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Objectives for Today’s Training
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 Understand the context of Crisis Prevention 

Planning.

 Describe concepts of Crisis Prevention Planning.

 Identify components of Crisis Prevention Planning.

 Learn to develop and implement Crisis Prevention 

Plans.



Crisis Planning in Mental Health Services- History
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 Crisis management is an integral part of most 

systems serving individuals with mental health 

concerns.

 The emphasis in the mental health system has 

been on responding to a crisis once it occurs.

 Planning is centered around what to do after a 

crisis has actually developed.

 Thus, the focus has been on crisis intervention 

rather than on crisis prevention.



Crisis Prevention Planning- History

5

 Began in the 1990s with discussions around 

Advance Directives.

 Based on a number of publications:

• Advance Directives for Mental Health Treatment: 

Oregon Study for CMHS

• Finding a Way Toward Everyday Lives: The 

Contribution of Person Centered Planning

• Managing Crisis and Emergency Situations: A 

Guide for Families and Friends



Crisis Prevention Planning- History
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 The process of Crisis Prevention Planning began in 

1994 by the Massachusetts Department of Mental 

Health.

 WRAP (Wellness Recovery Action Plans) were 

developed as a means of crisis prevention 

planning

 NAMI has looked promoted various programs to 

assist with crisis prevention planning

• Much of the information provided at today’s 

presentation is taken from NAMI (Minnesota 

Chapter)



Mental Health Crisis - What is it? 
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A mental health crisis is: 
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 A crisis any situation in which a person’s behaviors 

puts them at risk of hurting themselves or others

and/or

 When they are not able to resolve the situation 

with the skills and resources available



What causes a Mental Health Crisis?
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 Anything can be a trigger!

 Often times they fall into the following categories

 Biological

 Environmental

 Social

 Psychological

 Emotional



What causes a Mental Health Crisis?
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 Many things can lead to a mental health crisis.  

Some examples of items include:

• Home or environmental triggers

 Changes to family structure

 Changes in relationship with boyfriend, girlfriend, 

partner, spouse
 Poverty

• School/work triggers

 Worrying about upcoming projects or tasks

 Feeling singled our by co-workers/ peers; feelings of 
loneliness

 Mounting pressures, anxiety about deadlines



What causes a Mental Health Crisis?
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• School/work triggers

 Real or perceived discrimination

• Other triggers

 Stop taking medications or missing doses

 Starting new medication or new dosage

 Use or abuse of drugs or alcohol

 Pending court dates

 Being in crowds or large groups of people

 Community trauma/ violence

 Changes in physical health



What are the warning signs of a mental health 

crisis? 
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 Sometimes family, friends, or co-workers observe changes in 

a person’s behavior.  This may indicate an impending crisis.  

Other times the crisis comes suddenly and without warning 

or with very subtle changes over time

 There may be ways to de-escalate or even prevent a crisis 

by identifying the early changes in a person’s behavior.

 Sometimes it is helpful to keep a journal or calendar 

documenting the preceding behaviors that are of concern



Some warning signs may include:
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 Inability to cope with daily tasks

• Does not bathe, brush teeth, comb/brush hair

• Refuses to eat or eats too much

• Can’t sleep or sleeps very short periods

 Rapid mood swings

• Increased energy level

• Unable to stay still, pacing

• Suddenly depressed, withdrawn

• Suddenly happy/ calm after a period of depression



Some warning signs may include:
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 Increased agitation

• Makes verbal threats

• Violent, out-of-control behavior

• Destroys property

• Culturally inappropriate language

 Displays abusive behavior

• Hurts others

• Cutting, burning or other self-injurious behavior

• Abuses alcohol or drugs



Some warning signs may include:
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 Loses touch with reality

• Unable to recognize family or friends

• Has increasingly strange ideas

• Confused and disorganized

 Isolation from school, work, family, friends

• Decreased interest in usual recreational activities

• Changes in friendships

 Unexplained physical symptoms

• Facial expressions look different

• Increase in headaches, stomach aches



The best crisis plan is….
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 Identifying the clues that identify that a crisis may 

be looming and de-escalating the situation prior 

to a crisis occurring



Before a crisis occurs, ask:
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 What situations have led to a crisis in the past?

 What stress reduction strategies have worked 

before?

 How can conflict be avoided?

 What steps can be taken to keep everyone safe 

and calm?

 Who can be called for support in a crisis?

 Have all available resources been utilized?



Warning signs
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 Signs of a escalating situation may occur days, 

weeks, or months prior to a crisis situation.  

 The best thing to do is to work with families and 

members to identify the warning signs or changes 

that occur prior to a crisis occurring and then 

intervene in one of the earlier stages



If you see warning signs…
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 Dr. Amador outlines a communication skill that 

can be used to assist in calming a person so that 

a crisis may be avoided.  

 The communication skill is called L.E.A.P. 

• L=Listen

• E=Empathy

• A=Agree

• P=Partnership



Listen
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 Listen and Learn about the current situation from 

the other person’s perspective

 Use questions, not statements

 Go slowly and the other person’s pace

 Don’t avoid scary topics or thoughts

 Reduce your emotional reaction to the topic

 Allow the person to speak and avoid the 

tendency to fix



Empathy

21

 Express empathy for the feeling

 Normalize the emotions

 Empathizing with the emotions does not mean 

that you would have to agree with the beliefs



Agree
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 Stick to perceived problems and symptoms only

 Review advantages and disadvantages of 

current treatment

 Agree to disagree when needed

 Reflect back and highlight advantages of 

choosing the intervention that is most likely to 

result in a favorable outcome



Partner
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 Move forward with agreed upon goals

 Use phrases that support feelings of control and 

safety



If “warning signs” continue to grow then attempt to de-escalate
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 De-escalation techniques include:

• Keeping voice calm

• Using short sentences

• Listen to their story

• Offer options

• Ask how you can help

• Move slowly

• Don’t argue or shout

• Express support and concern

• Keep stimulation level low

• Avoid eye contact

• Be patient and accepting 

• Announce actions before initiative them

• Give them space, don’t make them feel trapped



If de-escalation techniques do not work, then move onto next 

stage in the crisis plan
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 This may include:

• Calling mobile crisis

• Calling therapist/provider

• Going to Emergency Room

• Calling 911

 The primary goal is to make certain that everyone 

is safe

 If you do call 911 please make certain to tell them 

this is a mental health concern

 Each county does have a mental health crisis line 

and a mobile crisis team



Mobile Crisis Mental Health Response Team
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 Mental Health Crisis Teams are meant to be 

accessible to anyone in the community 24 hours 

per day, 7 days per week.

• A person does not have to have a mental health 

diagnosis to access crisis team services

• Crisis teams will respond and address situation 

regardless of whether or not the person has 

insurance  



Role of Crisis Teams
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 Cope with immediate stressors

 Develop practical behavioral strategies to address the 

person’s short term needs

 Assist in identifying what issues led to the crisis

 Suggest techniques to avoid a crisis in the future

 Conduct a diagnostic assessment

 Identify available resources and supports 

 Provide phone consultation and support

 Make a referral to a crisis center of hospital

 Consult with outside mental health professionals as needed

 Respond in non-urgent situation to help prevent a future 

crisis



If immediate danger…
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 Call 911

• Make certain that the dispatcher knows that it is a 

mental health emergency



Crisis Plan- how is it made?
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 Developing a crisis plan involves all team 

members

 A crisis plan should be written down



Crisis Plan - How is it made.
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 Person Centered

 Multimodal

 Comprehensive

 Strengths Based

 Recovery Oriented

 Effective



Crisis Plan - What is included?
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 Member’s information:  name and age of member, mental health 

diagnosis, medical history, list of member’s strengths and interests

 Family information: list of family members who live in the home

 Behaviors:  Antecedents of previous crisis situations.  Things that tend to 

escalate situation and those things that tend to de-escalate situations

 Medications:  Name, type, dose, prescribing physician, pharmacy, and 

phone number.  Any known drug allergies

 Treatment choices:  List of interventions or treatments that are being used.  

List of interventions that have not worked treatments that should be 

avoided, list of treatment preferences

 Professional involvement:  Phone number of crisis team, family doctor, 

therapist, social worker, psychiatrist, and hospitals

 Supports:  Friends, family, spiritual leaders, coaches, etc.

 Safety Concerns:  Access to guns, knives, medications and safety plan for 

others in the household

 Psychiatric Advanced Directive: Provide a copy if available

 Resources: Advocacy groups



Brainstorming Worksheet
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 Situations and triggers that may lead to or escalate a crisis:

 [ ] being touched                [ ] illness of family/friend                            [ ] medical illness/condition  [ ] disappointments [ ] fight with significant other/family 

friend/roommate                            [ ] loud noises                        [ ] yelling

 [ ] lack of social supports  [ ] feeling unsafe                                           [ ] parentification [ ] flashbacks

 [ ] being told no                 [ ] unclear rules                                             [ ] inconsistent parenting   [ ] other:  identify 

 The following behaviors are "clues" that the consumer is going into a crisis:

 [ ] depression [ ] sleeping too much [ ] not sleeping

 [ ] starting a fight [ ] violent behavior [ ] reckless/impulsive behavior

 [ ] suicidal thoughts [ ] lack of appetite [ ] overeating

 [ ] substance abuse [ ] missing appointments [ ] medication  non-compliance

 [ ] face getting flushed [ ] stuttering [ ] other:  identify

 The following are things that the consumer can do for him/herself to help prevent a crisis:

 [ ] talking with family [ ] having hand held [ ] punching a pillow [ ] deep breathing

 [ ] going for a walk [ ] journaling [ ] reading [ ] taking a hot shower

 [ ] taking a cold shower [ ] watching TV [ ] pacing back and forth [ ] calling friend

 [ ] physical exercise [ ] pounding some clay [ ] listening to music [ ] using ice on body

 [ ] lying down [ ] left alone in room [ ] drawing /artwork [ ] other (please identify)

 The following are things that the family can do to help prevent a crisis:

 [ ] family game night         [ ] weekly parent meetings                            [ ] monthly date night            [ ] school meeting

 [ ] parents disagreeing away from children                                               [ ] grandparents supporting parents

 [ ] children saying please   [ ] nightly ritual                                             [ ] morning routine              [ ] establish clear rules

 [ ] enforce rules consistently                                                                     [ ] 1-1 time with dad        [ ] act as parenting team

 [ ] mother will go out on weekends only                                                   [ ] father will introduce new girlfriend after dating 6 mo

 [ ] monthly discussion with jpo



Now that we have a crisis plan - what next?
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 After a crisis plan is completed- share it! 

 Share with important people in the member’s life.

 Suggestion by NAMI: Share the crisis plan with local 

crisis MH team or police

 Create a safe environment by removing any and all 

weapons and sharp objects

 Lock up all medications; both over the counter and 

prescription

 Create a plan that keeps other family members safe

 Know the number of your county's mental health crisis 

team



Crisis Kit
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 Keep a binder with past history 

 Snacks

 Things to soothe other siblings

 Change of clothes

 Basic hygiene supplies



Why to have a Crisis Plan
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If a Crisis Does Occur, is this a failure? 
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 No, this is a chance to grow from the situation 

and reassess

 Some important questions to ask include:

• What situations or triggers led to the crisis?

• What worked to reduce tension or avoid a 

conflict?

• What steps did we or could we have taken to keep 

everyone safe and calm?



If a Crisis Does Occur, then what? 
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 Write down the results of the reflection and 

include it in future crisis plans

 If possible, have the person who had the crisis 

situation provide the cues to others to help 

recognize when the crisis situation has passed

 Invite the individual who had the crisis develop a 

list, with concerned others, of things that can be 

done to help them feel more comfortable and 

recover as quickly as possible



For others involved in the member’s life
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 Encourage them to receive support themselves

• This may be done through a support group

 Encourage effective communication

• Keep the information with professionals in the here 

and now

 Make certain that those who are involved with 

the individual know that they are extremely 

important in the recovery process for the member



Additional Information
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 This is not regulation, but it is considered good 

practice

 It would be suggested that there is only one crisis 

plan per person. 



Sample
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 Crisis Plan with Instructions

 The purpose of this document is for you to create a plan you and or your providers can access when you 

are having a hard time. The best time to work on this document is when you are doing well. While those 

may not be the times you want to think about crisis, it can be beneficial for you should you ever need to 

access crisis services in the future. You can fill this out alone or in conversation with someone else. This is 

simply a guide, it is YOUR crisis plan, use it however you would like.This “Crisis Plan with Instructions” may 

help you answer many of the questions. 

 Name:

 Address:

 Phone #:

 Birthdate:  

 Gender:     Female          Male          Transgendered

 Emergency Contact: Who would you  like to have notified if you are having a hard time? Are there limits 

you would like set around this? For example, “I would like you to call my emergency contact if I can’t 

speak for myself, however, if you are able to converse with me, please ask my permission to contact this 

person. ~or~ only contact this person if my life is at risk.”

 Health Needs: Are there things in regards to your health that you need to be mindful about? For instance 

if you have dietary arrangements, or allergies? Perhaps you have a c-pap breathing machine. These are 

things you should consider when you think about your needs when you are in crisis.

 Directions to Home: This is helpful if you give your plan to a crisis team, peer organization, or others who 

may come to your home to support you.

 Service Providers: Who are the “professionals” in your life? Are there some you want contacted when you 

are in crisis? Are there some you may need support around contacting?



Sample
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 Pets: If you have pets, what are the arrangements if you have to be away from home?

 Children: If you have children living with you, what are the arrangements if you’re having a hard 

time or have to be away from home? 

 Cultural Heritage/Spirituality: Is there something about your culture you’d like to share? Is there 

something that would be important for someone who’s giving you support to know?

Describe what crisis looks and feels like to you?  

What is different in times of crisis than in other times of your life?      

Crisis:  Other times in my life:

This question is an opportunity to look at what is different between a time of crisis and other 

times. You can also think of this in terms of a “good day” vs. a “bad day” For example –

Most days I have to struggle a bit to get out of bed, but I’m able to do it – when I’m in crisis 

it feels like getting up isn’t even an option.  If I’m having a really hard time, it can be helpful 

to have encouragement to get up, sometimes a gentle reminder of how good it feels to 

get up and move around, feel the sun on my face and have some breakfast can really get 

me going. Thinking about what is helpful on a regular day, may enlighten you about what 

could be helpful during a time of crisis.



Sample
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When you've been in a crisis situation what kinds of support did you seek?                             

What (people, places, services) things were the most helpful?  Why?

Support What was helpful?

Make a list of ways you’ve sought help before. Then think about that support and what was the 

most helpful. Consider all of your experiences, for instance, there may have been places that you 

hated going to, but there was something about it that really worked for you. Example: “I didn’t like 

feeling confined in the hospital, but it was helpful to have people to talk to.” When you’ve made 

your list of what was helpful, it should help you think about what you want to put into place when 

you are having a difficult time.



Sample
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What are the most difficult feelings for you 

to experience?  Please check the Most

difficult feelings or add any you don’t see 

listed here:

Think about what happens when these 

feelings get overwhelming. Consider the 

following: What does it feel like inside your 

body? What do you need when this 

happens? What can you do for yourself? 

What has been helpful before? 
Happy Boredom

Joy Loneliness

Sad Emptiness

Grief

Afraid

Angry

Rage
Anxiety

Overwhelmed

This exercise is an opportunity to think about “feelings.” Often when we have strong feelings it can be 

a signal that we need to do something to “make the feelings go away.” However, what if you could 

turn that around, and think about a strong feeling as a signal to do something different? For instance, 

consider feeling overwhelmed. “When I’m overwhelmed I feel like giving up, so I need to call someone 

so I don’t hurt myself.” Is it possible to challenge yourself to “sit” with the overwhelming feelings and 

think what the feeling is “telling you?” Are there other feelings involved? How long could you tolerate 

that before you would need someone else to support you? How do you know when it is time to reach 

out for support? Write about that in the following box. 



Sample
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When do you decide to reach out for support? How do you identify when you need to 

do something different? Write about that.



Sample
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Sometimes when we’re not doing very well we may say or do things that result in other people feeling 

uncomfortable or even scared. Be honest. Are there things you say, or behaviors you have that have 

this result? If so, think about what it is you really need when this happens. For instance,” When I feel 

really pressured, I feel short-tempered, and I’ll snap at people. I may stomp around, grumble to myself 

and appear pretty unfocused. I know that I’m feeling out of control, and I need to focus on one task 

and let others focus on everything else. Sometimes its helpful for a person to point out that I’ve 

snapped at them and ask what is going on for me. It is not helpful for someone to snap back at me, or 

to tell me to stop pacing. I don’t need “directions at that point, I need assistance to identify what is 

happening for me” 

Think about the people around you when you experience crisis. Are there behaviors or 
actions you take that might frighten other people? Please Describe. 

 

 

 

 

 

 

 

 

 

How do you feel about these behaviors? What would you like the people around you to 
understand about this? How would you like them to react? What do you need to hear? 
Also identify what can make it worse, what you don’t want people to do. What do you 
need to do personally? Write about that. 

 
 
 
 
 
 
 
 
 

 



Sample
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Can you identify things that you’re not likely to talk about when you’re in crisis, or 
“code words” you may use? 

 

 

 

 

 

 

 

 

 

 For example, “When I’m having a hard time I use the word ‘fine’ a lot. When I say “I’m fine” I’m 

usually feeling really lousy and hopeless. I really need for people to push me a little and explain 

what that means.



Sample
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Are there people in your life who are important to you? (Children, Partner, Friends, 

Relatives, Clergy, Staff) Think about who they are, and who you may want to be in 

touch with if you’re experiencing crisis, or end up getting support other than in your 

home. List their information here.

Name Relationship Phone #

There are probably many people in your life who are important to you. In this list you may want to list only 

those you want to be in touch with when you’re having a hard time. This can be useful if you stay 

somewhere other than your home. .You can use this list for people you are willing to have visit you.

If there is any question about if we are “ok” to stay at home, or go to a friend’s house rather than admission 

to a program, it can be helpful to have people who know us really well whose insight can be valuable If that 

is true for you, list them here. Make sure their contact information is accurate, it may difficult to remember 

accurate information if you’re having a hard time.  If you have this document with you when you’re meeting 

with a crisis team or hospital staff you can point out that you’d like them to consult with people on your list.



Sample
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Is there anything else you would like people to know or consider when you’re “in 

crisis”? Is there anything else you need to remind yourself about when you’re “in 

crisis”?

This final question is an opportunity to say anything that wasn’t covered in the other questions. Remember 

this is YOUR crisis plan. You can write anything you want. Also remember – if you want people in your 

life to honor your requests when you’re having a hard time, you may want to share this with them. 

However, it is your personal decision whether you share this or not.

Taken directly from:

http://www.maine.gov/dhhs/samhs/mentalhealth/rights-legal/crisis-plan/home.html



References
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 http://mentalhealthrecovery.com/info-center/crisis-plan/

 http://www.namihelps.org/Crisis-Booklet-Adults.pdf

 http://www.maine.gov/dhhs/samhs/mentalhealth/rights-

legal/crisis-plan/home.html

 https://store.samhsa.gov/shin/content/SMA-3720/SMA-

3720.pdf

http://mentalhealthrecovery.com/info-center/crisis-plan/
http://www.namihelps.org/Crisis-Booklet-Adults.pdf
http://www.maine.gov/dhhs/samhs/mentalhealth/rights-legal/crisis-plan/home.html
https://store.samhsa.gov/shin/content/SMA-3720/SMA-3720.pdf


Questions?
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Coordination of Care

Lisa Kugler, Psy.D.

Vice President of Clinical Services

Value Behavioral Health of Pennsylvania
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Goals

52

 Understand what is care coordination

 List 3 reasons why care coordination is important

 Brainstorm several ways to utilize care 

coordination in practice



Think if these experiences are not uncommon in 

your setting:
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 You do not know the people to whom you are 

referring patients (or those who have referred 

members to you).

 You do not hear back from other providers.

 Your member complains that the other provider 

didn’t seem to know why s/he was there.

 You are unaware that your patient was seen in 

the ER.

 You were unaware that your member was 

hospitalized.

 You are unaware of the member’s treatment plan 

or goals with other providers



The Good Old Days
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Case Study in Poor Care Coordination:  Ms. G
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A CASE STUDY IN FRAGMENTED CARE
Ms. G is a 58-year-old grandmother with a 15-year history of Type 2 diabetes complicated

by elevated blood pressure and recurrent episodes of major depression. Ms. G has a

BMI of 37 and has struggled with weight control since young adulthood. On a recent visit to her primary 

care doctor for progressive fatigue and other depressive symptoms, she

was found to have an HbA1c of 9.7%, a blood pressure of 190/106 and PHQ-9 score suggesting major 

depression despite taking an SSRI. Her PCP postponed adjusting her hypoglycemic and anti-hypertensive 

drug doses until her depression was under better control, and referred her to the mental health center to 

review and update her depression treatment. 

Ms. G had difficulty getting an appointment at the center, and finally saw a psychiatrist she had never 

seen before. At the mental health center, her blood pressure was 220/124 and Ms. G complained of 

headache, as well as fatigue. The psychiatrist, who had received no information about Ms. G before 

seeing her, became alarmed about her blood pressure and headache, and sent her to the ER. 



Case Study in Poor Care Coordination
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 The ER physician told Ms. G that her BP medicine was inadequate and that she 

needed new, more powerful medications. She was given prescriptions for two new 

antihypertensive medications, but it wasn’t clear to her what she was supposed to do 

with her current BP drugs or which doctor she should call. So she took them all. One 

week later, Ms. G had a syncopal episode on arising from the commode. 911 was 

called and she was taken to the nearest hospital where she was found to have 

neurological deficits and admitted with a possible stroke. With adjustment of her 

medications in the hospital, her BP stabilized and the neurological deficits cleared, 

and she was sent home with an appointment at the mental health center to have her 

worsening depression managed. Once home, she became increasingly depressed, 

forgetful and dysfunctional. She didn’t have the energy to get herself to the mental 

health center. She became increasingly non-adherent with her medications and was 

found bedridden and hemi-paretic three weeks later by her daughter who became 

concerned when her phone calls went unanswered. She was readmitted to the 

hospital with a completed stroke. Her PCP was dismayed to hear about Ms. G’s 

course from her daughter. He was unaware of any of the events that followed her last 

visit with him, and Ms. G’s daughter was stunned and angered by his ignorance.



Current Status of Care
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 Often times members experience clinicians 

operating in “silos” of care



Fragmentation of Care is Not Only a Behavioral 

Health Concern
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Your specialist did not receive basic medical 
information from your primary care doctor

Your primary care doctor did not receive a 
report back from a specialist

Test results/medical records were not 
available at the time of appointment

Doctors failed to provide important 
medical information to other doctors or 
nurses you think should have it

No one contacted you about test results, or 
you had to call repeatedly to get results

Any of the above

Source: Commonwealth Fund Survey of Public Views of the U.S. Health Care System, 2008.



More Support for Coordination
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 A study of Medicare patients found that nearly 

one in five hospitalizations resulted in a 

readmission within 30 days of discharge and that 

three-quarters of these could have been 

prevented by better coordinated care.

 The price tag to Medicare alone for these 

readmissions was $15 billion.

 Jencks, S.F.,Williams,M.V., & Coleman, E.A. (2009). Rehospitalizations among patients in the Medicare fee-for 

service program. New England Journal of Medicine 360(14), 1418-1428.

 Hackbarth, G.M. (2009, March 10). Reforming the health care delivery system. Testimony of the Medicare, 

Payment Advisory Commission Chairman before the Committee on Energy and Commerce, U.S. House of 

Representatives.



Does this Apply to Behavioral Health?
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 Yes! 

• Individuals with schizophrenia are at increased risk 

for obesity, heart disease, diabetes, hyperlipidemia, 

hepatitis, and osteoporosis.  There is increased 

mortality with these conditions for individuals with 

SMI and individuals with SMI are likely to die 25 

years earlier than those without SMI



Does this Apply to Behavioral Health?
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 For those individuals with SMI who had care 

coordination (BH/PH) there was a significant 

decrease in 

 Number of unique members with PH and BH admissions

• Baseline – 208 (4.2%)

• First Year – 196 (2.9%) *(statistically significant over baseline)

 Average number of community days between each PH or 

BH admission

• Baseline – 52.09 days

• First Year – 66.66 days *(statistically significant over baseline)

Taken from http://www.mhpa.org/_upload/SMICompendiumFINALweb_744522.pdf



What is coordination of care?
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 Care coordination is “the deliberate organization 

of patient care activities between two or more 

participants involved in a patient’s care to 

facilitate the appropriate delivery of health care 

services.” 

 In this definition, all providers working with a 

particular patient share important clinical 

information and have clear, shared expectations 

about their roles.  

 They work together to keep patients and their 

families informed and to ensure that effective 

referrals and transitions take place.



What makes up Coordinated Care?
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 A shared understanding of goals and roles—Collaboration is 

enhanced by a shared understanding of an agreed-upon 

collective goal (Gittell et al., 2000) and clarity regarding 

each clinician's role. Role confusion and role conflict are 

frequent barriers to interdisciplinary collaboration (Rice, 

2000).

 Effective communication—Multiple studies have identified 

effective communication as a key feature of collaboration 

(Baggs and Schmitt, 1988; Knaus et al., 1986; Schmitt, 2001; 

Shortell et al., 1994). “Effective” is defined variously as 

frequent, timely, understandable, accurate, and satisfying 

(Gittell et al., 2000; Shortell et al., 1994). 



What makes up Coordinated Care?
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 Shared decision making—In shared decision making, 

problems and strategies are openly discussed (Baggs and 

Schmitt, 1997; Baggs et al., 1999; Rice, 2000; Schmitt, 2001), 

and consensus is often used to arrive at a decision. 

Disagreements over treatment approaches and 

philosophies, roles and responsibilities, and ethical questions 

are common in health care settings. Positive ways of 

addressing these inevitable differences are identified as a 

key component of effective caregiver collaboration 

(Shortell et al., 1994). 



Why Would We Want to have Better care 

Coordination? 
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Patient Experience Safety and Quality

Resources Practice Environment



What would you like to be able to do?  
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Why is Coordinated Care Difficult?
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1. Accountability for the process is shared, which 

contributes to ambiguity as to who is responsible

for making it work well.

2. Many facilities no longer have the personal 

relationships to hospitals and providers that make 

communication easier.

3. The added time and effort required to achieve an 

effective referral/consultation or transition is 

generally not reimbursed.

4. Most practices do not have the dedicated 

personnel or information infrastructure to coordinate 

care effectively.



What may be possible?  
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Some suggestions…
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 Sharing individual rehabilitation plans and 

treatment plans with providers

 Sharing crisis plans with other treatment providers

 Signing releases for other individuals involved in 

the member’s care

 Signing releases for family members or supports in 

the members care

 Celebrations inviting all providers

 Utilization of Value Recovery Coordination team 

at VBH-PA.  



Some suggestions…
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 Consumer Health Coalition- Reverend Sally Jo 

Snyder

• Consumer Health Coalition

• Guidebook



Personal Health Profile
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 Compile and keep track of the following information:

• Emergency Contact Person

• Insurance Cards

• List of prescriptions/medications/dosage

• List of vitamins/supplements

• List of allergies

• I was in the hospital for…

• I have had these surgeries…

• I have had these diagnoses/conditions…

• My family members have/had these major conditions…

• I see these other health care providers…



Personal Health Profile
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 Understanding your diagnosis - these are questions the 

member is encouraged to ask their providers:

 What is my diagnosis?

 Where can I find out more information about my 

diagnosis?

 How should I respond to my diagnosis?

 What do I need to do to recover?

 What changes will I have to make to my daily routine?

 What changes should I make in my lifestyle? Diet, exercise, 

drinking, smoking?

 If I ignore this problem, will it go away? What are the 

consequences of doing nothing?

 How can I explain this diagnosis to others?

 Do I need another appointment, medication, or 

treatment?



So where do we go from here?  
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Questions?
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Resources

75

 www.improvingchroniccare.org

 http://www.ncbi.nlm.nih.gov/books/NBK19833/

 http://www.mhpa.org/_upload/SMICompendiumFINALweb_744522.pdf

 http://www.improvingchroniccare.org/index.php?p=Care_Coordination&s

=326

 http://consumerhealthcoalition.org/programs/health-committee-for-

people-with-disabilities/being-a-proactive-patient/#profile

 Jencks, S.F.,Williams,M.V., & Coleman, E.A. (2009). Rehospitalizations among 

patients in the Medicare fee-for service program. New England Journal of 

Medicine 360(14), 1418-1428.

 Hackbarth, G.M. (2009, March 10). Reforming the health care delivery 

system. Testimony of the Medicare, Payment Advisory Commission 

Chairman before the Committee on Energy and Commerce, U.S. House of 

Representatives.

http://www.improvingchroniccare.org/
http://www.ncbi.nlm.nih.gov/books/NBK19833/
http://www.mhpa.org/_upload/SMICompendiumFINALweb_744522.pdf
http://www.improvingchroniccare.org/index.php?p=Care_Coordination&s=326
http://consumerhealthcoalition.org/programs/health-committee-for-people-with-disabilities/being-a-proactive-patient/#profile

