
Crisis pre ve ntion a nd ma na g e me nt tool 

INTRODUCTION 

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.  

                                                 

e t

* Beasley, J.B. & Kroll, J. (1999). “Family caregiving part II: Family caregiver–professional 
collaboration in crisis prevention and intervention planning,” in M ntal Health Aspec s of 
Developmental Disabilities, 2 (1), 22–26. 
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Crisis pre ve ntion a nd ma na g e me nt tool 

THIS PLAN IS FOR: __________________________________________________________ 

Da te  o f b irth (d d / mm/ yyyy): _________________________ 

Da te  o f p la n (d d / mm/ yyyy): _________________________ 

CLOSEST FAMILY MEMBER 

Na me : ______________________________________ Pho ne : _________________________ 

OTHER SIGNIFICANT PERSONAL SUPPORTS 

Na me : ______________________________________________ 

Re la tio nship : ________________________________ Pho ne : _________________________ 

Na me : ______________________________________________ 

Re la tio nship : ________________________________ Pho ne : _________________________ 

AGENCY PROVIDING PRIMARY SUPPORT 

Ag e nc y na me : _______________________________________________________________ 

Wo rke r: _____________________________________ Pho ne : _________________________ 

CURRENT MEDICAL PRACTITIONER(S) 

Na me : ______________________________________ Pho ne : _________________________ 

Na me : ______________________________________ Pho ne : _________________________ 

LIVING SITUATION 

 Live s with fa mily   Live s a lo ne     Live s in DMR re sid e nc e  

 Live s a lo ne  with sup p o rts—d e sc rib e : ________________________________________ 

 Live s in g ro up  ho me —d e sc rib e : _____________________________________________ 

 Othe r—d e sc rib e : ___________________________________________________________ 

Dra ft, Se p te mb e r 2005—Crisis p re ve ntio n a nd  ma na g e me nt to o l, p a g e  2 o f 8 

Fro m Building  the  Path to  Ho me  



 

DIAGNOSES 

Psyc hia tric  disorde r 

Da te  d ia g no se d  (d d / mm/ yyyy): 

____________________________________ 

By who m?  

____________________________________ 

Axis I: 

____________________________________ 

Axis II: 

____________________________________ 

Axis III: 

____________________________________ 

Inte lle c tua l disa bility 

Da te  d ia g no se d  (d d / mm/ yyyy): 

____________________________________ 

By who m?  

____________________________________ 

 Mild  me nta l re ta rd a tio n 

 Mo d e ra te  me nta l re ta rd a tio n 

 Se ve re  me nta l re ta rd a tio n 

 Othe r d ia g no se s (e .g ., a utism) 

____________________________________ 

____________________________________ 

CURRENT MEDICATION  

Me dic a tion 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

Dose  

___________ 

___________ 

___________ 

___________ 

Fre que nc y 

___________ 

___________ 

___________ 

___________ 

As of (dd/ mm/ yyyy) 

____________________ 

____________________ 

____________________ 

____________________ 

OTHER SIGNIFICANT MEDICAL INFORMATION OR DIAGNOSES 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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CURRENT SERVICE PROVIDERS 

Pa rtne rship me mbe rs involve d 

 Griffin Co mmunity Sup p o rt Ne two rk 

    Co nta c t: __________________________________ Pho ne : _________________________ 

 COTA He a lth Dua l Dia g no sis Ca se  Ma na g e me nt Se rvic e  

    Co nta c t: __________________________________ Pho ne : _________________________ 

 CAMH Dua l Dia g no sis Re so urc e  Se rvic e  

    Co nta c t: __________________________________ Pho ne : _________________________ 

Othe r se rvic e s involve d 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

OVERVIEW OF INDIVIDUAL AND SITUATION 

Communic a tion style , prima ry la ng ua g e  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Stre ng ths, skills a nd inte re sts 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Be haviour 

De sc rib e  g e ne ra l p a tte rns o f b e ha vio ur, p e rso na lity tra its, e tc ., tha t a re  p a rt o f 

who  the  p e rso n is (e .g ., ha s a  se nse  o f humo ur, d o e s b e st whe n g ive n “ sp a c e ” ): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Environme nt 

De sc rib e  the  e nviro nme nt (syste m) in whic h the  p e rso n live s: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Stre ssors 

De sc rib e  fa c to rs tha t inc re a se  stre ss fo r the  p e rso n (e .g ., a nnive rsa rie s, ho lid a ys): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Hospita liza tion pre c ipita nts 

De sc rib e  situa tio ns a nd / o r b e ha vio urs tha t ha ve  histo ric a lly le d  to  ho sp ita liza tio n: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Historic a lly suc c e ssful a pproa c he s 

De sc rib e  a lte rna tive s tha t ha ve  ke p t the  p e rso n o ut o f ho sp ita l: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Pe rsona l support pla n 

OBSERVABLE BEHAVIOURS AND SUGGESTED RESPONSES 

Stage  I: Early signs—Le ast re stric tive  inte rve ntion 

Be ha vio urs, sig ns 

a nd  symp to ms 

Po ssib le  c a use s Inte rve ntio ns Pho ne  numb e r o f 

p e rso n invo lve d  

    

 

 

 

 

 

 

 

Sta g e  II: Ea rly sig ns with inc re a se d inte nsity—Inc re a se d le ve l of inte rve ntion 

Be ha vio urs, sig ns 

a nd  symp to ms 

Po ssib le  c a use s Inte rve ntio n Pho ne  numb e r o f 

p e rso n invo lve d  
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Stage  III: Inte rme diate  signs—Inte rme diate  re stric tive  inte rve ntion 

Be ha vio urs, sig ns 

a nd  symp to ms 

Po ssib le  c a use s Inte rve ntio ns Pho ne  numb e r o f 

p e rso n invo lve d  

 

 

 

 

 

 

 

 

   

Sta g e  IV: La te  sig ns—Most re stric tive  inte rve ntion  

Be ha vio urs, sig ns 

a nd  symp to ms 

Po ssib le  c a use s Inte rve ntio ns Pho ne  numb e r o f 

p e rso n invo lve d  
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Re sourc e s tha t ha ve  worke d in the  pa st 

Sp e c ify wha t o p tio ns ha ve  b e e n mo st suc c e ssful in the  p a st (e .g ., whe the r the  

p e rso n ha s b e e n to  re sp ite  a nd  ha s d o ne  we ll the re  o r whic h ho sp ita l, if this 

b e c o me s ne c e ssa ry, is the  ho sp ita l o f c ho ic e ): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Bac kup protoc ol 

De sc rib e  c le a rly the  ro le  o f e a c h se rvic e  p ro vid e r d uring  c risis: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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