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PROCEDURE    

 

Application 

 

This procedure shall apply to the director or contracted crisis residential services 

of The Right Door for Hope, Recovery and Wellness. 

 

1. Crisis Residential Services  

 

Crisis residential services are intended to provide a short-term alternative to 

inpatient psychiatric services for beneficiaries experiencing an acute 

psychiatric crisis when clinically indicated. Services may only be used to avert 

an inpatient psychiatric admission, or to shorten the length of an inpatient stay. 

 

2. Population 

 

2.1. Services are designed for a subset of beneficiaries who meet psychiatric 

inpatient admission criteria or are at risk of admission, but who can be 

appropriately served in settings less intensive than a hospital. 

 

2.2. The goal of crisis residential services is to facilitate reduction in the 

intensity of those factors that lead to crisis residential admission through a 

person-centered and recovery/resiliency-oriented approach.  

 

3. General Covered Services  

 

3.1. Services must be designed to resolve the immediate crisis and improve 

the functioning level of the beneficiaries to allow them to return to less 

intensive community living as soon as possible. 

 

3.2. The covered crisis residential services include: 
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3.2.1. Psychiatric supervision; 

 

3.2.2. Therapeutic support services; 

 

3.2.3. Medication management/stabilization and education;  

 

3.2.4. Behavioral services;  

 

3.2.5. Milieu therapy; and  

 

3.2.6. Nursing services. 

 

3.3. Individuals who are admitted to the crisis residential services must be 

offered the opportunity to explore and learn more about crises, substance 

abuse, identity, values, choices and choice-making, recovery and recovery 

planning.  

 

3.4. Recovery and recovery planning is inclusive of all aspects of life, including 

relationships, where to live, training, employment, daily activities, and 

physical well-being. 

 

4. Child Crisis Residential Services  

 

4.1. Child Crisis Residential Services may not be provided to children with 

serious emotional disturbances in a Child Caring Institution (CCI) unless it 

is licensed as a "children's therapeutic group home" as defined in Section 

722.111 Sec. 1(f) under Act No. 116 of the Public Acts of 1973, as amended.  

 

4.2. The program must include on-site nursing services (RN or LPN under 

appropriate supervision). On-site nursing must be provided at least one 
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hour per day, per resident, seven days per week, with 24-hour availability 

on-call. 

 

5. Adult Crisis Residential Services  

 

5.1. The program must include on-site nursing services (RN or LPN under 

appropriate supervision). 

 

5.2. For settings of six beds or fewer: on-site nursing must be provided at least 

one hour per day, per resident, seven days per week, with 24-hour 

availability on-call. 

 

5.3. For 7-16 beds: on-site nursing must be provided eight hours per day, seven 

days per week, with 24-hour availability on-call. 

 

6. 6.0 Qualified Staff 

 

6.1. Treatment services must be clinically-supervised by a psychiatrist. A 

psychiatrist need not be present when services are delivered but must be 

available by telephone at all times.  

 

6.2. The psychiatrist must provide psychiatric evaluation or assessments at the 

crisis residential home.   

 

6.3. Medication reviews performed at the crisis residential home must be 

performed by a physician, physician’s assistant or a nurse practitioner 

under the clinical supervision of the psychiatrist.  
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6.4. The covered crisis residential services (refer to Covered Services 

subsection) must be supervised on-site eight hours a day, Monday 

through Friday (and on call at all other times), by a mental health 

professional possessing at least a master’s degree in human services and 

one year of experience providing services to beneficiaries with serious 

mental illness, or a bachelor’s degree in human services and at least two 

years of experience providing services to beneficiaries with serious mental 

illness.  

 

6.5. Treatment activities may be carried out by paraprofessional staff who have 

at least one year of satisfactory work experience providing services to 

beneficiaries with mental illness, or who have successfully completed a 

PIHP/MDHHS-approved training program for working with beneficiaries 

with mental illness.  

 

6.6. Peer support specialists may be part of the multidisciplinary team and can 

facilitate some of the activities based on their scope of practice, such as 

facilitating peer support groups, assisting in transitioning individuals to 

less intensive services, and by mentoring towards recovery. 

 

7. Location of Services 

 

Services must be provided to beneficiaries in licensed crisis residential foster 

care or group home settings not exceeding 16 beds in size. Homes/settings 

must have appropriate licensure from the state and must be approved by 

MDHHS to provide specialized crisis residential services. Services must not be 

provided in a hospital or other institutional setting. 

 

8. Admission Criteria 

 

Crisis residential services may be provided to adults or children who are 

assessed by, and admitted through, The Right Door for Hope, Recovery and 
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Wellness. Beneficiaries must meet psychiatric inpatient admission criteria but 

have symptoms and risk levels that permit them to be treated in such 

alternative settings. Services are designed for beneficiaries with mental illness 

or beneficiaries with mental illness and another concomitant disorder, such as 

substance abuse or developmental disabilities. For beneficiaries with a 

concomitant disorder, the primary reason for service must be mental illness. 

 

9. Duration of Services 

 

Services may be provided for a period up to 14 calendar days per crisis 

residential episode. Services may be extended and regularly monitored, if 

justified by clinical need, as determined by the interdisciplinary team. 

 

10. Individual Plan of Service 

 

10.1. Services must be delivered according to an individual plan based on an 

assessment of immediate need. The plan must be developed within 48 

hours of admission and signed by the beneficiary (if possible), the parent 

or guardian, the psychiatrist, and any other professionals involved in 

treatment planning, as determined by the needs of the beneficiary. If the 

beneficiary has an assigned case manager, the case manager must be 

involved in the treatment as soon as possible and must also be involved in 

follow-up services. 

 

10.2. The plan must contain: 

 

10.2.1. Clearly stated goals and measurable objectives, derived from the 

assessment of immediate need, stated in terms of specific observable 

changes in behavior, skills, attitudes, or circumstances, structured to 

resolve the crisis. 
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10.2.2. Identification of the activities designed to assist the beneficiary to 

attain his/her goals and objectives.  

 

10.2.3. Discharge plans, the need for aftercare/follow-up services, and the 

role of, and identification of, the case manager.  

 

10.3. If the length of stay in the crisis residential program exceeds 14 days, an 

interdisciplinary team must develop a subsequent plan based on 

comprehensive assessments. The team is comprised of the beneficiary, 

the parent or guardian, the psychiatrist, the case manager and other 

professionals whose disciplines are relevant to the needs of the 

beneficiary, including the individual ACT team, outpatient services 

provider or home-based services staff, when applicable.  

 

10.4. If the beneficiary did not have a case manager prior to initiation of the 

intensive/crisis residential service, and the crisis episode exceeds 14 days, 

a case manager must be assigned and involved in treatment and follow-up 

care. (The case manager may be assigned prior to the 14 days, according 

to need).  

 

10.5. For children's intensive/crisis residential services, the plan must also 

address the child's needs in context with the family's needs. Educational 

services must also be considered, and the plan must be developed in 

consultation with the child's school district staff.  

 

11. Auditing  

The Right Door for Hope, Recovery and Wellness will complete quality and 

competency reviews of providers of crisis residential services by desk audit, 

review of audits from other CMHSPs and on-site audit as needed.  
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Kerry Possehn, Chief Executive Officer Date 

 


