthly meeting

· ISC staff meeting’s (Lewiston, Augusta, Thomaston)

· Review Committee (Lewiston, Augusta, Thomaston)

· Respite Review Committee with John F. Murphy/ monthly meeting 

· Behavior Regulations Committee/ quarterly meeting

· Law Enforcement Transports/ER Disposition/ quarterly review committee

                                                                 CRISIS HOUSE STATUS

The Region 2 crisis house experienced 7 prolonged stays in 2004.

NB- 14 days

MC- 26 days

RB- 42 days

DJ- 82 days

PP- 17 days

RY- 14 days

AP 17 days

In 2004 there was an increase in total number of extended stays, as well as, length of each stay. This can be attributed to the level of difficult issues consumers struggled with, along with securing the appropriate long-term placement.

TRANSITIONAL/RESPITE HOUSING

Region 2 has yet to secure a transition home. There have been ongoing discussions with an agency.

Region 2 utilizes a variety of respite options. Robishaw, located in Rockland, has four respite beds. In 2004, Robishaw served 62 consumers utilizing a total of 841 bed days.  Caseworkers along with the Resource Coordinator in the Thomaston office have also identified and developed respite options. In the Augusta area, caseworkers along with the Resource Coordinator have identified and developed respite options. John F. Murphy contracts with the Lewiston office to provide respite services. JFM operates a four bed respite home. In 2004 they served 43 consumers utilizing a total of 1,286 bed days. Lynn Fuller is the coordinator for community respite services. JFM has identified and developed over 50 additional respite bed options. These beds are also utilized by all of Region 2 and on occasion, by Region 1 and Region 3.  

In FY 04’, the regional budget allocation for respite services was $ 271,195. The total amount expended was $271,195.

PROJECTS FOR 2004

Below are projects and status in italics:

· Create two transition beds

          This has yet to occur. Meetings have occurred with an agency to explore 

         this  possibility. 

· Improve documentation stats to match documentation

            In Sept. 03’Staci Buck created a monthly review process in which supervisors can access in order to provide a monthly QA function. This has dramatically improved this type of documentation. Staff continues to utilize this tool for quality assurance.

· Implement one-to-one supervision.

          A formal one-to-one supervision process has not yet occurred. Crisis staff                            

         meet with their supervisor regularly. 

· Develop core-training curriculum for crisis staff.

        This has been discussed, however, final implementation has not occurred. 

        Core competencies have recently been created and are currently being  

        reviewed for statewide use.

· Obtain contact note training for crisis staff. 

           Training is in the process of being scheduled.

· Utilize the EIS system consistently. .

All crisis staff began utilizing the EIS in April 03’. They continue to work through on-going changes to the system. Consistency continues to improve.
· Increase training to community agencies

In 2004, crisis staff and crisis supervisor provided 16 trainings to community providers.

· Track IST process consistently

Over the past year, a tracking system has been created and implemented.

                                                          PROJECTS FOR 2005

· Create two transition beds
· Integrate stats into EIS notes
· Develop core training curriculum for crisis staff (remove)
· Implement Core Competencies for Crisis workers in annual performance evaluations
· Provide further contact note training for crisis staff
· Enhance EIS skills
· Crisis Contact notes to be entered into EIS within 24hrs.
· Track IST process consistently
· Fill 1 open crisis staff position
· Create a plan for communication with newly added offices
\                                            

   MR Crisis Services Region III

2004 Annual Report
            Penobscot, Piscataquis, Washington, Hancock and Aroostook Counties

Region III is approximately 20,534 squire miles with a general population of 339,803 people. There are 1,275 active consumers of Mental Retardation Services in the Region. Of this total, MR Crisis Services served #*# individual consumers in 2004. 

The Region III Crisis Team is composed of two teams. A team of twelve crisis workers located in the Bangor Office and a team of seven crisis workers in the Presque Isle Office.  Christopher L. Lindsey, Crisis Team Leader, who is supervised by Peter Alexander, MR Team Leader, supervises the Crisis Team. Bill Hughes, Adult MR Program Manager, provides ongoing consultation and assistance to the crisis team.

                                                            Bangor Crisis Staff

· Dee Boober: Dee has an interest in people who have autism and is very insightful when working with individuals.

· Joe Bowen: Joe enjoys working with consumers who are or may become involved with law enforcement.  

· Dell Clarkson: Dell has an interest in consumers with diabetic issues.

· Karen Cote: Karen has a vast amount of mental health experience and works well with aging consumers. 

· Denise Dunning: Denise has experience with working with troubled youth and enjoys working with consumers transitioning into adult services. 

· Kim Hamm: Kim has an extensive work history in the mental health field and works well with dual diagnosed consumers.

· Christina Holz: Christina has a Master of Special Education and enjoys working with youth who are transitioning into adult services. 

· James LaPierre: Jim recently received his MSW from UMO. He enjoys working with adolescents. 

· Jonathan Lounsberry: Jon came to CPIS in September 2004 from Kids Peace.
· Dwayne Parsons: Dwayne has years of experience in the field. He has integrated well in to the team.

· Diane Smith: Came to the Crisis Team from the case management staff early in 2003. She has a Masters Education Degree and is a LSW.  
· Kathy Wardwell: Kathy is very knowledgeable of community recourses and enjoys working with dual diagnosed young people. 

                                                      Presque Isle Crisis Staff

· Richard Presutte: Richard is responsible for the day to day assignments in the Presque Isle Office. He also attends many ISTs and performs CPIS training. 

· Laurie Kemp: Laurie has a extensive medicial background. She is very knowledgeable about medications, both uses and their possible side effects.

· Malia Maxcy: Malia speicalizes in one on one intervention/prevention with consumers who have severe and profoundly mental retardation.

· Kim Mayne: Kim recently received a Bachalors Sience Degree in Psychology. She is very interested in sexuality issues and contucts training with consumers and agency staff. 

· Laura Moreau: Laura is a MANDT Trainer and enjoys working with dual diagnosed consumers on this topic. 

· Beth Pickens: Beth enjoys developing prevention plans and working with consumers around money management issues.

· Michelle Spinney: Michelle speicalizes in behavior management and offers staff ways to intervene with consumers who have behavioral challenges.
                                              Crisis Staff Trainings Attended 

                                                                    2004

Laura --   1) Creative Training Techniques, 2) Evaluating Psychiatric Emergencies, 3) Unique Challenges for women with Dual Diagnoses.

Kim M. – 1) Unique Challenges for women with Dual Diagnoses, 2) Train the Trainer: Sex Education

Laurie --  1) Train the Trainer: Sex Education

Richard – 1) Co-Occurring Disorders,  2) Resolving Conflict

Malia –1) Deaf Conference

Beth   None

Michelle  None

Karen  Intregrating Mindfulness with Other Mind-Body Approaches into Clinical Work with Adults: Practical Applications for a Variety of Disorders. IST Training December 6, 2004 Mandt System EIS Training  2004  Crisis Staff Retreat Day training, Joubert’s Syndrome Training  December 22, 2004

Joe IST Training December 6, 2004  Mandt Systems January 12, 2004, BDS Reportable Events May 20, 2004, Blood Borne Pathogens June 20, 2004, Crisis Staff Retreat Day training, Joubert’s Syndrome Training  December 22, 2004

Christina IST Training December 6, 2004  Mandt Systems January 12, 2004, BDS Reportable Events May 20, 2004, Blood Borne Pathogens June 20, 2004, Crisis Staff Retreat Day training, Joubert’s Syndrome Training  December 22, 2004

Denise IST Training December 6, 2004  Mandt Systems January 12, 2004, BDS Reportable Events May 20, 2004, Blood Borne Pathogens June 20, 2004, Crisis Staff Retreat Day training, Joubert’s Syndrome Training  December 22, 2004

Jim  Mandt Systems January 12, 2004, IST Training December 6, 2004  Motivational Interviewing, Structual Family Therapy, Dialectic Behavioral Therapy, Crisis Staff Retreat Day training, Joubert’s Syndrome Training  December 22, 2004

Diane IST Training December 6, 2004   Mandt Systems January 12, 2004, BDS Reportable Events May 20, 2004, Blood Borne Pathogens June 20, 2004, Sexual Harassment and Discrimination March 1, 2004, Laws and Ethics March 23, 2004, Intro to Family System Training June 29 and 30 2004,Sexuality and Developmental Disabilities July 28 and 30, 2004, Ethical decision Making October 15, 2004. Crisis Staff Retreat Day training, Joubert’s Syndrome Training  December 22, 2004

Dell Mandt Systems January 12, 2004, IST Training December 6, 2004  BDS Reportable Events May 20, 2004, Blood Borne Pathogens June 20, 2004, BMHI L&L Diabetes May 19, 2004, Improving Morale in Stressful Times June 11, 2004, BMHI L&L Wellness Recovery Action Planning September 29, 2004, MPGR- Maine Disaster Behavioral Health Plan November 5, 2004. Crisis Staff Retreat Day training, Joubert’s Syndrome Training  December 22, 2004

Dwayne IST Training December 6, 2004  Mandt Systems January 12, 2004, BDS Reportable Events May 20, 2004, Blood Borne Pathogens June 20, 2004, Sexual Harassment January 12, 2004,  Computer Proficiency January 12, 2004, New EIS user training December 12, 2004, New Employee Orientation  February 24, 2004, Privacy / Confidentiality Training January 12, 2004 Crisis Staff Retreat Day training, Joubert’s Syndrome Training  December 22, 2004

Dee  IST Training December 6, 2004  Mandt Systems January 12, 2004, BDS Reportable Events May 20, 2004, Blood Borne Pathogens June 20, 2004, Visual Gestural Communication May 13, 2004, Crisis Staff Retreat Day training, Joubert’s Syndrome Training  December 22, 2004

Kathy IST Training December 6, 2004  Mandt Systems January 12, 2004, BDS Reportable Events May 20, 2004, Blood Borne Pathogens June 20, 2004, Visual Gestural Communication May 13, 2004, Crisis Staff Retreat Day training, Joubert’s Syndrome Training  December 22, 2004

Jon  IST Training December 6, 2004,  Computer Proficiency November 12, 2004, New EIS user training December 12, 2004, New Employee Orientation  February 24, 2004, Privacy / Confidentiality Training November 11, 2004 Joubert’s Syndrome Training  December 22, 2004

Kim H. IST Training December 6, 2004  BDS Reportable Events May 20, 2004, Blood Borne Pathogens June 20, 2004, Crisis Staff Retreat Day training, Joubert’s Syndrome Training  December 22, 2004

                                    Trainings Offered by the Crisis Team Staff

January    --Community Case Managers 7 various agencies staff

April 13-- Community Health and Counseling 15  CHCS staff persons "Overview of MR  and MR Crisis Services"  
May 17—Northern Maine General Hospital 20 staff personnel given MR/MH training

May 25 --- High View Manor Nursing Home 10 staff given Behavior management training.

July 8----Marion Apartments Van Buren-  MR training given to 10 individuals (to include the apartment owner – tenants and the Van Buren Police Department)

August 17---High View Manor Nursing Home 5 staff given Behavior management training.

September 8---Cary Medical Center L’Acadie ICFMR  27 staff personnel given MR/MH   

                        Training.                                                                                                             

October 5 ------Cary Medical Center L’Acadie ICFMR 16 staff personnel given MR/MH   

                        Training       

November – 3 hrs 0f  Sex ed. Training to a consumer   

December – 3 hrs 0f  Sex ed. Training to a consumer   

December 14 ---Community Living Association 7 staff trained in basic MANDT Theory.

December 17—Person Centered Plan Coordinator’s group and ISC Staff 29 personnel given IST / Tracking Form Training

                                  MANDT Classes Provided by the Crisis Team

Jan 12,2004   Mandt- Crisis Team Region IIIB Bangor (12 People) 

March 22, 2004 Mandt: Crisis Team – Region IIIP Presque Isle (7 People) 

April 23 2004 Mandt; Ellen York – Provider: Bangor (3 People)

May 21,2004 Mandt: ARC; Presque Isle (6 People)

September 3,2004 Mandt: OHI; Bangor (12 People) 
                Committee Participation/ Other Activities of the Crisis Team Leader

MR Management Team

Senior Management Team

Crisis Team Leader Monthly Meeting

MR Supervisor / Team Leader Monthly Meeting

Regional Safety Committee

Regional Representative to the Departmental Safety Committee

Three Person Committee

MR Critical Incident Review 

Review Team of the OHI Transition House Service

Regional contact for FEMA

                                              Extended Crisis House Stays

D.J.    26 Days

M.B.  22 Days, 13 Days

T.L.   50 Days

W.S.   11Days

The above listed extended stays occurred at the Bangor Crisis House. Three of them were a members of the Pineland Class Action Suit. Two of the stays were to allow the person’s provider agencys  time to develop a more appropriate living situations for the individuals. Two individuals had a new provider agencies developing new residential situations during thier Crisis House admissions. Two of the admissions were provide a alternate, safe environment to access the people’s behavior. 

There were no extended stays in the Presque Isle Crisis House.

   Transition House Admissions

OHI is the operator of the Region III Transition House. The home relocated in November 2004 and includes two respite beds as well as two transition beds. 

A.H.    60 Days                                                    A.D.    47 Days

A.P.     68 Days                                                    A.G.    63 Days

D.K.    78 Days                                                    A.G.     58 Days

G.F.     13 Days                                                    S.C.     13 Days 

K.R.     12 Days

                                               Updates Over the Past Year

                                           And Projections for the Next Year

The Crisis Team continues to work as part of the Mental Retardation Services Team to provide the best, comprehensive services possible to Region III consumers, families, providers and community organizations. Communication between crisis team members and the ISCs has improved significantly. The Crisis Team Leader, Case Management Supervisors and the MR Services Team Leader will continue to implement our plan to improve collaboration and communications  among the MR Services Team. 

The total regional respite budget for 2004 fiscal year is $57,766, much of which is paid to private respite providers.

The Clinical Review Process which began in 2002 continues to be a valuable learning tool for the Team. The Crisis Team Leader has worked closely with staff to implement lessons learned.

Region III plans to participate in an internal review process that will be implemented on a state wide basis over the coming year.

The Crisis Team will continue to collaborate with case management staff to ensure the health and safety of consumers through visits and follow-up. We will continue to utilize and support others others in the use of the EIS system as it continues to expand its data and uses. 

	2004 Crisis Stats
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 

	Breakdown by Region
	Total
	Percent
	 
	Breakdown by Class
	Total
	Percent

	1
	242
	26%
	 
	B Class Member
	13
	1%

	2
	307
	33%
	 
	H Class Member
	11
	1%

	3b
	210
	23%
	 
	R Class Member
	188
	21%

	3p
	160
	17%
	 
	Non Class Member
	664
	76%

	Total
	919
	100%
	 
	Total
	876
	100%

	 
	 
	 
	 
	 
	 
	 

	Phone
	Total
	Percent
	 
	Outreach
	Total
	Percent

	B Class Member
	182
	6%
	 
	B Class Member
	67
	3%

	H Class Member
	94
	3%
	 
	H Class Member
	32
	2%

	R Class Member
	236
	8%
	 
	R Class Member
	228
	11%

	Non Class Member
	2511
	83%
	 
	Non Class Member
	1794
	85%

	
	3023
	100%
	 
	
	2121
	100%

	 
	 
	 
	 
	 
	 
	 

	Consult Ed
	Total
	Percent
	 
	In Home Supports
	Total
	Percent

	B Class Member
	92
	6%
	 
	B Class Member
	0
	0%

	H Class Member
	18
	1%
	 
	H Class Member
	0
	0%

	R Class Member
	207
	13%
	 
	R Class Member
	22
	19%

	Non Class Member
	1305
	80%
	 
	Non Class Member
	91
	81%

	
	1622
	100%
	 
	
	113
	100%

	 
	 
	 
	 
	 
	 
	 

	Admitted to Crisis Residence
	Total
	Percent
	 
	Support Line
	Total
	Percent

	B Class Member
	2
	3%
	 
	B Class Member
	589
	36%

	H Class Member
	1
	2%
	 
	H Class Member
	117
	7%

	R Class Member
	9
	15%
	 
	R Class Member
	144
	9%

	Non Class Member
	50
	81%
	 
	Non Class Member
	805
	49%

	
	62
	100%
	 
	
	1655
	100%

	 
	 
	 
	 
	 
	 
	 

	Guard Perm to Treat
	Total
	Percent
	 
	 
	 
	 

	B Class Member
	8
	3%
	 
	
	
	

	H Class Member
	3
	1%
	 
	43 duplicates between regions
	

	R Class Member
	126
	41%
	 
	
	
	

	Non Class Member
	169
	55%
	 
	
	
	

	
	306
	100%
	 
	
	
	

	
	
	
	 
	
	
	

	 
	 
	 
	 
	 
	 
	 

	
	
	
	 
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	PHONE
	 
	3023
	 
	OUTREACH
	 
	2121
	 

	
	
	
	 
	
	
	
	

	REGION 1
	Total
	Percent
	 
	REGION 1
	Total
	Percent
	

	B Class Member
	4
	1%
	 
	B Class Member
	3
	1%
	

	H Class Member
	7
	3%
	 
	H Class Member
	3
	1%
	

	R Class Member
	69
	25%
	 
	R Class Member
	110
	20%
	

	Non Class Member
	197
	71%
	 
	Non Class Member
	427
	79%
	

	 
	277
	100%
	 
	 
	543
	100%
	 

	
	
	
	 
	
	
	
	

	REGION 2
	Total
	Percent
	 
	REGION 2
	Total
	Percent
	

	B Class Member
	118
	13%
	 
	B Class Member
	34
	7%
	

	H Class Member
	8
	1%
	 
	H Class Member
	19
	4%
	

	R Class Member
	106
	12%
	 
	R Class Member
	51
	10%
	

	Non Class Member
	648
	74%
	 
	Non Class Member
	397
	79%
	

	 
	880
	100%
	 
	 
	501
	100%
	 

	
	
	
	 
	
	
	
	

	REGION 3B
	Total
	Percent
	 
	REGION 3B
	Total
	Percent
	

	B Class Member
	56
	5%
	 
	B Class Member
	18
	4%
	

	H Class Member
	79
	7%
	 
	H Class Member
	10
	2%
	

	R Class Member
	60
	6%
	 
	R Class Member
	54
	11%
	

	Non Class Member
	891
	82%
	 
	Non Class Member
	403
	83%
	

	 
	1086
	100%
	 
	 
	485
	100%
	 

	
	
	
	 
	
	
	
	

	REGION 3P
	Total
	Percent
	 
	REGION 3P
	Total
	Percent
	

	B Class Member
	4
	1%
	 
	B Class Member
	12
	2%
	

	H Class Member
	0
	0%
	 
	H Class Member
	0
	0%
	

	R Class Member
	1
	0%
	 
	R Class Member
	13
	2%
	

	Non Class Member
	775
	99%
	 
	Non Class Member
	567
	96%
	

	 
	780
	100%
	 
	 
	592
	100%
	 

	
	
	
	
	
	
	
	


	CONSULT/ED
	 
	1622
	 
	IN HOME SUPPORTS
	 
	113
	 

	
	
	
	 
	
	
	
	

	REGION 1
	Total
	Percent
	 
	REGION 1
	Total
	Percent
	

	B Class Member
	3
	1%
	 
	B Class Member
	0
	0%
	

	H Class Member
	6
	2%
	 
	H Class Member
	0
	0%
	

	R Class Member
	72
	20%
	 
	R Class Member
	6
	13%
	

	Non Class Member
	277
	77%
	 
	Non Class Member
	42
	88%
	

	 
	358
	100%
	 
	 
	48
	100%
	 

	
	
	
	 
	
	
	
	

	REGION 2
	Total
	Percent
	 
	REGION 2
	Total
	Percent
	

	B Class Member
	55
	10%
	 
	B Class Member
	0
	0%
	

	H Class Member
	7
	1%
	 
	H Class Member
	0
	0%
	

	R Class Member
	64
	11%
	 
	R Class Member
	0
	0%
	

	Non Class Member
	449
	78%
	 
	Non Class Member
	34
	100%
	

	 
	575
	100%
	 
	 
	34
	100%
	 

	
	
	
	 
	
	
	
	

	REGION 3B
	Total
	Percent
	 
	REGION 3b
	Total
	Percent
	

	B Class Member
	16
	10%
	 
	B Class Member
	0
	0%
	

	H Class Member
	5
	3%
	 
	H Class Member
	0
	0%
	

	R Class Member
	17
	11%
	 
	R Class Member
	16
	57%
	

	Non Class Member
	121
	76%
	 
	Non Class Member
	12
	43%
	

	 
	159
	100%
	 
	 
	28
	100%
	 

	
	
	
	 
	
	
	
	

	REGION 3P
	Total
	Percent
	 
	REGION 3p
	Total
	Percent
	

	B Class Member
	18
	3%
	 
	B Class Member
	0
	0%
	

	H Class Member
	0
	0%
	 
	H Class Member
	0
	0%
	

	R Class Member
	54
	10%
	 
	R Class Member
	0
	0%
	

	Non Class Member
	458
	86%
	 
	Non Class Member
	3
	100%
	


	 
	 
	 
	 
	 
	 
	 

	ADMITTED TO CRISIS
	 
	62
	 
	SUPPORT LINE
	 
	1655

	
	
	
	 
	
	
	

	REGION 1
	Total
	Percent
	 
	REGION 1
	Total
	Percent

	B Class Member
	0
	0%
	 
	B Class Member
	2
	1%

	H Class Member
	1
	7%
	 
	H Class Member
	116
	33%

	R Class Member
	4
	27%
	 
	R Class Member
	47
	13%

	Non Class Member
	10
	67%
	 
	Non Class Member
	187
	53%

	 
	15
	100%
	 
	 
	352
	100%

	
	
	
	 
	
	
	

	REGION 2
	Total
	Percent
	 
	REGION 2
	Total
	Percent

	B Class Member
	1
	3%
	 
	B Class Member
	587
	57%

	H Class Member
	0
	0%
	 
	H Class Member
	1
	0%

	R Class Member
	3
	10%
	 
	R Class Member
	97
	9%

	Non Class Member
	25
	86%
	 
	Non Class Member
	342
	33%

	 
	29
	100%
	 
	 
	1027
	100%

	
	
	
	 
	
	
	

	REGION 3b
	Total
	Percent
	 
	REGION 3b
	Total
	Percent

	B Class Member
	0
	0%
	 
	B Class Member
	0
	0%

	H Class Member
	0
	0%
	 
	H Class Member
	0
	0%

	R Class Member
	2
	22%
	 
	R Class Member
	0
	0%

	Non Class Member
	7
	78%
	 
	Non Class Member
	0
	0%

	 
	9
	100%
	 
	 
	0
	0%

	
	
	
	 
	
	
	

	REGION 3p
	Total
	Percent
	 
	REGION 3p
	Total
	Percent

	B Class Member
	1
	11%
	 
	B Class Member
	0
	0%

	H Class Member
	0
	0%
	 
	H Class Member
	0
	0%

	R Class Member
	0
	0%
	 
	R Class Member
	0
	0%

	Non Class Member
	8
	89%
	 
	Non Class Member
	276
	100%

	 
	9
	100%
	 
	 
	276
	100%


	GUARD PERM TO TREAT
	306
	 
	TOTALS
	 

	
	
	
	 
	
	

	REGION 1
	Total
	Percent
	 
	Phone
	3023

	B Class Member
	0
	0%
	 
	Outreach
	2121

	H Class Member
	0
	0%
	 
	Consult Ed
	1622

	R Class Member
	18
	35%
	 
	In Home Supports
	113

	Non Class Member
	33
	65%
	 
	Admitted to Crisis
	62

	 
	51
	100%
	 
	Support Line
	1655

	
	
	
	 
	Guard. Perm to Treat
	306

	REGION 2
	Total
	Percent
	 
	
	

	B Class Member
	6
	5%
	 
	TOTALS
	8902

	H Class Member
	2
	2%
	 
	
	

	R Class Member
	48
	37%
	 
	
	

	Non Class Member
	73
	57%
	 
	
	

	 
	129
	100%
	 
	 
	 

	
	
	
	 
	
	

	REGION 3b
	Total
	Percent
	 
	
	

	B Class Member
	1
	3%
	 
	
	

	H Class Member
	1
	3%
	 
	
	

	R Class Member
	7
	19%
	 
	
	

	Non Class Member
	27
	75%
	 
	
	

	 
	36
	100%
	 
	 
	 

	
	
	
	 
	
	

	REGION 3p
	Total
	Percent
	 
	
	

	B Class Member
	1
	1%
	 
	
	

	H Class Member
	0
	0%
	 
	
	

	R Class Member
	53
	59%
	 
	
	

	Non Class Member
	36
	40%
	 
	
	

	 
	90
	100%
	 
	 
	 


	Category By Region - Three Year Comparison
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Category
	CS
	Phone
	GR
	CE
	IH
	AC
	SL
	Total

	Region I
	
	
	
	
	
	
	
	
	

	
	2002
	268
	548
	668
	584
	95
	28
	279
	2470

	
	2003
	242
	441
	611
	463
	287
	20
	235
	2299

	
	2004
	242
	277
	543
	358
	48
	15
	352
	1835

	
	
	
	
	
	
	
	
	
	

	Region II
	
	
	
	
	
	
	
	
	

	
	2002
	350
	871
	756
	1174
	114
	72
	1214
	4551

	
	2003
	351
	992
	615
	910
	162
	26
	1266
	4322

	
	2004
	307
	880
	501
	575
	34
	29
	1027
	3353

	
	
	
	
	
	
	
	
	
	

	Region IIIB
	
	
	
	
	
	
	
	
	

	
	2002
	171
	621
	474
	160
	8
	11
	19
	1464

	
	2003
	178
	937
	446
	180
	23
	8
	4
	1776

	
	2004
	210
	1086
	485
	159
	28
	9
	0
	1977

	
	
	
	
	
	
	
	
	
	

	Region IIIP
	
	
	
	
	
	
	
	
	

	
	2002
	162
	6874
	618
	850
	72
	12
	264
	8852

	
	2003
	150
	763
	548
	651
	3
	6
	324
	2445

	
	2004
	160
	780
	592
	530
	30
	15
	276
	2383

	
	
	
	
	
	
	
	
	
	

	Statewide
	
	
	
	
	
	
	
	
	

	
	2002
	
	2914
	2516
	2768
	289
	123
	1776
	10386

	
	2003
	
	3163
	2220
	2204
	475
	60
	1834
	9956

	
	2004
	
	3023
	2121
	1622
	113
	62
	1655
	8596

	
	
	
	
	
	
	
	
	
	


Attachment I

Individual Support Team Assessment Process 

Mental Retardation services will support the assessment of individuals who are under the Home and Community Based Waiver Program experiencing a crisis's that rises to the level of needing an Individual Support Team (IST). The following is the IST policy: 
STATEMENT OF PURPOSE:  

Persons with Mental Retardation who receive services from the Department of Behavioral and Developmental Services (BDS) may, from time to time, experience crisis situations.  When a crisis occurs, the support of an Individual Support Team (IST) is often invaluable.  An Individual Support Team consists of members of the person's planning team and other professionals, family, or friends that the planning team determines would be supportive to the person in a time of crisis.   The IST is developed by the planning team and operates under the planning team's direction.  The role of the IST is to support the person and provide services designed (1) to prevent crisis situations or (2) provide support during a crisis.

DEVELOPMENT OF THE IST

1.
CRITERIA:  An IST will be developed whenever the person receiving services experiences any of the following incidents:
· Admission into a state run crisis residential program or other respite home as a result of a crisis situation.

· Admission to an inpatient psychiatric hospital.

· Three restraints in a two week period

· Becomes homeless.  A person will be considered homeless when he/she cannot return to his/her present home, and does not have a support network or a plan in place for future timely residential services.
· Other.  "Other means that, upon review of a situation or a series of situations, a person's team recommends creation of an IST. Examples might include behavior or psychiatric concerns that to not meet criteria above, health concerns of the consumer or family members, etc.

2.
When one or more of the above criteria occur for an individual the Individual Support Coordinator (ISC) will be notified and will facilitate the convening of the person's planning team within seven working days. 

3. If the individual has been admitted to a state run crisis residence an assessment will be done at the crisis home.  This assessment will include a review of the incident, observations made in the home, environment of the crisis location, and recommendations for future intervention and support. 

4.
The person's planning team will review the crisis incident and any documentation provided, such as hospital assessments, restraint information, resource development information.  The planning team will then develop a crisis intervention plan, and will identify IST members and their roles. This plan should be preventative in nature and should include guidance about future response to potential crisis situations.
 5.
The person's planning team will review the need for specific training and identify who is responsible with clear time frames.

6.
The IST will report to the person's planning team at least annually, but can determine if more frequent review is needed.  The I.S.T. will determine what type of communication and review process is necessary for its role. The planning team also will determine if and when the I.S.T. has completed its work and may be dissolved. 

7.
A member of the Crisis Team and the person's I.S.C. must be a part of the I.S.T. Whoever is designated, as the lead coordinator for the planning process will monitor the I.S.T. team.  The Crisis Team will maintain 24 hour, ten day, and quarterly follow-up to individuals who have an active IST. It will provide written follow-up to the I.S.C. for distribution to the planning team as appropriate.
IST Decision for Assessment

 

When an IST is formed to support an individual experiencing a crisis the team needs to develop a crisis intervention plan, and will identify IST members and their roles. This plan should be preventative in nature and should include guidance about future response to potential crisis situations. As part of development of the plan the team should review the clinical supports that are available to the person. If those supports to not meet the individuals needs the team may determine if a clinical assessment(s) is needed to better determine what support is needed in order to stabilize the situation and support the person to return to their normal life routine. In cases where the individual has not experienced this type of crisis in the past the team should look to supports both clinical and supportive in nature from their community setting in order to assist the person. If however the person has a history of crisis situations and the team is unsure of where to proceed a team assessment may be in order. The decision for an assessment needs to be made by the persons IST team, which should include a member of the Crisis Team from Mental Retardation Services. The team should be focused on what the objectives of having an assessment are, and make a commitment to support the assessment process as a team. 
 

 

Comprehensive Assessment 

The Comprehensive Assessment is designed to provide treatment suggestions for persons with a developmental disability who have symptoms of concern that are severe, have occurred over an extended period of time, and are treatment resistant.  Persons who would benefit most from the Comprehensive Assessment have extreme difficulties, usually in the form of severe aggression to self, others, and/or property.  

The Comprehensive Assessment team should consist an experienced team of medical and behavioral professionals; the minimum team is composed of a Neuropsychiatrist or Psychiatrist, a Board Certified Psychologist or Behavior Analyst, and a Clinical Liaison Person.  In addition a team may consist of a General Medical Practitioner, Occupational Therapist, Physical Therapist, Speech Therapist etc. however these may also be evaluations that are recommended by the core team. 

· The Neuropsychiatrist/ psychiatrist should be Board Certified psychiatrist who has worked with persons with developmental disabilities as a primary part of their practice.  

· The Psychologist/Behaviorist should be Board Certified who has worked with persons with developmental disabilities as a primary part of their practice.  He or she should be knowledgeable with regard to traditional behavior analysis and also with regard to updated skills and knowledge in Positive Behavior Supports.  

· The Clinical Liaison will have a Bachelor’s degree or a nursing degree, and should have direct experience with persons with developmental disabilities. He or she should have extensive experiences that have provided her or him with a working knowledge of medical, psychiatric, and behavioral perspectives, and has the ability to communicate recommendations of the team in clear and understandable terms. 

The Comprehensive Assessment shall consist of:

1. A thorough review of all documents submitted ahead of time.

2. A focused, individualized, visit with the individual in their home (or someplace else if he or she prefers) which includes a respectful and kind interview directly with the person (whether or not she or he uses speech) and a similar process with the people in that person’s circle of support. 

3. Recognition of what is already being done well.

a. Suggestions, which are embedded in a values-base and evidence-supported, set of beliefs. 

4. A detailed review of the past and current medications

5. A detailed review and discussion of medical conditions, which might be present and causing or contributing to the symptoms of concern.

6. A detailed review of the behavior support plan, if any.

7. A detailed review of behavioral data and assessment of behavior support plan effectiveness.

8. Recommendations for alterations in behavior support plan when appropriate.

9. Recommendations on possibly useful environmental adjustments.

10. Recommendations for staff training and support

11. Recommendations for other consultations. Most recommendations will verbally presented to the individual and his/her circle of support immediately following the assessment process.  

12. A written summary of all recommendations will be provided within 2 to 4 weeks of the assessment.  

13. The Clinical Liaison will contact the support team to go over recommendations and to provide five hours of additional follow-up when requested. The presenter will be the liaison officer or one of the other clinicians. The report will also be sent to the initial contact and anyone else designated by the individual and/or their representatives

14. Continuing communication from the liaison or others with members of the individual’s team who may require further education or to make further recommendations based on new information such as test results.  

 

    1. Referral- A referral to an assessment team will be made using the Patient Information and Referral Form, that is available on the M.R. Services web site at www. as well as from Crisis team members and I.S. C."s. The referral should be presented to the Crisis Team Leader for the Region in which the person resides.Identification of the assessment team being requested should be in a cover letter accompanying the request. 
 

    2. The Crisis Team Leader will review the request and and make a recommendation to approve or not approve to the Regional Team Leader for Mental Retardation Services. Criteria that will be used will include the following"
    
     
      - 
does the crisis rise to the level of an IST?
· has the team sought out less intrusive measures from within the persons community such as support from a Physician, Psychiatrist, Psychologist, et.?

· Is the persons team and service provider ready to move forward on potential recommendations?

3. Final approval will be made by the Team Leader and will have a cap of billing at $2500, which includes the full assessment and five hours of follow-up time. 
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