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Stages of a Police-Hospital Transition
What happens when an individual is apprehended under the Mental Health Act
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STRATEGIES B Inss

Strategies listed in this document are useful practices for improving
client experiences and reducing police-hospital wait times. m R —
Mén‘v‘a‘l health for all La‘ sl‘l‘n’lé mentaie pour tous
Rose Zgodzinski

For more information please visit www.hsjcc.on.ca




image2.png
Support is available 24-hours a day anywhere in Ontario:
Mental Health Helpline: 1-866-531-2600
Drug and Alcohol Helpline: 1-800-565-8603
www.connexontario.ca

1. Individual Experiences Ci When an individual is experiencing a mental
health or addiction-related crisis, the person requires care and attention to address their
physical and mental health needs while ensuring that they and others are kept safe in a
difficult and often unfamiliar situation. A mental health or addictions-related crisis can
include: a serious, immediate mental health or addictions problem, a situational crisis,
psychosis, risk of self-harm or harm to others, emotional trauma, agitation or inability to
sleep as a result, severe depression or anxiety, symptoms of moderate withdrawal and
needing support, or suicidal thoughts.

There are many individuals that may be involved to provide support during a crisis
situation, such as an individual’s family and friends, crisis centres, dispatch staff, police
officers, paramedics and emergency medical services, hospital staff, emergency nurses
and doctors, community mental health and addictions organizations and peer support
workers. In many communities, there are crisis services available that may be called
before 911. ConnexOntario hosts an online listing of a community's mental health and
addictions resources and operates a free, 24-hour crisis response line for mental health
and addictions-related concerns. For more information, visit: www.connexontario.ca

2. Crisis Call is Placed: When someone is experiencing a mental health or
addictions-related crisis, additional help for the person may be required and the individual
or their family may not know where to go for help. In these cases, friends, family
members, or the individual themselves may call a crisis line to seek assistance, such as
ConnexOntario which operates a free, 24-hour crisis response line: 1-866-531-2600.

If crisis lines are not available within a community, then 911 may be called for help.

3. Police Officer Arrives: When the police are called or they come into contact with
an individual experiencing a crisis, they have a large role in determining the best course
of action to help the individual and ensure public safety. If the police officer determines
that the individual requires care for mental health or additions-related concerns, they may
apprehend the individual under the Mental Health Act.

4. Mental Health Act Apprehension: Under the Mental Health Act, police officers
have the responsibility to take individuals who may be at risk of harming themselves or
others to an appropriate place for examination by a physician, often to a hospital
emergency department. Upon making the apprehension, the police officer remains with
the individual until transfer of custody to the hospital occurs. At this point, police
officers can use a mental health and addictions screening form (such as the interRAI
Brief Mental Health Screener) to document their observations of the individual
apprehended under the Mental Health Act. The individual may also be subject to a
safety search by a police officer at this time.

5. Individual Taken to Emergency Department: An officer that has made an
apprehension under the Mental Health Act is required to transport the individual to a
psychiatric or health care facility. Often, the best option for immediate care for the
individual is the hospital emergency department. When arriving at the hospital, as part of
the intake process, the individual in crisis may be subject to a safety search.

6. Joint Analysis of Risk: After arriving at the hospital, the police officer(s) and
hospital staff should jointly conduct an analysis of the level of risk the individual poses to
themselves and others within the hospital. Depending on the outcome of this risk
assessment, the police officers will either remain in the hospital or leave the individual in
the care of the hospital. If the police officers are no longer required, the individual has
the option of remaining in the hospital for an assessment by a physician to determine
their mental health care needs, or the individual may leave.

7. Physician Examination: After an examination, the physician makes a decision
about whether a Form 1 is required. If the individual is issued a Form 1, there is the
authority to take the individual in custody to a psychiatric facility forthwith and detain the
individual for up to 72 hours for psychiatric assessment. If a Form 1 is not issued, the
individual can either stay voluntarily at the hospital for additional care, or they can leave.
Following this assessment, the physician or a hospital staff person may ask the individual
if the outcomes of this assessment can be communicated back to the police officer(s)
that apprehended the individual under the Mental Health Act.

8.  Individual Admitted: An individual can be voluntarily or involuntarily admitted to a
Schedule 1 Psychiatric Facility once they have been assessed by a physician. If a Form
1is issued and an involuntary admission is made, the hospital then has the authority to
hold custody of the individual for up to 72 hours. The hospital should inform individuals
assessed on a Form 1 of their right to leam the reasons for their assessment and
potential detention, and be informed of their right to counsel, upon admission at the
psychiatric facility. Psychiatric facilities have certain obligations under the Mental Health
Act, including obligations to advise individuals of their rights (usually through delivery of
aForm 42).

9. Individual Released: Leaving an acute care setting for individuals that have
experienced a mental health or addictions-related crisis requires good quality discharge
planning for a successful transition back into the community. Recovery from a crisis is
experienced differently by everyone. For many, it is important that the proper community
supports are put in place and connections or referrals to community programs are
provided. To keep an individual well within their community, it is important for hospital
staff to identify unique needs of individuals when released from the hospital.

A.  Planning for a Crisis: Crisis Planning helps to ensure client-centred care and
offers a way for individuals to establish a plan of action in preparation for periods of
illness. Crisis plans provide time-tested strategies for de-escalating crisis situations,
provides the tools for reducing triggers, and outlines specific treatments and medications
that have either mitigated or aggravated such experiences in the past. Individuals
maintain the ability to control the care they receive when they may be unable to
effectively communicate. For more information about crisis planning, see the Provincial
Human Services and Justice Coordinating Committee Information Guide: Strategies for
Implementing Effective Police-Emergency Department Protocols in Ontario (pg. 13-15)
available at www.hsjcc.on.ca

B. Mobile Crisis Response Teams: Mobile crisis response services may involve
health care professionals responding to a crisis or may involve a joint response between
police services and health care organizations. The joint response teams typically include
a police officer working alongside a mental health professional. Where available, these
response teams may be dispatched to assist the individual in crisis and they generally
arrive on the scene after the area has been made secure. The mobile crisis response
team assesses the individual in crisis and refers them to the appropriate place in the
community for care, whether it is a hospital or a community-based mental health and
addictions service provider.

C. Using Community Resources: If a mental health apprehension is not made,
police officers can connect individuals to community resources in their area.
ConnexOntario can connect individuals in crisis (youth and adults), family and friends,
and professionals with information on types of services/programs and estimated wait
times for support within their community. The crisis response lines are staffed by
Information and Referral Specialists that are trained in suicide intervention skills and
most have worked within frontiine mental health and/or addictions services. They engage
in supportive listening with callers to help ensure that individuals requiring support are
linked to the most appropriate services in their community. For more information, visit:
www.connexontario.ca

D. Calling Ahead: When police officers are en route to the hospital, it is best that the
police officers or the Police Service Communication Centre (dispatch) call ahead to
inform the emergency department staff that a mental health apprehension has taken
place and police officers will be arriving at their facility with the individual. This information
allows emergency department staff some additional time to adequately prepare for the
incoming individual.

E. Communication Upon Arrival: Establishing communication between the police
officers and hospital staff upon arrival in the emergency department, and having the
officers provide all relevant information to hospital staff, can expedite the process and
can assist hospital staff in providing the best possible care to the person in crisis.
Furthermore, establishing strong communication upon arrival can help determine the
length of time that police officers will be required to remain at the hospital.

F.  Having a Quiet Room: Having a quiet space for individuals experiencing a crisis
can reduce the stigma associated with mental health and/or addictions conditions. The
quiet space provides privacy for the individual and offers shelter from the watchful eyes
of others waiting in the emergency room. A quiet space can also provide safety and
security for the individual in crisis.

G. Designating a Liaison: A designated crisis coordinator in the emergency
department can be an asset to hospital staff as well as police officers in terms of
establishing clear communication. The designated crisis coordinator can also provide
services and supports to the individual experiencing a mental health or addictions-related
crisis, including conducting an initial mental health assessment, providing counselling
services, and connecting the individual to appropriate mental health and addictions
resources in the community.

H.  Peer Support: Some hospitals have peer support workers available within their
facility that can play a key role in supporting an individual in crisis. Having peer support
available forindividuals experiencing a mental health or addictions-related crisis can help
the individual, family or other support people have conversations with a person that is
familiar with their situation and can assist with planning for any potential future crisis
situations that may arise.

I. Low/Medium/High Risk Decision: An individual experiencing a mental health or
addictions-related crisis can be low, medium or high risk in harming themselves or others,
or fleeing from the hospital. The police officers and hospital staff should engage in a
conversation to collaboratively determine the risk level of the individual in crisis.

J. Developing a Protocol for Transport: Non-Schedule 1 Facilities with emergency
departments should develop a protocol for transporting individuals who require a
psychiatric assessment to Schedule 1 Psychiatric Facilities. It is best practice that the
physician completing the Form 1 also provide a clinical assessment of how the individual
can be safely transferred to the new facility. The determination of transfer method and
rationale should be recorded by the physician. If paramedic services are needed for the
transport of the individual between facilities, the Provincial Transfer Authorization Centre
will need to be consulted during the development of the protocol.

K. Documenting Transfer Efforts to Schedule 1 Facility: The Mental Health Act states
that the transfer of an individual to a Schedule 1 Psychiatric Facility for an assessment
needs to be completed “forthwith” which is generally interpreted in case law as “as soon
as reasonably possible.” It is recommended that the hospital staff document the efforts
made to transfer to the individual to the new facility, the care provided while waiting for
the transfer, and the ongoing monitoring and assessment of the individual to ensure that
the criteria for an individual to require a psychiatric assessment under Form 1 are still
present.

L. Ensuring Individual Rights and Freedoms: The hospital and police officers
responding to a crisis should take necessary steps to ensure that the individual's right
and freedoms are protected at all times.

> Tolearn more about individual rights when a Form 1 has been issued, please
see the Community Legal Education Ontario resource Are you in hospital
for a psychiatric assessment? available at:
http:/www.cleo.on.calsites/default/files/book_pdfs/form1.pdf

> Forindividuals seeking additional information on their rights while in the care
of an Ontario hospital for a mental health or addictions-related concern,
contact the Psychiatric Patient Advocate Office at 1-800-578-2343

> To learn more about the legal authorities of hospitals to detain individuals that
may be at risk to harming themselves or others, please see the
Ontario Hospital Association Practical Guide to Mental Health and the Law
in Ontario available at www.oha.com

M. Discharge Planning: Support from family, the community, and having access to the
social determinants of health (for example: housing and food) are key to increasing
wellness and preventing individuals from coming into contact with police or experiencing
additional, unanticipated visits to the emergency department. It is recommended that
discharge planning for individuals that have been frequently apprehended under the
Mental Health Act be reviewed by hospital staff to identify any gaps or issues that need
to be addressed to better connect individuals to community services while respecting the
individual's right to treatment, choice and privacy.




