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Procedures for Mental Health Services

Discussions regarding child/family concerns are ongoing, including potential mental health referrals for classrooms, home, or office-based interventions. Teachers discuss classroom mental health needs with their Ed Coach, or their FES for home supports; the FES may help facilitate classroom support when parents request. Collaborative Centers and Expansion Teachers discuss classroom mental health needs with either their CCSC, Site Coordinator and/or their FSS for classroom or home referrals. CFS discusses mental health referrals with their PSC. The MH/PFCE Manager is available to problem-solve for child/family situations. Staff may be encouraged to speak with a MH Consultant for specialized guidance or 1:1 reflective practice.  Staff may request 1:1 reflective practice at any time. 
1. Mental Health Referrals are facilitated as quickly as possible.  We are not a crisis program. – See Crisis Hotline Numbers below.  If a parent or staff expresses that they are thinking of suicide, call 911 or follow them to the Emergency Room or CMH.  
· MH/PFCE Manager helps determine referrals based on the situation, insurance, and therapist availability.
· When possible, we make child/family mental health referrals via family insurance. Indicate the exact name of health insurances rather than providing the number from the family insurance card.   
· Parent signature: The parent may physically sign or electronically sign the Mental Health Request/Referral/Release.
·  A current e deca or Clinical e deca is encouraged to be in process for classroom observations and/or home-based support, but not required to begin services. New e decas or Clinical e decas should be repeated, beginning with the “pre” and then follow with      the “mid” and “post” or more often.  Teachers complete an e deca and Parents do also. 
· Clinical e deca:  Ages (2-5) Complete when a child is displaying extremely challenging or withdrawn behaviors, and/or when there is a history of trauma, disrupted attachments or suspected trauma. Even though you may not see outward behaviors, automatically complete the Clinical when aware of disrupted attachments or history of trauma. Teacher and parents each complete a Clinical. 
· Observation period for e deca or Clinical e deca: Teachers must observe 4 weeks in the classroom to complete. Parents must be with their kids 4 weeks to complete.  
· If a family has no transportation: Clearly indicate no transportation. 

· Community Mental Health referrals: These are self-referrals, which means a family must call the CMH numbers below to apply. 
Families must be considered severe enough within CMH criteria to be accepted.  
· Families accepted by CMH: Email the Mental Health Request/Referral/Release once accepted.    

· If staff helped facilitate a referral to CMH: Email dates of services to the MH Manager for PIR reporting. 

· Social Service Tracking / Direct Entry: See the guidance for documenting mh referrals and follow up.  
· Certain situations may warrant some phone/virtual consultations. 
.  
2. Mental Health Request/Referral/Release for Home Visits or Office-Support:  Follow #1 above. Staff emails the completed MH Request/Referral/Release to MH/PFCE Manager who will arrange support as quickly as possible.  
3. Classroom Mental Health Request/Referral/Release:  Follow #1 above. Teachers email the Mental Health Request/Referral/Release to the MH/PFCE Manager who arranges support as quickly as possible. Phone or virtual consultations can occur prior to the observation and thereafter.  Certain situations may warrant some phone/virtual consultations.  
· e deca OR Clinical e deca – Complete prior to observation, when possible, but not required to begin support. 
· SPM-p sensory screening may be suggested by the ED Coach or MH Consultant. 
· Teachers inform their ED Coach, CCSC or Site Coordinator of planning meetings with the MH Consultant.    
4. Classroom support needed for a child, but parents are unwilling: Regardless, our program will provide mental health consultation for individualizing and planning for children’s social and emotional needs in the best interest of the entire classroom. Parents who are not interested in support will continue to be encouraged to participate with individualized planning meetings. 

________________________________________________________________________________________________________
National Suicide Prevention Lifeline Number: 1.800.273.8255
https://suicidepreventionlifeline.org/our-crisis-centers/
Community Mental Health access and Crisis Hotline numbers for our 10 counties:
NORTHERN LAKES CMH – 1-800-492-5742 Crisis Hotline: 1-833-295-0616
   Counties Served:  Wexford, Roscommon, Grand Traverse (for children: Pine Rest), Leelanau, Missaukee, and Crawford
Centra Wellness (BENZIE / MANISTEE CMH) – 1-877-398-2013 Crisis Hotline: 877.398.2013
Counties Served:  Benzie, Manistee
NORTH COUNTRY CMH – 1-800-834-3393 Crisis Hotline: 877.470.4668
             Counties Served:  Antrim, Charlevoix, Cheboygan, Emmett, Kalkaska, Otsego
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