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PURPOSE 

To provide Salish Behavioral Health Administrative Services Organization (SBH-ASO) 
will clearly defined standards for the provision of crisis services; the oversight of crisis 
services; and the expected outcomes for provision of crisis care. 
 

POLICY 

Integrated Crisis System (ICS) includes a broad network of triage and referral services 
that are intended to stabilize the Individual in crisis while utilizing the least restrictive 
community settings possible. Crisis services include both voluntary and involuntary 
services and address all relevant behavioral health and substance abuse situations.  
 
PROCEDURE 
1. Within the SBH-ASO region, the following services are available to all individuals in 

the SBH-ASO’s Service Area, regardless of ability to pay:  
 

a. Crisis Triage and Intervention to determine the urgency of the needs and identify 
the supports and services necessary to meet those needs, dispatch mobile crisis, 
or connect the individual to services.  

i. Assist in connecting  individuals with current or prior service providers, 
including individuals enrolled with an MCO.  

ii. Crisis Services may be provided without authorization and prior to 
completion of an Intake Evaluation.  

iii. Services shall be provided by or under the supervision of a Mental Health 
Professional.  

iv. SBH-ASO crisis subcontractors provide twenty-four (24) hours a day, 
seven (7) days a week, three hundred sixty-five (365) days a year, crisis 
behavioral health services to Individuals who are within the SBH-ASO’s 
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Service Area and report they are experiencing a crisis. Crisis 
Subcontractors provide sufficient staff available, including a DCR, to 
respond to requests for Crisis Services.  

 
b. Behavioral Health Involuntary Treatment Services include investigation and 

evaluation activities, management of court case finding, and legal proceedings in 
order to ensure the due process rights of the Individuals who are detained for 
involuntary treatment. 
 

c. SBH-ASO provides reimbursement to county courts for cost associated with ITA. 
 

d. SBH-ASO provides for inpatient evaluation and treatment services (E&T) and 
secure withdrawal management and stabilization services (SWMS) as ordered by 
the court for individuals who are not eligible for Medicaid. 
 

e. SBH-ASO will monitor or purchase monitoring services for individuals receiving 
LRA treatment services. SBH-ASO provides for treatment services as ordered by 
the court for individuals who are not eligible for Medicaid. 
 

 
2. SBH-ASO provides the following services to Individuals who meet eligibility 

requirements but who do not qualify for Medicaid, when medically necessary, and 
within Available Resources:  

 
a. Crisis Stabilization Services include short-term face-to-face assistance with life 

skills training and understanding of medication effects and follow up services. 
Services are provided in the person's own home, or another home-like setting, or 
a setting which provides safety for the individual experiencing a behavioral health 
crisis.  
 

b. SUD Crisis Services including short term stabilization, a general assessment of 
the individual’s condition, an interview for therapeutic purposes, and arranging 
transportation home or to an approved facility for intoxicated or incapacitated 
individuals on the streets or in other public places. Services may be provided by 
telephone, in person, in a facility, or in the field. Services may or may not lead to 
ongoing treatment.  
 

c. Secure Withdrawal Management and Stabilization Services provided in a facility 
licensed by DOH to provide evaluation and treatment services to Individuals 
detained by the DCR for SUD ITA. Appropriate care for Individuals with a history 
of SUD who have been found to meet criteria for involuntary treatment includes: 
evaluation and assessment, provided by an SUDP; acute or subacute withdrawal 
management services; SUD treatment; and discharge assistance provided by 
SUDPs, including facilitating transitions to appropriate voluntary or involuntary 
inpatient services or to LRA as appropriate for the Individual in accordance with 
WAC 246-341-1135. This is an involuntary treatment which does not require 
authorization. 
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d. Peer-to-Peer Warm Line Services are available to callers with routine concerns 

who could benefit from or who request to speak to a peer for support and help 
de-escalating emerging crises. Warm line staff may be peer volunteers who 
provide emotional support, comfort, and information to callers living with a mental 
illness.  
 

3. Supportive housing services are a specific intervention for people who, but for the 
availability of services, do not succeed in housing and who, but for housing, do not 
succeed in services. Supportive housing services help Individuals who are homeless 
or unstably housed live with maximum independence in community-integrated 
housing. Activities are intended to ensure successful community living through the 
utilization of skills training, cueing, modeling and supervision as identified by the 
person-centered assessment. Services can be provided flexibly, including in-person 
or on behalf of an Individual. 

 

4. Supported employment services aid Individuals who have physical, behavioral, 
and/or long-term healthcare needs that make it difficult for the person to obtain and 
maintain employment. These ongoing services include individualized job coaching 
and training, help with employer relations, and assistance with job placement. 

 
 

Crisis System General Requirements 
1. SBH-ASO maintains a regional behavioral health crisis system through its Crisis 

Provider Network who provides services that meet the following requirements:  
 

a. Crisis Services will be available to all Individuals who present with an 
emergent mental health condition or are intoxicated or incapacitated due 
to substance use and when there is an immediate threat to the Individual’s 
health or safety  in the SBH-ASO’s Service Area.  

 
b. Crisis Services shall be provided in accordance with current HCA-BHASO 

contract and regulatory guidelines.  
 

c. ITA services shall be provided in accordance with the SBH-ASO 
Involuntary Treatment Act Services Policy. Requirements include payment 
for all services ordered by the court for Individuals ineligible for Medicaid, 
and costs related to court processes and Transportation. Crisis services 
become ITA services when a DCR determines an Individual must be 
evaluated for involuntary treatment. ITA services continue until the end of 
the Involuntary Commitment and may be outpatient or inpatient.  

 
2. Crisis Services shall be delivered as follows:  

 
a. Stabilize Individuals as quickly as possible and assist them in returning to 

a level of functioning that no longer qualifies them for Crisis Services. 
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Stabilization Services will be provided in accordance with current HCA-
BHASO contract and regulatory guidelines.  

 
b. Provide solution-focused, person-centered, and recovery-oriented 

interventions designed to avoid unnecessary hospitalization, incarceration, 
institutionalization, or out of home placement.  

 
c. Coordinate closely with the regional MCOs, community court system, First 

Responders, criminal justice system, inpatient/residential service 
providers, Tribal governments and Indian Health Care Providers (IHCP), 
and outpatient behavioral health providers to operate a seamless crisis 
system and acute care system that is connected to the full continuum of 
health services and inclusive of processes to improve access to timely and 
appropriate treatment for Individuals with current or prior criminal justice 
involvement. 

 
d. Engage the Individual in the development and implementation of crisis 

prevention plans to reduce unnecessary crisis system utilization and 
maintain the Individual’s stability.  

 
e. Develop and implement strategies to assess and improve the crisis 

system over time. 
 

 
3. SBH-ASO has a minimum of one mobile crisis outreach team dedicated to 

serving children and youth, within its Regional Service Area.  This youth mobile 
crisis outreach team shall provide crisis outreach and community-based 
stabilization services to children/youth and their families.  As additional resources 
are available, SBH-ASO shall provide for additional youth mobile crisis outreach 
teams across the region. 
 

Crisis System Staffing Requirements 
 
1. The SBH-ASO and its Crisis subcontractors comply with staffing requirements in 

accordance with current HCA-BHASO contract and regulatory guidelines. Crisis 
subcontractors shall provide sufficient staffing to ensure crisis response timeliness 
requirements are met. SBH-ASO crisis subcontractors comply with DCR qualification 
requirements in accordance with current HCA-BHASO contract and regulatory 
guidelines. 

 
2. Each staff member working with an Individual receiving crisis services must:  
 

a. Be supervised by a Mental Health Professional or be licensed by DOH.  
 

b. Receive annual violence prevention training on the safety and violence 
prevention topics described in RCW 49.19.030. The staff member's 
personnel record must document the training.  
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c. Incorporate the statewide DCR Protocols, listed on the HCA website, 

into their practice.  
 

d. Have access to clinicians  twenty-four (24) hours a day, seven (7) days 
a week, three hundred sixty-five (365) days a year, who have expertise 
in Behavioral Health issues pertaining to children and families.  

 
e.  Have access to at least one (1) SUDP with experience conducting 

Behavioral Health crisis support for consultation by phone or on site 
during regular Business Hours.  

 
f. Have access to at least one (1) Certified Peer Counselor with 

experience conducting behavioral health crisis support for consultation 
by phone or on site during regular Business Hours.  

 

 
3. SBH-ASO crisis subcontractors have established policies and procedures for ITA 
services in accordance with SBH-ASO Involuntary Treatment Act Services Policy.  
 
4. SBH-ASO crisis subcontractors have a written protocol that allows for the referral of 
an individual to a voluntary or involuntary treatment facility twenty-four hours a day, 
seven days a week including DCR contact protocol. 
 

 
  

Crisis System Operational Requirements  
 

1. Crisis Services shall be available twenty-four (24) hours a day, seven (7) days a 
week, three hundred sixty-five (365) days a year.  

 
2. Mobile crisis outreach shall respond within two (2) hours of the referral to an 

emergent crisis and within twenty-four (24) hours for referral to an urgent crisis.  
 

3. Salish Regional Crisis Line (SRCL) is a toll-free line that is available twenty-four 
(24) hours a day, seven (7) days a week, three hundred sixty-five (365) days a 
year, to provide crisis intervention and triage services, including screening and 
referral to a network of providers and community resources.  
 

4. SRCL is a separate number from SBH-ASO’s customer service line.  
 

5. Individuals have access to crisis services without full completion of Intake 
Evaluations and/or other screening and assessment processes.  
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6. Telephone crisis support services are provided in accordance with WAC 246-341-
0670 and crisis outreach services are provided in accordance with WAC 246-341-
0715.  

 
7. SBH-ASO maintains registration processes for non-Medicaid Individuals utilizing 

crisis services to maintain demographic and clinical information and establish a 
medical record/tracking system to manage their crisis care, referrals, and 
utilization.  

 

a. For crisis services provided in the SBH-ASO Regional Service Area 
(RSA), all Providers will conduct eligibility verification for Individuals who 
are receiving services or who want to receive services to determine 
financial eligibility.  Refer to the SBH-ASO Eligibility Verification Policy.   

b. All contracted crisis providers, including the toll-free crisis line provider, 
are required to submit a daily SBH-ASO Crisis Log to the SBH-ASO.  

c. All information collected is compiled into a database in order to monitor 
utilization at both an individual as well as a systems level.  

 
8. SBH-ASO Care Managers and Crisis subcontractors provide information about and 

referral to other available services and resources for individuals who do not meet 
criteria for Medicaid or GFS/FBG services (e.g., homeless shelters, domestic 
violence programs, recovery-based programs).  

 
9. SBH-ASO Crisis subcontractors document calls, services, and outcomes on the 

SBH-ASO Crisis Log as well as agency medical record systems. SBH-ASO and 
the SBH-ASO Crisis subcontractors shall comply with record content and 
documentation requirements in accordance with WAC 246-341-0670.  

 

10. SBH-ASO Crisis subcontractors shall notify the SBH-ASO by 10am each calendar 
day of all crisis contacts resolved by 3am that day. The SBH-ASO shall notify the 
MCO within one (1) business day when an MCO Enrollee interacts with the crisis 
system. 

 

11. SBH-ASO Crisis subcontractors shall offer a next day appointment to any 
individual who meets the definition of an urgent crisis and has a presentation of 
signs or symptoms of a behavioral health concern. 

 

12. SBH-ASO shall coordinate with the 988/National Suicide Prevention Lifeline 
(NSPL) Provider in its regional service area to ensure these next day appointments 
are accessible to uninsured callers who meet criteria. 

 

13. SBH-ASO shall coordinate with the MCO/ASO of record for an Individual upon 
becoming aware of a change in eligibility status, when we determine that the 
Individual has Medicaid coverage or loses Medicaid coverage, or moves between 
the SBH-ASO region and another region. 

 
 

Integrated Crisis System: 
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1. Crisis services reflect the following: 

a. Services will include providing crisis telephone screening as defined in 
WAC 246-341-0670. 

b. Crisis peer support services are be provided in accordance with WAC 
246-341-0901. 

 

c. Crisis outreach staff shall work collaboratively with mental health and 
substance use disorder treatment services/programs, serving adults and 
children in a developmentally and culturally competent manner, ensuring 
that developmentally and culturally appropriate service/specialists are 
contacted at all critical junctures.  

2. Crisis Workers will utilize an existing crisis plan as available. 

a. SBH-ASO regional crisis teams have access to available crisis plans through 
their respective agency electronic health record (EHR). Each crisis team serves a 
specific catchment area and has access to the EHR for individuals enrolled in 
that catchment. 
b. When a valid Release of Information (ROI) is in place, crisis plans are 
submitted to the SRCL via encrypted email. These documents are uploaded into 
the SRCL provider’s EHR for the individual. The information is then available 
during future crisis contacts. 
 
c. SBH-ASO utilizes Crisis alerts to support crisis planning and the delivery of 
individualized crisis services. Crisis alert forms are available on the SBH-ASO 
website.  This information is shared with the Salish Regional Crisis Line via the 
SBH-ASO portal. 

 

3. When there is a question of safety, outreach services shall be provided in 
coordination with law enforcement or other mental health support. 

4. Information regarding the Salish Regional Crisis Line number is available 24 
hours a day, 7 days a week, 365 days a year via the SBH-ASO website and 
SBH-ASO subcontractors. 

5. Crisis services are provided in the Individual’s language of choice, free of charge. 
Providers have access to interpreter services and TTY/TDD equipment. 

6. Crisis services are available to all persons needing mental health and substance 
use disorder crisis services regardless of their ability to pay, insurance status, 
age, sex, minority status, status with the SBH-ASO, allied system of care 
relationship, or place of residency.  

7. Individuals experiencing a psychiatric or substance use disorder crisis are 
stabilized in the most appropriate, least restrictive setting. 
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8. Crisis services are inclusive of natural supports (i.e. family, friends co-workers, 
etc.) of individuals experiencing a crisis. This includes obtaining collateral 
information from natural supports when available and appropriate. 

a. Crisis services build upon existing systems of crisis provision, reflect 
innovation, and strive for best practices (quality of care). This includes 
applying aspects of the Practice Guidelines adopted by SBH-ASO. 

9. A “no decline” policy will be enforced for both Designated Crisis Responders and 
Crisis Outreach Workers. 

Note: “No decline” means that when a Designated Crisis Responder or Crisis 
Outreach Worker is requested by persons identified in Mobile Crisis Outreach 
(see Mobile Outreach Services 4, below), they may not refuse to provide crisis 
services regardless of the person’s age, culture, or ability to pay.  

Mobile Outreach Services: 

1. Face-to-face services are provided by crisis outreach when telephone 
intervention is unsuccessful in stabilizing the individual. 

2. Mobile crisis outreach will respond within two (2) hours of the referral to an 
emergent crisis and within twenty-four (24) hours for referral to an urgent crisis. 

 
3. When clinically indicated or when the service recipient has no means to get to a 

clinic or emergency room, the crisis response staff will take services directly to 
the individual in crisis, stabilizing and supporting the person until the crisis is 
resolved or an appropriate referral is made. 

4. SBH-ASO Crisis subcontractors have a written protocol for the transportation of 
an individual in a safe and timely manner, when necessary. 
 

5. SBH-ASO Crisis subcontractors establish policies and procedures for crisis and 
ITA services that implement the following requirements:  
 

a. No DCR or crisis worker shall be required to respond to a private home or 
other private location to stabilize or treat a person in crisis, or to evaluate a 
person for potential detention under the state's ITA, unless a second 
trained individual accompanies them.  

 
b. The clinical team supervisor, on-call supervisor, or the individual 

professional shall determine the need for a second individual to 
accompany them based on a risk assessment for potential violence.  

 
c. The second individual who responds may be a First Responder, a Mental 

Health Professional, a Substance Use Disorder Professional, or a mental 
health provider who has received training required in RCW 49.19.030.  
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d. No retaliation shall be taken against an individual who, following 
consultation with the clinical team or supervisor, refuses to go to a private 
home or other private location alone.  

 
e. The Crisis subcontractors have a written plan to provide training, mental 

health staff back-up, information sharing, and communication for crisis 
staff who respond to private homes or other private locations.  

 
f. Every DCR dispatched on a crisis visit shall have prompt access to 

information about an Individual’s history of dangerousness or potential 
dangerousness documented in crisis plans or commitment records and is 
available without unduly delaying a crisis response, as available.  

 
g. SBH-ASO Crisis subcontractors will provide a wireless telephone or 

comparable device to every DCR or crisis worker, who participates in 
home visits to provide Crisis Services.  

 

h. ITA decision-making authority lies with the DCR providing the involuntary 
treatment investigation and is independent of the SBH-ASO.  

 

6. Face to face evaluation and/or other interventions shall be required when 
requested by: 

a. SBH-ASO Staff 
b. Law Enforcement 
c. Designated Crisis Responder 
d. Hospital Emergency Staff 
e. Mental Health Outpatient Providers 
f. Substance Use Disorder Treatment Services Providers 
g. Detox Staff 
h. Residential Providers 
i. School Teachers/Counselors 
j. Providers of Inpatient Psychiatric Services 
k. Hospital Staff 
l. Primary Care Physicians 

 

Care Coordination Post Crisis 

Once the crisis is stabilized, SBH-ASO and its providers will ensure a consistent and 
appropriate follow-up process for the individual. The SBH-ASO crisis delivery system 
works with all allied systems of care, to ensure the crisis recipients are kept safe and 
maintained in the least restrictive environment possible.  Crisis services also work with 
local law enforcement, Tribal and non-tribal IHCPs, community mental health programs, 
SUD treatment providers, MCOs, hospitals, shelters, and homeless services. 

Ancillary Requirements of the SBH-ASO Crisis System 
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1. Crisis services to Tribal members (AI/AN) will be provided in accordance with 
Tribal Crisis Agreements and the current HCA-ASO contract. 

2. All SBH-ASO Crisis subcontractors use an appropriate method, such as their 
electronic health record, to record the fact of contact with each person, where, 
when and which crisis services they received, care coordination provided and 
their demographic and clinical information. 

3. All SBH-ASO Crisis subcontractors provide evidence of and demonstrate an 
ability to transmit that data to SBH-ASO, per contract terms, to meet all data 
requirements of timely and complete reporting of such services and Individual 
information. 

4. Monitoring of the SBH-ASO Integrated Crisis System is under the purview of 
the Quality Assurance and Compliance Committee (QACC). QACC routinely 
reviews the following reports, making recommendations for improvement as 
indicated: 

a. Mobile Crisis Response Timeliness 
b. Crisis Hotline performance metrics 
c. Quarterly Crisis Report 
d. Quarterly Grievance Report 

 
QACC will monitor outcomes from those recommendations.  

 

 


