Cuisis prevention and managementtool

INIRODUCTON

In September 2005, the Dual Diagnosis Resource Service (DDRS) at the Centre for
Addiction and Mental Health (CAMH), the Griffin Community Support Network
(GCSN) and the COTA Health Dual Diagnosis Case Management Service
collaborated to develop a crisis prevention and management tool. The tool is based
on a support planning tool that was developed in Massachusetts by Joan Beasley
and the START Program and which was demonstrated there to be effective in
helping families and providers collaborate effectively and improve understanding for
people with complex needs living in the community.” GCSN, COTA and DDRS have
adapted the tool for Canadian circumstances. It provides a means of gathering
important information in one place, communicating that information effectively to
key participants in the person’s support network.

The tool also includes a Personal Support Plan section in the form of an escalation
continuum. This section helps the people supporting the person to know which
behaviours are likely to lead to a crisis and how they have been successfully
managed in the past. It spells out what to do as the behaviour becomes more
extreme. This helps the people supporting the person to be consistent in their
approach. It protects against overreactions that can trigger further deterioration
and it ensures that the necessary steps are taken to keep the person safe and get
him or her the help needed when moving into crisis. It also helps the person know
what to do as the problem gets worse.

As with the shorter Integrated Support Planning Tool, the Crisis Prevention and
Management Tool works best when it is used by the group of people supporting the
person and when the planning process starts with a conversation with the person
about what works best for him or her. It is also important to update the plan
regularly. The nature of crisis is that things often don’t go according to plan.
Meeting regularly to review and update the plan can help the group learn from each
crisis and ensure that the approaches taken fit for the person.

Think carefully about who should have copies of the plan. With the person’s
permission, you can arrange for a copy to be on file with your local crisis services
and hospital. You can even arrange for the police to know about it so that a
constable responding to a call knows to ask for it when he or she arrives at the door.

* Beasley, J.B. & Kroll, J. (1999). “Family caregiving part II: Family caregiver—professional
collaboration in crisis prevention and intervention planning,” in Mental Health Aspects of
Developmental Disabilities, 2(1), 22-26.
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Cuisis prevention and managementtool

THIS PIAN ISFOR:

Date ofbirth (dd/mm/yyyy):

Date of plan (dd/mm/yyyy):

CLO SESTFAMILY MEMBER

Name: Phone:

OTHER SIG NIFIC ANTPERSO NAL SUPPO RTS

Name:
Relationship: Phone:
Name:
Relationship: Phone:

AGENCY PROVIDING PRIMARY SUPPO RT

Agencyname:

Worker: Phone:

C URRENTMEDIC AL PRA C THIIO NER(S)

Name: Phone:

Name: Phone:

LVING SITUATION

O Live s with family O Lives alone O Livesin DMRresidence

O Lives alone with supports—descrbe:

O Livesin group home—descrbe:

O Other—descrbe:
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DIAGNO SES

Psychiatric disorder Inte lle c tual disa bility

Date diagnosed (dd/mm/yyyy): Date diagnosed (dd/mm/yyyy):
By whom? By whom?

Axis I O Mild mentalretardation

O Moderate mentalretardation

Axis It O Severe mentalretardation

O Otherdiagnoses (e.g., autism)

Axis IIE

CURRENTMEDICATION

Medication Dose Frequency Asof(dd/mm/yyyy)

OTHER SIG NIFICANTMEDIC ALINFO RMATION O R DIAGNO SES
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CURRENT SERVIC E PRO VIDERS
Partnership members involved
O Griffmn Community Suppo 1t Ne two rk

Contact: Phone:

O COTA Health DualDiagnosis Case Management Servic e

Contact: Phone:

O CAMHDualDiagnosis Resource Service

Contact: Phone:

Otherservices involved

OVERVIEW OF INDIVIDUALAND SITUATIO N

Communic ation style, primary language

Stre ng ths, skills and inte re sts
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Behaviour

Descrnbe generalpattemsofbehaviour, personality traits, etc., thatare partof

who the personis(e.g., hasa sense of humour,doesbest when given “space”):

Environment

Descrbe the envimnnment (system) in whic h the person lives:

Stre ssors

Descrbe factorsthatincrease stressforthe person (e.g., anniversares, holidays):

Hospitaliza tion pre cipitants

Descrbe situationsand/orbehavioursthat have historically led to ho spitaliza tion:

Historically successfulapproaches

Describe altemativesthat have keptthe person out ofhospital
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Personal support plan

O BSERVABIE BEHA VIO URS AND SUG G ESTED RESPO NSES

Stage L Eady signs—Ie ast restric tive intervention

Be ha vio urs, signs Possible causes Inte rve ntions Phone numberof

and symptoms person involved

Stage II: Eady signs with increased intensity—Increased level of intervention

Be ha vio urs, signs Possible causes Inte rve ntion Phone numberof

and symptoms person nvolved
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Stage II Inteme diate signs—Intemme diate restrictive inte rve ntion

Be ha vio urs, signs Possible causes Inte rve ntions Phone numberof
and symptoms person involved

Stage IV: Late signs—Most re stric tive inte rve ntion

Be ha vio urs, signs Possible causes Inte rve ntio ns Phone numberof

and symptoms person nvolved
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Resources thathave worked in the past

Specify whatoptionshave been most suc cessfulin the past (e.g., whetherthe
person hasbeen to respite and hasdone wellthere orwhich ho spital, if this

becomesnecessary, is the hospitalofchoice):

Backup protocol

Descrbe cleardy the wle ofeach service providerduring c risis:
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