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1.1 Introduction 
We begin with a warm welcome!  Thank you for opening this reference guide, we 
hope that it is helpful to you in your work.  Our goal is to help you, the professional 
first responders serving Saginaw County, to come together as a High Performing 
Team.   

Our objectives are threefold and we refer to them as the Triple Aim: 
• Patient Experience:  The services we provide are 

often needed when individuals and families are in 
crisis and at their most vulnerable.  Our goal is to 
present a well informed and prepared team able 
to effectively respond to the crisis while 
respecting the dignity of the people we serve.  

• Population Health:  For Saginaw County to 
experience optimum use of psychiatric inpatient 
care, accessible when needed with effective 
outcomes, provided through the necessary 
coalition of health system, human service and public safety resources.  

• Cost of Care:  By clearly delineating the roles and interface functions of the 
response teams, the participating community agencies will achieve 
efficiencies of operations.  

This guide is evidence of the cooperation between the participating 
agencies.  Collaborative discussion has established procedures for the individual 
agencies to perform as a team in achieving these objectives.  Executive support is 
demonstrated by participation through this process, as well as by their endorsement 
of the collective results.  

To the outside reader we would like to convey that it is this convening of executive 
leadership and the resulting creation of a context for process improvement which is 
the single most critical element to the success of this resulting guide; in other words, 
our success lives as much in the process as it does in the product.  Our consensus 
agreement on the nature of the problem, the desired outcomes and the 
endorsement of an integrated community response were elemental and yet are 
not a readily apparent dimension of this guide.  Perhaps it is sufficient to ask that 
you look at the signature page and know that these Saginaw leaders are 
committed to achieving the Triple Aim of the Saginaw County First Responder’s 
Guide for Behavioral Interventions.  That is an impressive statement about the level 
of collaboration in Saginaw. 

ACCOMMODATIONS:   Agencies represented in the First Responder’s Guide are 
committed to providing accommodations to individuals who need 
communication/language assistance.  Area Agency Interpretation Protocols of 
service providers for each agency can be found in the appendix. 
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1.2 Saginaw County Informational Guide for  
Mental Health/Probate Matters 
Throughout the First Responder’s Guide you will find reference to another Saginaw 
publication, its formal title is the Informational Guide for Mental Health/Probate 
Matters.  The Probate Matters guide had a similar start to the First Responder’s 
Guide when in 1999 Judge Patrick J. McGraw called together a different cross 
agency team to help in the task of documenting the correct use of all the probate 
forms involved in the implementation of chapters four and five of the Michigan 
Mental Health Code. These are the chapters which guide the court in steps related 
to psychiatric hospitalization both voluntary and involuntary, adolescents and 
adults,  the judicial admission of individuals with developmental disabilities and 
individuals adjudicated through the judicial system as a person “Not guilty by 
reason of insanity” (NGRI). 

Together with leadership from the Saginaw County Assistant Prosecuting Attorney, 
Bernard Coppolino and Crisis Intervention Supervisor Nancy Johnson, the Probate 
Matters Guide is updated regularly and lays the foundation for the interagency 
teamwork in the First Responder’s Guide.   

The Probate Matters Guide is like the First Responder’s Guide in that it defines the 
roles of all of the parties involved, step by step, who fills out what forms, when and 
why.  We have discovered many times over how invaluable it has been to codify 
our understanding about each of the interactions and functions detailed in the 
Probate Court Rules and the Mental Health Code at this most basic level of “filling 
out the forms.” 

 

1.3 Jail Diversion  
The First Responder’s Guide also serves as our local interagency agreement to 
address our community’s promise to prevent the unnecessary incarceration of 
people with mental illness.  Clearly, if we are effective in reaching people at risk of 
behavioral crisis resulting from the symptoms of mental illness, we can ensure the 
most appropriate care and best outcomes for them, their families and the 
community.  

The Michigan Department of Community Health requires that every community 
have a plan for coordinated response and provide cross training to the 
professionals who implement these procedures.  The First Responder’s Guide 
documents this coordination and serves as our training guide.   

In 2013, the Saginaw County 70th District Court and Judge A.T. Frank, took the lead 
in the implementation of a Mental Health Court.  The mental health court is 
evidence of both a strong judiciary commitment to jail diversion as well as a 
demonstration of a coalition of health systems, human service, public safety and 
judiciary dedicated to improving population health for Saginaw County.   
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1.4 Performance Monitoring   
In measuring the success of a Triple Aim initiative, all three dimensions deserve 
focus; patient experience, population health and cost of care.  For the second 
publication of the First Responder’s Guide we have chosen to use a performance 
metric which can be considered as demonstrating improvement across the Triple 
Aim and that metric will be the measurement of time.  Our assumption is that if the 
amount of time involved in the process of achieving a disposition of a request for 
service can be reduced, then all outcomes will be impacted for the better.  

Time as a performance measure for Patient Experience:  We all know the pain of 
being in a state of crisis, the anxiety and stress on the individual and the family is 
exhausting and can be debilitating.  They often have been in a state of impending 
crisis for some days and weeks leading up to the intervention and so they do not 
arrive at the point of asking for help with much reserve.   

In spite of this we need to find a balance and resist the temptation to rush to a 
disposition.  We need to be mindful of the opportunities for growth and better 
outcomes which are present in the context of the crisis at the same time moving as 
quickly as possible through process steps which are complex and which involve 
diverse professionals, agencies and expensive resources.   

The Triple Aim concept design recommends that the health system should make 
information available to patients and their families that allow them to make 
informed decisions.  Having said this, and all else being equal, patients and families 
have said that the sooner a disposition is reached the better.   

Time as a performance measure for Population Health:  The Triple Aim concept 
suggests that the health of the population can be improved through system 
integration.  One specific recommendation is that a community should “set and 
execute strategic initiatives related to reducing inequitable variation in outcomes 
or undesirable variation in clinical practice” and that we should “actively learn from 
the patient and the families to inform the work for the population.”  The First 
Responder’s Guide strives to meet this objective by improving the interface 
between agencies at each step in the process. The procedures included in the First 
Responder’s Guide have emerged as a result of analyzing each of those interface 
transfers of care and negotiating the terms of the interface.   

Time can be used as an overall measure of successful system integration, not unlike 
measuring the performance of a relay team in competition.  

Time as a performance measure for Cost of Care:  Time is money, but it’s not that 
simple.  The First Responder’s Leadership Group quickly discovered that reducing 
the time in one segment of the process often led to increase in time in another 
segment.  They were tasked with finding a “common good” solution that improved 
the overall process with the community resources in mind.  Time in the emergency 
room, time in protective custody, time spent simply waiting, and time from start to 
finish for all the professionals involved could be improved through agreement on 
the terms of interface.  The First Responder’s Guide is not just our community’s 
consensus on best practice, but it also reflects negotiated boundaries and priorities.  
This was not an easy conversation.   
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Performance Measure:  The SCCMHA Quality Improvement program facilitates a 
study which will sample the administrative data for time markers which show the 
performance of the integrated system.  De-identified administrative data will be 
used including time markers from request for assistance to admission and the 
various component segments in between.  Time points will be defined, collected 
and trended from the various admission documents generated by the participating 
agencies and centrally collected in the mental health center.  This quality 
improvement project will be reported to the First Responder’s Leadership workgroup 
for analysis and response.   

1.5 First Responder Roles 
This section of the First Responder’s Guide might appear to those who participated 
in the project as an exercise in stating the obvious. A good team member knows 
their role as a part of their training and years of experience. However, high 
performing teams take the time to routinely review and formally establish roles.  The 
procedures included in the guide specify which agencies the procedure applies to 
and at each action step assigns responsibility for tasks. 

Additionally, because our Guide is offered to the larger community, including local 
members who may be uninformed as well as to professionals from other counties, it 
seems important to document at the outset our agreement on the many roles and 
the array of community resources which are involved in this integrated delivery 
system.  

Finally, we would like to acknowledge that the effectiveness of the First Responder’s 
guide is twofold.  First, this Guide represents a well-developed set of roles in a larger 
team effort, but secondly, and equally important, underlying this team effort is a 
strong network of individual professional relationships which demonstrate 
compassion for consumers and commitment to the community and the 
professional team of first responders who serve the community. 

The First Responder’s Guide intentionally names both individuals and their roles in 
the narrative.  We acknowledge that it goes against the conventional wisdom 
about documents such as this.  People come and go in their roles and good 
procedures should not be dependent on personalities; but we also know that it is 
important to create a culture of personal accountability as well as a culture of 
appreciation for team performance. It is to this end that the Saginaw First 
Responder’s Guide names individual members when appropriate, recognizing the 
value of the individual members who are capable of working above the 
institutional limits of their roles to facilitate a high level of creative problem solving 
when the need presents. This level of commitment in Saginaw is demonstrated on a 
regular basis.  Most of the members of this First Responder leadership team share 
cell phone numbers and are available to each other 24/7 in order to solve 
problems that are challenging in complexity with needs that weren’t anticipated 
by procedures. 

The following list of roles is grouped by category with participating members in 
each category.  Included is a bulleted listing of their roles in responding to requests 
for intervention with a behavioral crisis. 
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Community Mental Health 
Saginaw County Community Mental Health Authority (SCCMHA)  
 Provides 24/7 crisis response including preadmission screening for psychiatric 

inpatient care for both voluntary and involuntary admission requests   

 Provides Mobile Urgent Treatment Team (MUTT) first response for enrolled 
families with children with serious emotional disturbance 

 Provides assistance to family and community members who wish to initiate 
involuntary psychiatric admission with the Saginaw County Probate Court    

 Provides care coordination throughout the SCCMHA network of mental 
health providers including over 200 agencies in Saginaw County ranging from 
group homes to clinical treatment teams   

 Provides authorization for payment for all Medicaid and indigent psychiatric 
inpatient care 

 Provides Alternative Treatment Plans for involuntary commitment proceedings 
and continuum of care by monitoring court order status 

 Provides education and support for staff as Saginaw County Probate Court 
suggests revisions in mental health procedures and form processing 
 

Substance Use Disorder Coordinating Agency  
Mid-State Health Network (MSHN) 
 Provides referrals to approved providers through SCCMHA Central Access 

and Intake and Crisis Intervention staff who present to be screened  

 Provides treatment for individuals with a Substance Use Disorder who have 
Medicaid or Healthy Michigan throughout the twenty-one county region 

Saginaw County Courts 
Saginaw County Probate Court and 10th Judicial Circuit Court Family Division   
 Provides the venue for adjudication of involuntary commitment petitions 

 Provides orders for transport for assessment 

 Provides assignment of counsel when needed for persons who are subject of 
the petition 
 

Saginaw County 70th District Court (Mental Health Treatment Court)  
 Provides jail diversion services to persons in police custody who require mental 

health treatment provided through the SCCMHA forensic team  

 Provides coordinated court supervision for enrolled participants 
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Law Enforcement (16 agencies) 
Saginaw County Sheriff’s Office 
Saginaw City Police Department  
Saginaw Township Police Department  
 These three law enforcement agencies accept responsibility to respond to all 

Probate Court orders to transport individuals for psychiatric evaluation and 
admission. The City and Township respond to their jurisdictions and the Sheriff 
responds to all other jurisdictions 

All Saginaw County Law Enforcement Agencies and Michigan State Police 
 Provide first response to emergency dispatch calls. In Saginaw City the 

Saginaw City Police Department accompanies all MMR responses 
dispatched through Central Dispatch 

 Provide protective custody and transportation to preadmission screening site 
(SCCMHA or Covenant Emergency Care Center) 

 Provide peace officer’s application when no other party is willing or able to 
serve as applicant for an involuntary admission assessment 

Saginaw County Central Dispatch 
 Provides 9-1-1 emergency medical and law enforcement dispatch for 

Saginaw County 

 Provides triage and assists callers on the phone until the first responder team 
arrives on the scene  

Saginaw County Prosecutor 
 Provides prosecuting attorney assignment to represent the county in mental 

health commitment hearings  

 Provides processing of deferral decisions 

 Provides processing of non-compliance petitions 
 

Emergency Medical Response   
Mobile Medical Response (MMR)  
 Provides advanced and basic life support first response and transport for 

persons between site of pickup and preadmission screening unit 

 Provides medically ordered transport from preadmission screening unit to 
admitting psychiatric inpatient facility 

Saginaw Valley Medical Control Authority (SVMCA) 
 Provides regional oversight of medical first responder agencies including fire 

and police medical first responders and ambulance advanced and basic life 
support units  
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Saginaw County 9-1-1 Central Dispatch 
 Provides first response to citizen calls for emergency assistance for behavioral 

crisis 

 Notifies appropriate department to respond 

 Remains on the line until assistance arrives 
 

Hospital Emergency Departments    
Covenant Healthcare Emergency Care Center  
St. Mary’s of Michigan Emergency Department 
 Provides triage and medical assessment of persons presenting with 

psychiatric conditions both voluntary and involuntary 

 Provides medical supervision of persons in protective custody from triage until 
transport to admitting unit 

 Provides necessary lab and other medical tests to establish individual’s 
medical stability for admission to a psychiatric facility (medical clearance) 

 Provides medical consultation to SCCMHA Crisis Intervention clinicians for 
persons who are served with preadmission screening service 

 Provides physician order for medical transport to admitting psychiatric facility  
 

Psychiatric Inpatient Hospitals and  
Acute Care Diversion Programs 
HealthSource Saginaw 
McLaren Bay Region Hospital  
Saginaw Meadows Crisis Residential Unit 
 Provide admission screening via phone triage 

 Provide admission assessment and Formal Voluntary Admissions and 
Psychiatric Certification for Involuntary Admissions 

 Provide acute and sub-acute care treatment for voluntary and involuntary 
patients  

 Provide a venue for video probate court proceedings 
 

Saginaw Public Guardian 
 Provides ad litem guardian services when requested for persons petitioned 

through the Saginaw County Probate Court 

 Provides payee, limited and full guardianship services for persons deemed as 
incapacitated individuals 
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Saginaw County Jail  
Jail Administrator  
 Provides mental health screening at the time of booking and facilitates 

appropriate diversion 

 Provides incarceration for persons who are arrested and booked for alleged 
crimes in Saginaw County 

Corizon Health, Inc. (healthcare provider for Saginaw County jail) 

 Provides health and behavioral health treatment to persons housed in the 
Saginaw County Jail and may file a petition or application for involuntary 
psychiatric admission of persons assessed as in need of treatment in an 
inpatient psychiatric unit 
 

Saginaw County Department of Health &  
Human Services (DHHS) 
 Provides Children’s Protective Service response for investigation when 

assigned by DHHS central intake 

 Provides response and investigation to Adult Protective Service reports of 
abuse and neglect of vulnerable adults.  May serve as applicant or petitioner 
for psychiatric evaluations 

 Provides monitoring and prevention services for families and individuals at risk 
for abuse and neglect 
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John R. Pelkki, Lieutenant 
 
Saginaw Valley Medical Control Authority 
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Saginaw County First Responder’s Guide for Behavioral Interventions 

  

Page 12                                                                             Section 1 - Overview 

 

1.7 First Responder’s Guide Approvals  
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2.1 Admissions Procedures 
Purpose 
The purpose of this procedure is to describe how the care transitions and managed 
care responsibilities for inpatient care are implemented between the screening and 
admitting units.  Effective communication of all critical information relating to 
medical necessity and payment should result in continuity of care and prevent any 
unnecessary delays in reaching a disposition.    

Applies to 
Ambulance Service, Covenant HealthCare, HealthSource Saginaw (HSS), Law 
Enforcement Agencies, McLaren Bay Region (MBR), Saginaw County Community 
Mental Health Authority (SCCMHA), Saginaw Meadows Crisis Residential Unit (CRU) 
and St. Mary’s of Michigan 
 
NOTE:  These procedures apply during business hours, weekends, after hours, and 
holidays (24/7). 

Updated by 
Bridget Cashin (MBR), LaTecia Cirilo (Saginaw County Probate Court), Shane Hunt  
(St. Mary’s of Michigan), Nancy Johnson (SCCMHA), John McColgan (Prosecutor), 
Beth Miller (Saginaw County Probate Court), Lynne Price (HSS), Dr. K. Raval (HSS), 
Sheri Short (Covenant), Allie Steffenson (Saginaw Meadows CRU),  
Nancy Szczepanik (HSS) and Jennifer Whyte (MBR) 

_________________________________________________ 
Policy 
Individuals will be evaluated and needs determined.  Following assessment and the 
determination that the individual meets criteria for admission, an intake with the 
appropriate facility will be completed.  The type of admission (voluntary, involuntary, 
judicial or administrative) will be communicated between the clinician and intake 
staff.  Specific information regarding health/safety issues, medical conditions, 
medications, legal, and behavioral concerns will be communicated and 
documented as part of the intake process.  

The intake staff will focus on obtaining all information that will assure suitable 
disposition of the referral. 

The referral clinician will communicate all pertinent information to secure a 
disposition that will meet the individual’s clinical needs in the least restrictive setting.  
Risk factors that may influence the safety and treatment of the individual or others 
placed on the unit should be communicated as part of the intake.  Medications 
administered while in a medical setting should be communicated as well.  A direct 
nurse to nurse contact may be necessary. 
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Procedures 
County of residence should be established prior to the assessment.  Individuals with 
Medicaid or no insurance who are not residents of Saginaw County will require an 
authorization for screening from the individual’s county of residence.  A Saginaw 
County Community Mental Health Authority (SCCMHA) representative will also need 
to authorize payment for hospital days.  The SCCMHA Crisis Intervention Services (CIS) 
and the receiving unit will document the name of the individual authorizing 
payment.  Saginaw Meadows Crisis Residential Unit (CRU) is restricted to accepting 
individuals from counties who they have a contract with. 

Individuals are evaluated with an interdisciplinary approach to determine readiness 
for discharge from the medical setting and admission to a mental health unit or CRU.  
Criteria for admission include blood alcohol level below .1, medically clear, and 
stable for transport.  Information regarding level of agitation and chemical or 
physical restraint precautions will be communicated as part of the intake process.  
The admitting facility will be informed of the individual’s behavior at the time of 
admission to the medical setting and current level of functioning as it relates to the 
transfer from the medical facility to the mental health unit or CRU. 

Action 1:  Intake information collected on an SCCMHA Prescreening Timeliness  
form is communicated between the clinician and intake nurse.  Information that is 
pending and transferred between CIS staff should be documented on the SCCMHA 
Transfer/Pending Information form.  

Responsible Party:  SCCMHA CIS Staff, Intake Staff, CRU Staff 

Action 2:  Utilizing the Intake Unit’s Inquiry/Assessment form (HealthSource Saginaw 
White Pine Mental Health Center Inquiry/Assessment BM-MR 188 or the McLaren Bay 
Region Behavioral Health Inquiry/Assessment MH-2552 or the Crisis Residential Unit 
Referral Form), the intake information exchanged between the referral source and the 
intake nurse will focus on:  1) current psychiatric symptoms and diagnosis, 2) behaviors 
related to those symptoms, 3) risk factors: potential of harm to self and others, 4) 
medical issues (current medications, allergies and laboratory results if applicable), 5) 
pending legal issues, and 6) existing Probate Orders for mental health treatment.  A 
nurse to nurse or physician to physician contact may also be indicated.  
Communicate to units the presence or history of substance use. 
Responsible Party:  Clinician, Intake Staff, Hospital Nurse, Attending Physician 

Action 3:  If the individual has a guardian, the guardian is contacted to assign with 
the individual when the admission is voluntary.  If the admission is involuntary, the 
guardian is still contacted and informed of the decision as stated previously.  

Responsible Party:  SCCMHA CIS Staff for screening and exchange of intake 
information.  HSS Staff, MBR Staff, CRU Staff for the actual signature or verbal consent 
(unit policy). 

Action 4:  Payer and County of Residence should be established and documented.  
Local CMH contact person is documented.  If the Veteran’s Administration, HMO, or 
Commercial Insurance has been involved in the intake, this information and contact 
persons should be documented. 
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Responsible Party:  SCCMHA CIS Staff, Intake Staff, Staff at the Facility 

Action 5:  Transportation should be arranged.  Individuals who are being admitted 
voluntarily may be transported by self, family or taxi, unless the attending physician 
or receiving physician determines there is a clinical risk factor.  Ambulance may be 
used with the payment becoming the responsibility of the individual for a voluntary 
admission.  Law enforcement may provide transportation in specific circumstances.  
SCCMHA is responsible for transportation from the prescreen site to the admitting 
facility for involuntary admissions. 

Responsible Party:  SCCMHA CIS Staff 

Action 6:  Involuntarily admitted individuals are transported by ambulance or law 
enforcement.  All admissions to CRU are voluntary and transportation may be via 
CRU staff or mental health worker.  By taxi if a person is coming from a mental health 
unit. 

Responsible Party:  Ambulance Service, Law Enforcement 

Exhibits:   

1. SCCMHA Prescreening Timeliness  
2. SCCMHA Transfer/Pending Information 
3. HealthSource Saginaw White Pine Mental Health Center Inquiry/Assessment 

BM-MR 188  
4. McLaren Bay Region Behavioral Health Inquiry/Assessment MH-2552  
5. Crisis Residential Unit Referral Form 
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SCCMHA Prescreening Timeliness (page 1 of 12)  
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SCCMHA Transfer/Pending Information  
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HealthSource Saginaw White Pine Mental Health Center Inquiry/Assessment  
BM-MR 188 (page 1 of 2) 
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McLaren Bay Region Behavioral Health Inquiry/Assessment MH-2552 (page 1 of 2) 
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Crisis Residential Unit Referral Form 
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2.2 Admissions Paperwork 
Purpose 
This procedure addresses the importance of accurate and complete paperwork in 
the transition of care from protective custody, to the preadmission screening site and 
emergency medical care, to the facility of admission.  The purpose is to establish a 
quality check and recheck procedure for all essential documents in order to prevent 
failed care transitions which are costly to all resources and which delay a disposition. 

Applies to 
Covenant HealthCare, HealthSource Saginaw (HSS), Law Enforcement Agencies, 
McLaren Bay Region (MBR), Saginaw County Community Mental Health Authority 
(SCCMHA), Saginaw County Probate Court, Saginaw County Prosecutor’s Office, 
Saginaw Meadows Crisis Residential Unit (CRU) and St. Mary’s of Michigan 

Updated by 
Jennifer Brin (MMR), LaTecia Cirilo (Saginaw County Probate Court), Nathan House 
(Saginaw County Sheriff’s Office), Nancy Johnson (SCCMHA), John McColgan 
(Prosecutor), Beth Miller (Saginaw County Probate Court), John Pelkki (Saginaw 
Township Police Department), Lynne Price (HSS), Randy Price (Saginaw County 
Prosecutor’s Office),  Sheri Short (Covenant) and Nancy Szczepanik (HSS) 

_________________________________________________ 
Policy 
Upon completion of the assessment for involuntary admission, all legal documents 
will be faxed to the inpatient facility (HSS/MBR) for review.  All legal documents 
should be reviewed and corrected prior to acceptance when/if a discrepancy is 
discovered, with deliberate consideration to “acknowledging with a comment” on 
the Petition/Application for Hospitalization PCM 201.  A “not applicable” response is 
acceptable.  Original documents, or “true copy” stamped documents must 
accompany the patients. 

Staff will coordinate documents for admission prior to transport by personal vehicle, 
taxi, ambulance, agency staff, or law enforcement.   

HSS/MBR will indicate any problems or inconsistencies prior to final acceptance.  
Once the individual is transported to the facility, unit staff will accept the individual 
onto the unit and review the documents as part of the admission process.  
Individuals will be kept on the unit while any concerns regarding documents are 
clarified. 

Procedures 
Action 1:  Complete documents and fax to the mental health unit prior to admission.  
An assessment is completed by referring clinician. 

Responsible Party:  SCCMHA Crisis Intervention Services (CIS) Staff, Emergency 
Department (ED), Staff, Hospital Social Worker 
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Action 2:  An intake is completed with the staff of the unit.  Determination of the type 
of admission will be made (voluntary, involuntary, judicial or administrative). Intake 
staff should be informed of any existing legal documents or existing mental health 
treatment order. 

Responsible Party:  Referring Agency, Receiving Unit 

Action 3:  All legal documents will be faxed to the receiving unit.  Primarily: 

• Petition/Application for Hospitalization PCM 201  

• Clinical Certificate PCM 208 

• Adult Formal Voluntary Admission Application DCH-0086  
 
However, if an individual is currently on a mental health treatment order or 
deferral, the following “true copy” stamped documents may pertain:   

• Notification of Non-Compliance and Request for Modified Order PCM 230 

• Order for Report After Notification and Report PCM 231 

• Order to Modify Order for Alternative Treatment or Combined Hospitalization 
and Alternative Treatment PCM 217a 

• Psychiatrist Letter of Non-Compliance  

• Demand for Hearing PCM 236 
 
In most instances, the non-compliance documents will be completed after the 
individual arrives on the mental health unit under a petition and certification.   

Responsible Party:  SCCMHA CIS Staff, ED Staff 

Action 4:  The intake staff will review the documents and clarify concerns with the 
referring agency.  Upon validation of the documents, the intake staff will contact the 
on-call physician for a disposition. 

Responsible Party:  Intake Staff, Nurse, on-call Physician (psychiatric) 

Action 5:  When the individual has been accepted for admission, transportation will 
be arranged by CIS or the medical hospital.  “True Copies” or originals will 
accompany the individual to the unit. 

Responsible Party:  SCCMHA CIS Staff, ED Staff 

Action 6:  When transportation is provided by ambulance or law enforcement, the 
documents will be given directly to the officer, EMT, or paramedic, as described in 
Involuntary Transfer Instructions from SCCMHA to MMR.   When a voluntary 
placement at CRU is determined, medications will be secured and transported by 
staff. 

Responsible Party:  Ambulance Service, Law Enforcement 

Action 7:  Individuals being admitted on an adult formal voluntary basis can be 
transported by the individual, family or taxi.  If the attending physician requires 
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ambulance transport on a voluntary admit, the payment is the responsibility of the 
individual unless pre-authorized and documented by CIS. 

Responsible Party:  Individual being admitted unless ordered by Physician (with 
preauthorization) 

Exhibits:   

1. Petition/Application for Hospitalization PCM 201 

2. Clinical Certificate PCM 208  

3. Adult Formal Voluntary Admission Application DCH-0086 

4. Notification of Noncompliance and Request for Modified Order PCM 230 

5. Order for Report After Notification and Report PCM 231 

6. Order to Modify Order for Alternative Treatment or Combined Hospitalization 
and Alternative Treatment PCM 217a  

7. Psychiatrist Letter of Non-Compliance 

8. Demand for Hearing PCM 236 

9. Involuntary Transfer Instructions from SCCMHA to MMR 
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Petition/Application for Hospitalization PCM 201 (page 1 of 2) 
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Clinical Certificate PCM 208 (page 1 of 2) 
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Adult Formal Voluntary Admission Application DCH-0086 (page 1 of 2) 
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Notification of Noncompliance and Request for Modified Order PCM 230 
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Order for Report After Notification and Report PCM 231 (page 1 of 2) 
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Order to Modify Order for Alternative Treatment or Combined Hospitalization and 
Alternative Treatment PCM 217a (page 1 of 2) 
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Psychiatrist Letter of Non-Compliance 
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Demand for Hearing PCM 236 
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Involuntary Transfer Instructions from SCCMHA to MMR  
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2.3 Individuals Requiring Medical Clearance 
Purpose 
The purpose of this procedure is to ensure that all health conditions are assessed and 
stabilized prior to the transition of care from the pre-admission screening site to a 
psychiatric facility.  This procedure defines “Medical Clearance” as it relates to 
transfer from a medical setting such as an emergency department, or hospital 
medical unit, as well as to situations for patients who are not in a medical facility, but 
nonetheless require medical clearance prior to admission to an inpatient mental 
health facility.  A particular focus of this procedure is to rule out medical conditions, 
such as trauma, metabolic conditions, toxic conditions, and infections which might 
be an underlying cause of the patient’s behavioral presentation.  Additionally, this 
pre admission health assessment helps identify medical conditions which might not 
be amenable to the level of medical services available from a given inpatient 
provider.   

Applies to 
Covenant HealthCare, HealthSource Saginaw (HSS), McLaren Bay Region (MBR), 
Saginaw County Community Mental Health Authority (SCCMHA), Saginaw Meadows 
Crisis Residential Unit (CRU) and St. Mary’s of Michigan       

Updated by 
Bridget Cashin (MBR), LaTecia Cirilo (Saginaw County Probate Court), Shane Hunt  
(St. Mary’s of Michigan), Nancy Johnson (SCCMHA), John McColgan (Prosecutor), 
Beth Miller (Saginaw County Probate Court), Lynne Price (HSS), Dr. K. Raval (HSS), 
Sheri Short (Covenant), Allie Steffenson (Saginaw Meadows CRU),  
Nancy Szczepanik (HSS) and Jennifer Whyte (MBR) 

_________________________________________________ 
Policy 
The policy will include the nature of information to be documented and 
communicated between medical, community mental health, mental health unit, 
and transporting organization.   

In the event that a potential patient requires Medical Clearance per the provider’s 
admitting physician, the clearance will be arranged at an emergency department, 
or a hospital medical unit.  Individuals being transported to a mental health unit in 
another county may require medical clearance prior to transport to that county.  
The mental health intake staff will gather all health information from the mental 
health clinician, emergency department nurse, or hospital social worker and 
communicate that information when seeking acceptance to the unit.  In situations 
where health/medical issues are a significant concern, a nurse-to-nurse discussion or 
physician contact may be indicated.  If necessary, contact the Medical Director of 
the admitting facility.   

Although Blood Alcohol Level and Urine Drug Screen may be part of the requested 
Medical Clearance, the issues related to intoxicated or chemically dependent 



Saginaw County First Responder’s Guide for Behavioral Interventions 

  

Page  38                           Section 2 - Psychiatric Hospital Screening, Admission and Discharge Procedures  

 

individuals will be addressed in a protocol specific to substance use disorders and 
dually diagnosed individuals.   

Medical Clearance for an individual being admitted involuntarily may include the 
completion of a Petition/Application for Hospitalization PCM 201 and/or a Clinical 
Certificate PCM 208. 

Procedures 
Action 1:  Individual will be assessed to determine if criteria for admission is met. 

Responsible Party:  SCCMHA Crisis Intervention Services (CIS) Staff, Hospital Social 
Worker, HealthSource Saginaw (HSS) Intake Nurse, Emergency Department (ED) Staff, 
Medical Floor Staff 

Action 2:  The physician in the emergency department or in the hospital medical unit 
will make the medical clearance determination.  Evidence of the medical 
clearance will be documented including the name of the clearing physician.  
Accurate and uniform information will be provided and reviewed prior to the 
transport of the individual, taking into consideration the unit’s safety concerns.   
If the provider’s admitting physician has any remaining concern about the 
clearance, it will be resolved via a direct consultation between the provider 
physician and the physician who has made the clearance determination.  If not 
resolved at the physician-to-physician consultation level, contact the Medical 
Director of the admitting facility.  If the medical clearance includes a clinical 
certification, the attending physician may complete a positive or negative 
certification.  Reference HealthSource Saginaw Exclusionary Criteria/Safety 
Concerns. 
 
Responsible Party:  SCCMHA CIS Staff, Hospital Social Worker, HSS Intake Nurse,  
ED Staff, Medical Floor Staff 

Exhibits:   

1. Petition/Application for Hospitalization PCM 201  

2. Clinical Certificate PCM 208  

3. HealthSource Saginaw Exclusionary Criteria/Safety Concerns   
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Petition/Application for Hospitalization PCM 201 (page 1 of 2) 
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Clinical Certificate PCM 208 (page 1 of 2) 
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HealthSource Saginaw Exclusionary Criteria/Safety Concerns   
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2.4 Individuals with a Guardian 
Purpose 
The purpose of this procedure is to ensure that during a pre-admission screening and 
any subsequent court and admission processes that individuals who are assigned to 
the public or a private guardian are identified and that the guardian is informed and 
involved when providing assessment and services to individuals in need of 
behavioral intervention.   

Applies to 
Covenant HealthCare, Guardianship Services of Saginaw County, HealthSource 
Saginaw (HSS), McLaren Bay Region (MBR), Saginaw County Community Mental 
Health Authority (SCCMHA), Saginaw County Probate Court, Saginaw Meadows 
Crisis Residential Unit (CRU) and St. Mary’s of Michigan  

Developed by 
LaTecia Cirilo (Saginaw County Probate Court), Joy Ebig (Guardianship Services), 
Nancy Johnson (SCCMHA), Lynne Price (HSS) and Nancy Szczepanik (HSS) 

_________________________________________________ 
Policy 
Medical and Mental Health Staff will identify the presence of a guardian upon a 
need for consent for treatment and/or participation.  The guardian will supply a 
copy of the Letters of Guardianship PC 633 to the unit.  The unit will communicate 
directly with the guardian.  If the admission pertains to a person who has a 
developmental disability, the guardian will supply Letters of Guardianship of 
Individual with a Developmental Disability PC 662 to the unit.  It will be determined if 
a judicial admission is required. 

Procedures 
Action 1:  The guardian will be contacted for consent:  Upon the determination of 
the level of need, the guardian is notified of the disposition. 

Responsible Party:  SCCMHA Crisis Intervention Services (CIS) Staff, Emergency 
Department (ED) Staff, Medical Floor Staff 

Action 2:  If the Individual requires voluntary admission:  Placement at CRU or a 
mental health unit  The Ward must assent and the guardian must agree.  Both must 
sign for voluntary admission. 

Responsible Party:  SCCMHA CIS Staff, ED Staff, Medical Floor Staff, Guardian 

Action 3:  If the Individual requires an involuntary admission:  In the advent the court 
has signed a petition and supplemental, or the individual is petitioned and has a 
positive certification at the time of prescreening, and the guardian is identified as an 
interested party found noted at item #5 on the petition  The guardian is notified of 
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the pending admission, and the mental health unit is made aware the individual has 
a court appointed guardian.  

Responsible Party:  SCCMHA CIS Staff, ED Staff, Medical Floor Staff, Guardian 

Definitions: 

Guardian:  an individual or an agency that is appointed by the court to make 
decisions on behalf of the incapacitated individual 

Involuntary Admission:  a legal process whereby an individual with symptoms of 
severe mental illness is ordered by the court to receive treatment in an inpatient 
psychiatric hospital or other mental health facility 

Parents or Court Appointed Person(s):  the person who serves as the guardian for an 
individual under the age of 18 years 

Voluntary Admission: is the act or practice of a person being admitted to a 
psychiatric hospital, or other mental health facility, voluntarily 

Ward:  a person for whom a guardianship has been established through the court 

Exhibits:   

1. Letters of Guardianship PC 633  

2. Letters of Guardianship of Individual with Developmental Disability PC 662  

 

 

 

  

http://en.wikipedia.org/wiki/Psychiatric_hospital
http://en.mimi.hu/law/person.html
http://en.mimi.hu/law/guardianship.html
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Letters of Guardianship PC 633 (page 1 of 2) 
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Letters of Guardianship of Individual with Developmental Disability PC 662  
(page 1 of 2) 
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2.5 Children and Adolescents 
Purpose 
The purpose of this procedure is to address the unique legal and treatment needs of 
children and adolescents who have a serious emotional disturbance and to establish 
working procedures for staff from the involved agencies/facilities when a 
child/adolescent presents for a crisis evaluation at Saginaw County Community 
Mental Health Authority, hospital medical floor, emergency care center, or 
detention facility. 

Applies to 
Covenant HealthCare, Department of Health and Human Services (DHHS), 
HealthSource Saginaw (HSS), McLaren Bay Region (MBR), Parents and Guardians, 
Saginaw County Community Mental Health Authority (SCCMHA), Saginaw County 
Probate Court, Saginaw County Child Protective Services (CPS), Saginaw County 
Juvenile Detention Center and  St. Mary’s of Michigan, Saginaw County Sheriff’s 
Office 

Updated by 
Nancy Johnson (SCCMHA), Judge Patrick J. McGraw (Saginaw County Probate 
Court), Judge Barbara Meter (Saginaw County Family Court), Randy Price 
(Prosecutor's Office), Michelle Horn (Saginaw County Family Court), Karla DeJesus 
(DHHS), Tammy Bruno (DHHS), Patricia Vaughn (DHHS), Dave Kendziorski (Saginaw 
City Police Department), Randy Pfau (Saginaw County Sheriff’s Office), Sheri Short 
(Covenant), Laura Cosier (Covenant), Michael McEmber (MMR), Kelly Durkacy  
(St. Mary's), Lynne Price (HSS), Mark Puckett (HSS) 

_________________________________________________ 
Policy 
Admissions to mental health units for individuals under the age of 18 are voluntary as 
defined by the Michigan Mental Health Code (MMHC).  Children must be 
functioning at a minimum of an 8 year-old to 17 year-old, to be admitted at 
HealthSource Saginaw (HSS), to be assessed for admission.  Children need to be 
accompanied by a custodial parent, legal guardian, representative of the 
Department of Health and Human Services (DHHS) or the Probate Court’s 
Juvenile/Family Division), and in some instances, cases may also be reviewed by the 
Medical Director.  The person must have authority to sign on behalf of the juvenile. A 
parent has input into the selection of an inpatient unit, however, clinical factors, 
payer type, and continuum of care are necessary considerations.  A minor in 
placement should be accompanied by a representative of that facility.  For a 
Saginaw County resident  Saginaw County Child Protective Services (CPS) can 
also act for children currently located in Saginaw County.  In the event there is no 
parent or guardian for a child in placement (residential or foster home), medical 
hospital staff or mental health staff would call the State of Michigan DHHS Central 
Intake (CI) at 855-444-3911 in order to make contact with a DHHS on-call worker, as 
well as faxing their report — a 3200 form to 616-977-1158.  Crisis Intervention staff (CIS) 
will inform CI staff this is an urgent situation and CIS staff would like a return call as 
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soon as possible with the disposition.  If CIS staff have not heard back from CI staff or 
Saginaw DHHS in three hours; CIS staff will contact CI and ask to speak to “a second 
line supervisor.”  This directive comes from Mike Deerfield, Director of the CI 
Department, January 2016.  During regular business hours, mandated reporters can 
contact 877-277-2585 to check on the status and referral.  Please have the log 
identification number.  

Children or adolescents who are currently receiving services through SCCMHA or a 
contracted provider may also be eligible for services through the Mobile Urgent 
Treatment Team (MUTT).  Involvement with the MUTT team can be verified through 
the SCCMHA Electronic Medical Record (EMR).   MUTT services are available every 
day from 5:00 p.m. to 10:00 p.m. by calling 989-928-4593. 

Screening:   An individual 14 or older can consent to an intervention by SCCMHA 
Crisis staff or the Mobile Urgent Treatment Team (MUTT).  To require screening for 
admission, a parent or guardian must be present.  At age 17, an individual can 
consent to their own preadmission screen. 

Medical Clearance may be indicated.  Urine Drug Screen/Blood Alcohol Level may 
be indicated, but are not standard. 

Admission:   A parent, legal guardian, or person with legal authority such as DHHS or 
Juvenile Court must sign for the admission to a mental health unit.  The policy of the 
accepting unit will determine if the adult needs to be present or if a faxed signature 
with verbal consent is acceptable.  If no parent or legal representative is available or 
if the child is a permanent ward of the state, DHHS Central Intake will be contacted.  
If none of these options are available and the child, ages between 12 and 18 
presents with significant risk, the Director of the accepting unit should be contacted 
to sign the youth in to the unit.  Reference the Saginaw County Informational Guide 
for Mental Health/Probate Matters page 11-12 Hospitalization of Minors.  

Procedures 
Action 1:  Child will present for screening accompanied by parent/guardian or 
someone with legal authority.  If a guardianship is in place (a parent with legal 
authority or a guardian who had been adjudicated through probate court), then 
they may sign an adolescent in to an in-patient unit for treatment and to receive 
prescribed medications.  When CPS is working towards reunification (putting 
adolescents back in to their homes), and it is adjudicated; foster parents may sign for 
the minor.  Screening to be completed and medical clearance established when 
indicated.    
Responsible Party:  SCCMHA Crisis Intervention Services (CIS) staff completes the 
mental health evaluation, Medical staff completes the medical clearance 
evaluation, Parent/Guardian or Legal Representative participates on behalf of the 
child 

Action 2:  When an "acting" guardian arrives only with a notarized note from the 
legal guardian, this is not acceptable, and therefore should be directed to probate 
court for legal authority.  Agency, residential, or group home staff (if the court has 
temporary jurisdiction) can sign for a pre-screen and can sign to be admitted for 
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placement.  If a minor is a permanent ward of the state, CPS may sign for placement 
and for psychotropic medications. 

Responsible Party: SCCMHA Crisis Intervention Services (CIS), Medical Staff, 
Parent/Guardian or Legal Representative participates on behalf of the child, CPS 
staff 

Action 3:  If the minor does not meet criteria for admission, the minor will be released 
to a responsible party.  Follow up referrals and appointments should be secured. 

Responsible Party:  SCCMHA CIS Staff, Hospital Social Worker, Medical Unit Staff 

Action 4:  If admission is appropriate, contact will be made with the mental health 
unit, a referral will be made and all documents will be faxed by Crisis and Medical 
staff to facilitate the admission.  When an out-of-county child is insured by Medicaid 
or non-insured  the county of financial responsibility needs to be contacted for 
payment.  If a minor is permanent ward from another county; CPS central intake 
should be contacted and CPS will contact the minor's county.  The information will 
be communicated to the unit physician and a decision will be made in a timely 
manner.  CIS staff will be contacted with a decision. 

Responsible Party:  SCCMHA CIS Staff, Medical Staff, Receiving Mental Health Unit 
Staff 

Action 5:  If the admission is declined, CIS Staff will pursue another unit.  If the 
admission is accepted, CIS Staff, Medical Staff and the Accepting Unit will 
coordinate faxing of documents, admission time and assuring the responsible adult 
understands their signature is necessary for admission.  Any special medical 
conditions should be communicated nurse to nurse.  Transportation should be 
coordinated and may utilize Pick Up Orders for Minors.  In the event ambulance 
transport is needed, arrangements are secured by the hospital nurse and 
communicated to the accepting unit.   

Any legal issues should be communicated by CIS to the receiving unit.  

Responsible Party:  SCCMHA CIS Staff, Medical Staff, Receiving Mental Health Unit, 
Staff, Ambulance Service Staff 

Action 6:  In the event a minor presents without a parent or legal guardian by law 
enforcement and they have an idea where the parents are, a taxi can be sent for 
the parent if needed to get them to the ECC or medical floor on behalf of SCCMHA.  
When a parent or guardian is incarcerated in the Saginaw County jail, jail staff 
(Corizon) will assist in getting the guardian's signature.  

Responsible Party:  SCCMHA CIS Staff, Law Enforcement, Jail Staff 

Exhibits:   

1. Saginaw County Informational Guide for Mental Health/Probate Matters: 
Hospitalization of Minors (<18 yrs.)   

2. Pick Up Orders for Minors  
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Saginaw County Informational Guide for Mental Health/Probate Matters: 
Hospitalization of Minors (<18 yrs.) (page 1 of 2) 
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Saginaw County Informational Guide for Mental Health/Probate Matters: 
Hospitalization of Minors (<18 yrs.) (page 2 of 2) 
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Pick Up Orders for Minors 

 

  



Saginaw County First Responder’s Guide for Behavioral Interventions 

  

Page  52                           Section 2 - Psychiatric Hospital Screening, Admission and Discharge Procedures  

 

2.6 Individuals with Intellectual and  
Developmental Disabilities 
Purpose 
The purpose of this procedure is to provide a standard admitting procedure for 
individuals with intellectual and developmental disabilities when psychiatric inpatient 
care is medically necessary.  The mental health code provisions for this type of 
admission are different than for the general population; they provide special 
protections and recognize that the unique behavioral concerns associated with 
intellectual and developmental disabilities are not a form of mental illness even 
though mental illness might be a co-occurring condition.  Developmental disabilities 
include but are not limited to cognitive impairment, cerebral palsy, multiple sclerosis, 
autism spectrum disorders, pervasive developmental disorders, and head/brain injury 
prior to the age of 21.   

Applies to 
Covenant HealthCare, Department of Health and Human Services (DHHS), 
HealthSource Saginaw (HSS), McLaren Bay Region (MBR), Parents and Guardians, 
Saginaw County Community Mental Health Authority (SCCMHA), Saginaw County 
Probate Court, Saginaw County Child Protective Services (CPS) and St. Mary’s of 
Michigan 

Updated by 
Lori Denter (SCCHMA), Jennifer Dillard (DHS), Nancy Johnson (SCCHMA),  
Patrice Lanczak (Covenant), Beth Miller (Saginaw County Probate Court),  
Lynne Price (HSS), Nancy Szczepanik (HSS) and Kristie Wolbert (SCCMHA) 

_________________________________________________ 
Policy 
It is necessary to determine if the individual has a parent or legal guardian prior to 
the assessment process.  Issues that appear behavioral in nature should be 
addressed by the treatment team and may not warrant a psychiatric hospitalization.  
Chronic behavioral issues that present danger to self or others may require a judicial 
admission which is facilitated by the treatment team during regular business hours 
whenever possible.  HealthSource Saginaw accepts individuals with intellectual and 
developmental disabilities depending on functional abilities.  HealthSource requires 
that children who are developmentally delayed must be functioning at the level 
comparable to an 8 year-old for admission due to the vast difference in level of 
independent functioning, language skill, self-care, and cognitive ability.   

Admission criteria would be based on acute symptoms of mental illness or change in 
mental status. 
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Procedures 
Action 1:  Complete an assessment to determine an appropriate admission.  Each 
referral should be assessed in regard to the individual’s ability to be safe on the unit 
and benefit from the program.   

Responsible Party:  SCCMHA Crisis Intervention Services (CIS) Staff, Emergency 
Department (ED) Staff, Medical Staff 

Action 2:  If the individual has a guardian, the person and the guardian must both 
sign for voluntary admission.  If under 18, it is considered a voluntary admission with 
the signature of a parent or guardian  Involuntary admission follows standard 
petitioning process if the individual is an adult. 

Responsible Party:  SCCMHA CIS Staff, ED Staff, Medical Staff 

Action 3:  If psychiatric inpatient care is not deemed to be the appropriate level of 
treatment, SCCMHA may contact the Center for Positive Living and request a 
consultation from the crisis team. 

Responsible Party:  SCCMHA CIS Staff, Clinical Program Director 

 

 

 

 

  



Saginaw County First Responder’s Guide for Behavioral Interventions 

  

Page  54                           Section 2 - Psychiatric Hospital Screening, Admission and Discharge Procedures  

 

2.7 Substance Use and Co-Occurring Disorders 
Purpose 
The purpose of this procedure is to facilitate a single integrated assessment of 
persons with co-occurring substance use and mental health disorders.  SCCMHA and 
Mid-State Health Network (MSHN) both require all treatment providers to have the 
capacity to provide integrated dual disorder care.  Neither patients nor providers 
should be required to submit to two sequential single faceted assessments in order to 
determine the most appropriate level or type of care for acute treatment needs.    

Applies to 
Saginaw County Community Mental Health Authority (SCCMHA), Mid-State Health 
Network (MSHN) and HealthSource Saginaw (HSS) 

Updated by 
Nancy Johnson (SCCMHA), Amy Murawski (SCCMHA)  

_________________________________________________ 
Policy 
A comprehensive evaluation will be completed at the time of the preadmission 
screening assessment to determine the primary and secondary diagnosis.  The goal 
will be an integrated approach in either a Substance Use Disorder (SUD) or 
psychiatric treatment setting which address both conditions.  The Individuals 
information will be entered into the CareNet system. 

It should be noted that all SUD treatment in Michigan is voluntary.  An individual who 
is currently on a court order for mental health treatment may have substance use 
disorder treatment listed on the alternative treatment order as part of  
co-occurring treatment. 

Scenarios 
• Individuals with a primary diagnosis of a substance use disorder with 

commercial insurance needing subacute detox will be referred to Pathways or 
other suitable provider.  Poly substance dependence may be present 
however, alcohol, opiates, and/or prescription drug dependence is necessary.  
An individual who presents in an emergency department with a blood alcohol 
of greater than .1 can be admitted to a chemical dependency unit as long as 
the individual is medically stable for transfer. 

• Individuals with commercial insurance may also independently seek treatment 
at other centers.  Refer to either Pathways, or other providers in that 
individual’s insurance network.  If the individual’s insurance does not cover 
services  refer to MSHN provider network for referral to their substance use 
disorder provider partners. 

• Individuals with a primary diagnosis of a substance use disorder who have 
Saginaw County Medicaid or no insurance should be referred to SCCMHA 
Central Access and Intake (CAI) department during business hours or the Crisis 
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Intervention (CIS) department after hours.  If it is after business hours, refer to 
Pathways who provides face-to-face screening 24/7.  If Pathways are not able 
to provide service, the central intake staff will contact the appropriate service 
provider, or the Individual can be referred to the SCCMHA CAI department. 

• Individuals with commercial insurance who present with other chemical 
addictions such as cocaine, crack, or marijuana may be referred to any 
agency on the Substance Use Disorder Provider List shown on the next page or 
may contact their commercial insurance customer service representative for 
an assessment for level of care needed. 

• Individuals with Medicaid or no insurance presenting for other chemical 
addictions may be referred to any agency listed on the Substance Use 
Disorder Treatment Provider List during normal working hours directly.  If after 
hours, the Individual can contact the provider directly or seek assistance from 
CIS. 

 

Procedures 
Action 1:  Individuals who present in the Emergency Department (ED) or at SCCMHA 
Crisis Center (voluntary or involuntary) who meet the criteria for admission into a 
mental health unit may also experience acute or chronic substance use secondary 
to their mental health diagnosis.  The clinician evaluating the individual should 
communicate any current or historical use as part of the intake admission process.  
Staff should verify or establish a CareNet record. 

Responsible Party:  SCCMHA Crisis Intervention Service (CIS) Staff, ED Staff, Medical 
Staff, HSS Pathways Central Intake Staff 

Action 2:  Individuals who are dually diagnosed and present in crisis should be 
assessed to determine which needs are primary at the present time.  An individual 
must have a blood alcohol level of less than .1 to be admitted to an inpatient 
mental health unit.   

Responsible Party:  SCCMHA CIS Staff, ED Staff, Medical Staff, HSS Pathways Central 
Intake Staff 

Action 3:  If the individual has private/commercial insurance and symptoms of 
mental illness are primary, a referral should be made to inpatient psychiatric.  
Information regarding the presence of a significant chemical dependency should 
be communicated to ensure proper treatment interventions.  
 
Responsible Party:  SCCMHA CIS Staff, ED Staff, Hospital Social Worker, Medical Staff, 
HSS Pathways Central Intake Staff 

Action 4:  If an individual admitted to HealthSource White Mental Health Center 
appears to be primary chemical dependence, a HealthSource Saginaw Pathways 
Chemical Dependency Center Inquiry/Assessment form will be done and a transfer 
made without discharging the individual into the community.  When there is no bed 
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available at Pathways, the Individual may contact suitable providers or contact CAI 
or CIS for assistance. 
 
Responsible Party:  HHS Pathways Central Intake Staff, CAI, CIS 

Action 5:  An individual admitted to HSS Pathways who appears to have primary 
psychiatric issues that are not a result of the detox process will be assessed for 
transfer to HSS White Mental Health Center without discharge to the community.  
When an individual with Saginaw Medicaid or no insurance needs a transfer 
between units, SCCMHA CIS should be contacted to authorize payment for 
psychiatric admission.  
 
Responsible Party:  SCCMHA CIS Staff, HSS Pathways Central Intake Staff, Ambulance 
Service  
 
Action 6:  The clinician should verify with the individual, and communicate with the 
unit, if the individual is on Methadone, or Suboxone, or Vivitrol.  A distinction should 
be determined if it is a management of pain or opiate addiction.  
 
Responsible Party:  SCCMHA CIS Staff, Hospital Social Worker, HSS Pathways Central 
Intake Staff 

Exhibits:   

1. Saginaw County Substance Use Disorder (SUD) Treatment Provider List 

2. SCCMHA Substance Use Referrals 

3. HealthSource Saginaw Pathways Chemical Dependency Center 
Inquiry/Assessment 
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Saginaw County Substance Use Disorder (SUD) Treatment Provider List 
 
DOT Caring Centers, Inc.: 6840 Midland Road, Freeland, MI  48623.  Phone: (989) 692-2160, Fax: (989) 
692-2165.  Services offered: Detox, Residential.  Medicaid provider. Website: 
http://www.dotcaringcentersinc.com.  Recipient Rights Advisor: Kim Murphy.   English, interpreter 
service provided. 

DOT Caring Centers, Inc.: 3190 Hallmark Court, Suite 1, Saginaw, MI  48603.  Phone: (800) 822-7464, Fax: 
(989) 790-5027.  Services offered: Outpatient, Peer Recovery, Recovery Support.  Medicaid provider. 
Website: http://www.dotcaringcentersinc.com. Recipient Rights Advisor: Kim Murphy.   English, 
interpreter service provided. 

HealthSource Saginaw: 3340 Hospital Road, Saginaw, MI  48603.  Phone: (989) 790-7783, Fax: (979) 964-
5008. Services offered: Residential.  Medicaid  provider. Website: 
www.healthsourcesaginaw.org/Behavioral.aspx.  Recipient Rights Advisor: Patty Reynolds.    English, 
interpreter service provided.  

Holy Cross Services:   Kairos  Healthcare  (Queen  of  Angels):   3400  S. Washington,   Saginaw,  MI   
48601.   Admissions   Phone:  844-4KAIROS (844-452-4767), Office Phone: (989) 755-1072, Fax: (989) 755-
1401.  Services offered: Adult Women Outpatient, Adult Women Specialty, Adult Women 
Residential/Detox, Adolescent Outpatient, Adolescent Detox. Medicaid provider. Website: 
www.HolyCrossServices.org.  Recipient Rights Advisor: Mary Kronquist.  English, interpreter service 
provided. 

Holy Cross  Services:  Kairos  Healthcare (Fayette):  1321 S. Fayette  Street,  Saginaw, MI   48602. 
Admissions Phone: 844-4KAIROS (844-452-4767), Office Phone: (989) 792-8000, Fax: (989) 792-8445. 
Services offered: Adult Men Outpatient, Adult Men Residential/Detox.  Medicaid provider. Website: 
www.HolyCrossServices.org. Recipient Rights Advisor: Mary Kronquist.  English, interpreter service 
provided. 

Professional Psychological & Psychiatric Services: 1600 N. Michigan Ave, Suite 503, Saginaw, MI 48602.  
Phone: (989) 755-8225, Fax: (989) 755-8221.  Services offered: Outpatient.  Medicaid  provider.  Website: 
www.pppshealthcare.com.  Recipient Rights Advisor: Barbra Whiters.  English, interpreter service 
provided. 

Sacred Heart Rehabilitation Center: 301 East Genesee, Saginaw, MI  48607. Phone: (989) 776-6000, Fax: 
(989) 776-1740.  Services offered:  Early Intervention, Prevention.  Medicaid  provider. Website:  
http://www.sacredheartcenter.com.  Recipient Rights Advisor: Tammy Murray.  English, interpreter 
service provided. 

Saginaw Odyssey House: 128 N. Warren Avenue, Saginaw, MI  48607.  Phone: (989) 754-8598, Fax: (989) 
754-5154.  Services offered: Women’s Specialty long-term Residential.  Medicaid provider.  Website: 
www.odysseyvillage.com. Recipient Rights Advisor: Ronald Brown.   English, Interpreter service provided. 

Saginaw Psychological Services: 2100 Hemmeter, Saginaw, MI  48603.  Phone: (989) 799-2100, Fax: (989) 
799-2637.  Services offered: Outpatient, Women’s Specialty.  Medicaid  provider. Website: 
http://www.sagpsych.com.  Recipient Rights Advisor: Frances Erwin.  English, interpreter service 
provided. 

Victory Clinical Services: 500-508 Shattuck Road, Saginaw, MI  48604.  Phone: (989) 752-7867,  
Fax: (989) 752-6830.  Services offered: Outpatient Methadone.  Medicaid provider. Website: 
http://www.victoryclinic.com. Recipient Rights Advisor: Kimberly Kile.  English, interpreter service 
provided. 

For questions, please contact:  Jeanne L. Diver, MPA, MSHN Customer Services, Phone: (517) 657-3011, 
Toll Free: (844) 405-3094, jeanne.diver@midstatehealthnetwork.org 
 

Dial 711 for the Michigan Relay Center for individuals with hearing-impairment, hard-of-hearing or speech-
impairment.  

mailto:jeanne.diver@midstatehealthnetwork.org
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SCCMHA Substance Use Referrals 
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HealthSource Saginaw Pathways Chemical Dependency Center Inquiry/Assessment 
(page 1 of 2)  
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2.8 Intoxicated Individuals 
Purpose 
The purpose of this procedure is to facilitate a coordinated response to the medical 
condition of acute intoxication, providing both medical assessment and stabilization 
followed by residential detoxification or psychiatric admission if appropriate.  
SCCMHA and Mid-State Health Network (MSHN) support a network wide 
implementation of Integrated Care for Dual Disorders which includes the Evidence-
Based Models of Motivational Interviewing and the Stages of Change assessment.  

Applies to 
Covenant HealthCare, Department of Health and Human Services (DHHS), 
HealthSource Saginaw (HSS), McLaren Bay Region (MBR), Mid-State Health Network 
(MSHN), Saginaw County Community Mental Health Authority (SCCMHA), and  
St. Mary’s of Michigan 

Updated by 
Nancy Johnson (SCCMHA), Amy Murawski (SCCMHA) 

_________________________________________________ 
Policy 
Acute intoxication shall be assessed in the emergency department, and treated as a 
medical condition first.  Following the resolution of the acute intoxication an 
individual may seek sub-acute detox directly from the available providers.  Blood 
alcohol does not have to be below .1 for admission to a chemical dependency unit.  
It is important to note that an individual should not be released from the emergency 
department with a blood alcohol greater than .08 if there is any possibility of that 
person operating a motor vehicle. 

An individual who is intoxicated and seeking treatment for alcohol dependence 
may contact Pathways or any provider in the MSHN approved network during 
business hours.  Screens can also be completed by SCCMHA Central Access and 
Intake (CAI) by telephone or face to face for intake/assessment and determination 
of financial responsibility, or after hours contact should be made with Crisis 
Intervention Services (CIS).  Services are documented in CareNet.  Transportation to 
Pathways may be by private vehicle or taxi.  An individual who has been accepted 
for chemical dependency treatment may be transported by ambulance service if 
determined necessary by the emergency department physician.  The financial 
responsibility for the ambulance transport will be the responsibility of the individual.  
SCCMHA staff may assist with transportation via taxi. 

Procedures 
Action 1:  When an individual presents in a non-medical setting and the person 
appears to be under the influence — staff address the presence of alcohol use 
through assessment and referral for medical clearance.  

Responsible Party:  SCCMHA CIS Staff 
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Action 2:  An individual who is present in the emergency department and seeking 
treatment for alcohol dependence may call Pathways or other providers from the 
emergency department when they are stable enough for transport.  The hospital or 
Crisis staff may contact Pathways or other providers with initial information; however, 
the individual must participate in the interview.  The receiving agency may request 
labs and medical clearance may be faxed as part of the process. 

Responsible Party:  SCCMHA CIS Staff, Emergency Department (ED) Staff 

Action 3:  An individual who is petitioned while they are intoxicated or for behavior 
that occurred while intoxicated should be reassessed when their blood alcohol is 
below .1.  If the person does not meet criteria for admission, an attempt should be 
made to notify the petitioner that the petition will not be supported by a clinical 
certification.  Referrals for follow up treatment will be provided.  

Responsible Party:  SCCMHA CIS Staff, ED Staff 
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2.9 Returning Individual Following Medical Treatment 
Purpose 
The purpose of this procedure is to ensure continuity of care for patients in transition 
from a psychiatric unit to a medical inpatient unit for treatment of a physical health 
condition.  Following the procedure should ensure that the proper legal documents 
accompany the individual or are secured prior to the individual returning to the 
psychiatric unit. 

Applies to 
HealthSource Saginaw (HSS), McLaren Bay Region (MBR) and Saginaw County 
Community Mental Health Authority (SCCMHA) 

Updated by 
Bridget Cashin (MBR), Nancy Johnson (SCCMHA), Lynne Price (HSS),  
Nancy Szczepanik (HSS) and Jennifer Whyte (MBR) 

_________________________________________________ 
Policy 
An individual who is voluntarily admitted to a mental health unit and leaves for 
treatment in the emergency department can be transferred back to the unit upon 
completion of the emergency medical treatment.  If the individual who is admitted 
involuntarily to a mental health unit is transferred to an emergency department for 
medical care, it is important to know their discharge status.  The mental health nurse 
will consult with the emergency department staff to discuss an estimated length of 
stay to determine if discharge from the unit is appropriate.   

Regardless of whether an admission is voluntary or involuntary  census count 
occurs at midnight.  If they are transferred to the emergency department and are 
there at midnight, a determination must be made as to whether the course of 
treatment will be brief and they can be transported back to the mental health unit 
without being formally discharged. 

Procedures 
Action 1:  If the individual is in the emergency department for an extended period or 
admitted to a medical floor and is discharged by the mental health unit, a new 
formal voluntary admission will occur.  The admitting unit will take a new intake and 
get acceptance from the covering psychiatrist.  Discharge time can be negotiated.  
Staff should be aware that the mental health unit census is determined at midnight. 

Responsible Party:  Mental Health Unit Intake Staff, Medical Staff 

Action 2:  If there is an expectation of payment by SCCMHA for hospital days 
generated through this readmission, a pre admission screen and authorization must 
be generated by the SCCMHA Crisis Intervention Services (CIS).  If the individual is 
covered by a commercial insurance, the process may be completed by the mental 
health unit, medical facility, and individual.  If the individual is the financial 
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responsibility of another county Community Mental Health (CMH), that county needs 
to be contacted for authorization prior to re-admittance. 

Responsible Party:  SCCMHA CIS Staff, Mental Health Unit Intake Staff, Medical Staff 

Action 3:  If the individual who is admitted involuntarily to a mental health unit is 
transferred to an emergency department for medical care, it is important to 
determine if the unit has discharged the individual.  If they have been discharged, 
the status of their court documents must be determined prior to re-admitting the 
individual.   

• If they have been petitioned and have one certification and are discharged 
from the mental health unit, a new petition and certification must be 
completed.  

• If they are petitioned and have two certifications but have not had a deferral 
conference with an attorney, a new petition and certification must be 
completed. 

• If they have deferred, a demand for hearing must be completed prior to  
re-admittance.  If they have had a hearing and are on a valid order, a  
non-compliance must be completed prior to admission. 

Responsible Party:  SCCMHA CIS Staff, Mental Health Unit Intake Staff, Medical Staff 

Action 4:  The Community Education Representatives and/or nurse manager from 
the mental health unit will meet with Nancy Johnson, CIS supervisor, monthly to 
review the documentation of staff regarding admission referrals, delays and denials.  
Wait times, patterns and trends will be reviewed to address problems and barriers.  

Responsible Party:  SCCMHA CIS Supervisor, HSS Staff, MBR Staff 
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3.1 Financial Responsibility 
Purpose 
The purpose of this policy is to avoid delays in processes due to questions of which 
agency is responsible for payment for care.  Saginaw County Community Mental 
Health Authority (SCCMHA) is financially responsible for voluntary or involuntary 
admissions of Saginaw County residents who have active Saginaw County 
Medicaid or Medicaid that is assigned to another County but the individual has an 
independent residence in Saginaw County.  SCCMHA is also financially responsible 
for individuals placed by SCCMHA in dependent living situations in other counties 
and who’s Medicaid may be changed to that county.   

Applies to 
Covenant HealthCare, HealthSource Saginaw (HSS), McLaren Bay Region (MBR), 
Saginaw County Community Mental Health Authority (SCCMHA), Corizon Health, 
Inc. – Saginaw County Jail, Saginaw Meadows Crisis Residential Unit (CRU) and  
St. Mary’s of Michigan 

Updated by 
Nancy Johnson (SCCMHA per Hospital Contract Language), Lynne Price (HSS), 
Michelle Primas (Corizon Health, Inc.), Paul Russell (Corizon Health, Inc.) and 
Jeanette Stoltenberg (Corizon Health, Inc.) 

_________________________________________________ 
Policy 
Persons will be assessed for hospitalization based on clinical criteria without regard 
to ability to pay.   

SCCMHA Crisis Intervention Staff (CIS) will authorize one day co-pay for active 
SCCMHA consumers who have Medicare, when contacted prior to the admission, 
and when authorization is given.  Individuals who do not have insurance will have 
an “ability to pay” done while in the mental health unit, and that information will be 
forwarded to SCCMHA.  A Medicaid application is completed whenever possible 
and appropriate.   

Procedures 
The CIS will assess all persons in a uniform manner without regard to insurance or 
ability to pay.  The hospital will assess the patient’s ability to pay and facilitate 
coordination of benefits according to contract language. 

Out-of-County Residents:  Individuals who are residents of other counties who have 
Medicaid or no insurance are the financial responsibility of that county.  The 
Community Mental Health (CMH) in that county needs to be contacted prior to 
admission and authorization for payment secured.  Number of days authorized and 
the name of the staff person should be documented in the Electronic Medical 
Record. 
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Responsible Party:  SCCMHA CIS Staff 

Commercial or Private Insurance:  Financial responsibility for individuals with 
commercial or private insurance is between the admitting unit and the individual.  
Some insurance companies require preauthorization which is the responsibility of 
the accepting unit.  Some insurance companies require a face-to-face assessment 
prior to authorization.  A mental health unit cannot refuse admission based on 
payment. 

SCCMHA no longer pays co-pays or deductibles for private commercial insurances 
for involuntary or voluntary admissions, including Medicare co-pays. 

Responsible Party:  Hospital Social Worker, Mental Health Unit Staff 

Incarcerated Saginaw County Residents:  Financial responsibility for Saginaw 
County residents who are incarcerated in the Saginaw County Jail and meet 
criteria for admission in a mental health facility should be determined prior to 
admission. 

• Individuals petitioned for admission by SCCMHA CIS staff are the financial 
responsibility of SCCMHA.  

• Individuals identified by jail personnel or by a judicial authority are 
responsibility of the jail mental health current contract provider. 

An effort should be made between the jail staff to notify SCCMHA CIS staff if there is 
indication the inmate status has changed upon admission to the mental health 
unit, i.e., PR/release/bond.  With proper coordination, SCCMHA may be able to 
accept financial responsibility for individuals with Saginaw County Medicaid. 

Responsible Party:  SCCMHA CIS Staff, Corizon Health, Inc.-Jail Staff 

Veterans:  Veterans who have active Saginaw County Medicaid are the 
responsibility of SCCMHA.  Saginaw County Veterans with no insurance may also be 
SCCMHA responsibility.  Veterans Administration (VA) behavioral medicine should 
be contacted prior to evaluating the individual.  The VA outpatient mental health 
clinic is contacted during business hours.  Contact the administrator on duty after 
business hours.  An attempt should be made to clarify an individuals’ Veteran 
Service Benefit.  The VA will make a determination if the episode is service 
connected.  Individuals with veteran’s benefits can also be placed directly to a VA 
medical facility that provides substance use disorder and mental health services. 

Responsible Party:  SCCMHA CIS Staff, VA Staff 
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3.2 Admission Denials 
Purpose 
The purpose of this procedure is to ensure that every patient is afforded the 
opportunity to be hospitalized as close to home as possible.  When a local 
psychiatric hospital denies admission, this procedure will be implemented to 
facilitate communication which might resolve questions relating to the clinical 
presentation or program capacity and thereby prevent the necessity of admission 
to a facility a greater distance from the patient’s home.   

Applies to 
Covenant HealthCare, HealthSource Saginaw (HSS), McLaren Bay Region (MBR), 
Saginaw County Community Mental Health Authority (SCCMHA) and  
St. Mary’s of Michigan 

Updated by 
Bridget Cashin (MBR), Nancy Johnson (SCCMHA), Lynne Price (HSS),  
Nancy Szczepanik (HSS) and Jennifer Whyte (MBR) 

_________________________________________________ 
Policy 
The Emergency Department (ED) staff or SCCMHA Crisis Intervention Services (CIS) 
staff may contact the nurse manager of either unit to facilitate reconsideration of 
the initial decision.  A physician-to-physician consultation may also be indicated if a 
resolution has not been accomplished. 

Procedures 
When an individual is denied admission, the SCCMHA staff person is to document 
the reason for denial.  If the situation can be remedied with reasonable 
accommodations, another intake can be presented  For example, the unit has 
the ability to move individuals, a discharge occurs, or medical clearance can be 
established. 

If the emergency department or CIS staff feel further explanation or clarification 
may result in an acceptance, immediate action can include talking with the nurse 
manager or program executive, or medical director of the unit. 

Management reviews all denials routinely the next business day and may seek 
additional information from CIS or the emergency department to try to clarify 
questionable delays or denials.  Denials and Delays are reviewed at the Monthly 
Reconciliation Meeting (see section 3.4, Reconciliation of Referrals, for more 
information).  An individual or advocate could also file a Recipient Rights complaint 
if they felt the denial was unjust or improper.   
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3.3 Second Opinion Following Denial 
Purpose  
The purpose of this procedure is to define the communication steps necessary for 
facilitating a patient request for a second opinion following a denial for inpatient 
psychiatric care after an initial assessment.  This request is a patient right established 
in the Michigan Mental Health Code and in the Michigan Medicaid Provider 
Manual.  First Responders should be aware that this is a protection afforded by law 
and they should be prepared to advise patients that they have a right to seek a 
second opinion if they wish. 

Applies to 
Saginaw County Community Mental Health Authority (SCCMHA) 

Developed by 
Nancy Johnson (SCCMHA) and Dr. Anne M. Tadeo, Medical Director (SCCMHA) 

_________________________________________________ 
Policy 
For Saginaw County Residents, the Second Opinion is provided by SCCMHA.  Upon 
completion of the assessment, the individual is informed that the admission request 
has been denied.  The individual then is informed that they may submit a request 
for a second opinion.  NOTE:  The Michigan Mental Health Code indicates that 
when an individual seeking admission to a mental health unit is denied, the 
individual has a right to request for a second opinion.  

Procedure 
Action 1:  SCCMHA Crisis Intervention Services (CIS) staff complete the Request for 
Second Opinion Following Denial for Inpatient Admission and attaches it to the 
prescreen document.  The individual is given information and telephone numbers 
to contact SCCMHA in order to request for a second opinion.  The individual can 
call or present at CIS (at 500 Hancock), the following business day.   

Responsible Party:  SCCMHA CIS Staff 

Action 2:  CIS staff will contact the assistant to the medical director to set up the 
appointment with either an agency psychiatrist or licensed PhD psychologist.  The 
request begins when the individual contacts the agency.  An individual who is 
assessed in the emergency department may present at 500 Hancock the next day, 
however, the agency has 72 hours to schedule and complete the request. This 72-hr 
time frame includes Saturdays, but excludes Sundays & Holidays. 

Responsible Party:  SCCMHA CIS Staff, SCCMHA Administrative Staff 

Action 3:  Upon completing the second opinion, the examiner will inform CIS staff of the 
disposition.  When the denial is supported, CIS staff will assist the person in securing 
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services.  When the examiner determines that the individual is appropriate for 
admission, CIS staff will make the necessary arrangements for admission.  The examiner 
completes the request for second opinion form and it is returned to CIS.  

Responsible Party:  SCCMHA CIS Staff, SCCMHA Administrative Staff 

Exhibits:   

1. Request for Second Opinion following Denial for Inpatient Admission 
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Request for Second Opinion following Denial for Inpatient Admission 
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3.4 Reconciliation of Referrals 
Purpose 
The purpose of this procedure is to support a quality review function established by 
Saginaw County Community Mental Health Authority, HealthSource Saginaw and 
McLaren Bay Medical Center.  This monthly review and reconciliation of data 
about the admission referrals which have been made by SCCMHA is used to 
identify if and where procedure variances have occurred.  Discussion and analysis 
of procedure variance is used to identify need for either a situation specific 
correction or for procedural improvements.  

Applies to 
Covenant HealthCare, HealthSource Saginaw (HSS), McLaren Bay Region (MBR) 
and Saginaw County Community Mental Health Authority (SCCMHA)   

Updated by 
Bridget Cashin (MBR), Nancy Johnson (SCCMHA), Lynne Price (HSS), 
Nancy Szczepanik (HSS), and Jennifer Whyte (MBR) 

_________________________________________________ 
Policy 
A disposition on each referral to HealthSource Saginaw (HSS) and/or McLaren Bay 
Region (MBR) by SCCMHA Crisis Intervention Service (CIS) will be documented by 
CIS and the corresponding mental health unit.  The outcome of the referral 
(accepted/denied), the time frames, and the reason for denial will be 
documented by each agency on their standard prescreen form.    

Procedure 
Meetings will occur at regularly scheduled intervals between SCCMHA, HSS, and 
MBR to reconcile the numbers, identify problems areas, document trends in 
admission, and identify possible solutions.  Other agencies such as the medical 
hospital, ambulance service, law enforcement, and the Probate Court will be 
included in the problem solving and quality assurance component of this process.  
HSS census is faxed to CIS each business day.  MBR will fax daily bed availability to 
CIS. 

Action 1:  Individual will be assessed to determine if criteria for admission is met. 

Responsible Party:  SCCMHA CIS Staff, Hospital Social Worker, HSS Staff, Covenant 
Staff, MBR Staff  

Action 2:  Upon completion of the prescreen, the disposition will be documented by 
CIS and the nurse completing the intake on the SCCMHA Prescreening Timeliness 
form, and the HealthSource Saginaw White Pine Mental Health Center 
Inquiry/Assessment BM-MR 188 or the McLaren Bay Region Behavioral Health 
Inquiry/Assessment MH-2552. 

Responsible Party:  SCCMHA CIS Staff, Intake Nurse 
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Action 3:  Delays in the time from point of acceptance to transport will also be 
documented on the above named forms. 

Responsible Party`:  SCCMHA CIS Staff, Intake Nurse 

Action 4:  Computation of the data will be completed prior to the regularly 
scheduled meeting by the SCCMHA Crisis Administrative Coordinator for review. 

Responsible Party:  SCCMHA Crisis Administrative Coordinator  

Action 5:  HSS Community Education Manager, CIS Supervisor, and Unit Manager 
will meet on a regular basis to reconcile data, identify trends, and initiate problem 
solving. 

Responsible Party:  SCCMHA CIS Supervisor, HSS Community Education and/or 
Nurse Manager, Representative of MBR Unit Management 

Exhibits:   

1. SCCMHA Prescreening Timeliness  

2. HealthSource Saginaw White Pine Mental Health Center Inquiry/Assessment 
BM-MR 188  

3. McLaren Bay Region Behavioral Health Inquiry/Assessment MH-2552 

4. Crisis Residential Unit Referral Form 
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SCCMHA Prescreening Timeliness (page 1 of 12)  
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HealthSource Saginaw White Pine Mental Health Center Inquiry/Assessment  
BM-MR 188 (page 1 of 2) 
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McLaren Bay Region Behavioral Health Inquiry/Assessment MH-2552 (page 1 of 2) 
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Crisis Residential Unit Referral Form 

 

 

 

 



Saginaw County First Responder’s Guide for Behavioral Interventions 

 

Section 4 - Law Enforcement                                                                        Page  79  

 

 

 

 

 

SECTION 4 

Law Enforcement   



Saginaw County First Responder’s Guide for Behavioral Interventions 

  

Page  80                                                                      Section 4 - Law Enforcement 

 

  



Saginaw County First Responder’s Guide for Behavioral Interventions 

 

Section 4 - Law Enforcement                                                                        Page  81  

 

4.1 Transportation 
Purpose 
The purpose of this procedure is to facilitate appropriate transportation for inpatient 
admission when law enforcement is involved.  Recognition of department 
jurisdiction and capacity are at the heart of this procedure which implements the 
Local Transportation Agreement. 

Applies to 
Ambulance Service, Covenant HealthCare, HealthSource Saginaw (HSS),  
Law Enforcement Agencies, McLaren Bay Region (MBR), Saginaw County Probate 
Court, Saginaw County Community Mental Health Authority (SCCMHA) and   
St. Mary’s of Michigan 

Updated by 
Jennifer Brin (MMR), LaTecia Cirilo (Saginaw County Probate Court),  
Nathan House (Saginaw County Sheriff’s Office), Nancy Johnson (SCCMHA),  
John McColgan (Prosecutor), Beth Miller (Saginaw County Probate Court),   
John Pelkki (Saginaw Township Police Department), Lynne Price (HSS),  
Sheri Short (Covenant) and Nancy Szczepanik (HSS) 

_________________________________________________ 
Policy 
Individuals taken into protective custody or simply transported for evaluation at an 
emergency department or Saginaw County Community Mental Health Authority 
(SCCMHA) are transported at the discretion of the responding law enforcement 
agency.   

Procedures 
Crisis Intervention Services (CIS) staff will facilitate transportation of the individual 
requesting law enforcement involvement or consultation.  Voluntary placements 
can be transported by family, friends, or taxi.  Involuntary placements will be 
transported by ambulance or law enforcement.  

Action 1:  Once disposition is determined, transportation is arranged.  

Responsible Party:  SCCMHA CIS Staff, Medical Staff 

Action 2:  A law enforcement agency that has indicated willingness to transport the 
individual to their residence or to the inpatient facility will be contacted.  Reference 
the Saginaw County Local Transportation Agreement. 

Responsible Party:  SCCMHA CIS Staff 

Exhibits:   

1. Local Transportation Agreement   
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Local Transportation Agreement 
 

 

 



Saginaw County First Responder’s Guide for Behavioral Interventions 

 

Section 4 - Law Enforcement                                                                        Page  83  

 

4.2 Order for Pickup 

Purpose 
The purpose of this procedure is to assist the law enforcement staff from the 
involved agencies/facilities when a Saginaw County resident has been petitioned 
through the Probate Court for admission to a mental health unit.  Transports may 
include initial court ordered Application/Petition, Demand for Hearing, or Non-
Compliance with an existing Probate Order for Mental Health Treatment. 

Applies to 
Ambulance Service, Covenant HealthCare, HealthSource Saginaw (HSS),  
Law Enforcement Agencies, McLaren Bay Region (MBR), Saginaw County 
Community Mental Health Authority (SCCMHA), Saginaw County Probate Court, 
Saginaw County Prosecutor’s Office and St. Mary’s of Michigan 

Updated by 
Jennifer Brin (MMR), LaTecia Cirilo (Saginaw County Probate Court),  
Nathan House (Saginaw County Sheriff’s Office), Nancy Johnson (SCCMHA),  
John McColgan (Prosecutor), Beth Miller (Saginaw County Probate Court),   
John Pelkki (Saginaw Township Police Department), Lynne Price (HSS),  
Sheri Short (Covenant) and Nancy Szczepanik (HSS) 

_________________________________________________ 
Policy 
Staff from Law Enforcement agencies, Saginaw County Community Mental Health 
Authority (SCCMHA), Emergency Departments (ED), HealthSource Saginaw (HSS), 
and ambulance services will work together to ensure timely admission, enhance 
community safety and  coordinate judicious use of County resources.  The current 
standard in the Michigan Mental Health Code (MMHC) allows 10 days for the 
pickup of individuals subsequent to the filing and approval of court documents.  
Supplemental Petition to Application for Hospitalization and Order for Examination 
PCM 209. 

All legal documents are completed by SCCMHA Crisis Intervention Services (CIS) 
staff, medical staff, and hospital social worker.  The documents will be approved by 
a Probate Judge and filed with the Probate Court and Saginaw County 
Prosecutor’s Office.  Admission to a mental health unit will be secured prior to the 
filing of the legal documents.  For the intent of this protocol, the mental health unit 
will be HSS but may include McLaren Bay Region (MBR) or other suitable facility. 

SCCMHA CIS staff will verify the county of residence to be Saginaw and the pickup 
location of the individual to be either, Saginaw City, Saginaw Township, or another 
location within the County.  When the admission and the legal documents are 
completed, CIS staff will coordinate delivery of a true copy of those documents in 
accordance with the Local Transportation Agreement.  Individuals being 
transported to Caro Center will require an Order for Transport PC47 signed by the 
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Probate Judge ordering transport by law enforcement to Caro Center, or other 
state facilities. 

Procedures 
SCCMHA CIS Staff will fill out the Petition Supplemental to read HSS or other suitable 
mental health facility.  The Saginaw County Sheriff’s Office has compiled a list of 
contacts in each law enforcement agency to assist with coordination of 
documents and transport.  Although the MMHC allows 10 days, it is our goal to 
facilitate the law enforcement pickup in 48 hours whenever possible. 

Action 1:  Complete the legal documents, facilitate the admission to a mental health 
unit by a person or fax, and deliver the documents to the designated law 
enforcement agency.  If the documents are faxed  a follow-through telephone call 
to the Shift Commander must be generated to confirm the documents were 
received. 

Responsible Party:  SCCMHA CIS Staff, Law Enforcement Shift Commander 

Action 2:  Mental health unit will designate a bed for the individual who is the 
subject of the law enforcement pickup.  The bed will be held for 48 hours from the 
time verification is given that the legal documents are filed with the court and 
delivered to law enforcement.  After 48 hours, contact should be made by the Crisis 
Staff with law enforcement for an update on the status of the pickup order.  If the 
original hospital was unable to hold the bed after the 48 hours is up, and now 
unable to accommodate the person, court documents should reflect the mental 
health unit where the individual was admitted. 

Responsible Party:  SCCMHA CIS Staff, Intake Staff 

Action 3:  CIS and the mental health unit will communicate each morning on the 
status of the admission.  CIS staff will update information in 24 hours as to whether or 
not the individual has been picked up for admission.  If not, CIS will contact the 
assigned law enforcement agency and request updated information, informing 
them of the bed status. 

Responsible Party:  SCCMHA CIS will track each day’s updated information on the 
SCCMHA Transfer/Pending Information form and the SCCMHA Pickup Notification 
to Law Enforcement form.  The mental health unit will document status of the bed. 

Action 4:  After 48 hours CIS staff will inform the law enforcement agency on the 
status of the bed.  If it is not possible for the bed to be secured and the individual is 
picked up, CIS staff will contact other facilities indicating the supplemental 
designated “other suitable facility.”  An amended supplemental can also be 
completed and sent to the court by fax to be recorded the next business day.  
Reference SCCMHA Communication with Law Enforcement form.   

Responsible Party:  SCCMHA CIS Staff 
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Exhibits:   

1. Supplemental Petition to Application for Hospitalization and Order for 
Examination PCM 209 

2. Local Transportation Agreement 

3. Order for Transport PC47 

4. SCCMHA Transfer/Pending Information 

5. SCCMHA Pickup Notification to Law Enforcement 

6. SCCMHA Communication with Law Enforcement 
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Supplemental Petition to Application for Hospitalization and Order for Examination 
PCM 209 
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Local Transportation Agreement 
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Order for Transport PC47  
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SCCMHA Transfer/Pending Information  
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SCCMHA Pickup Notification to Law Enforcement 
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SCCMHA Communication with Law Enforcement 
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4.3 Individuals in Law Enforcement  
Protective Custody 
Purpose 
When Law Enforcement officers encounter an individual in the course of duty who 
appears to be mentally ill, they may choose to take that person into protective 
custody and transport them to the pre-admission screening site for an evaluation.  
The Michigan Mental Health Code has long provided for a Peace Officer’s 
Application as a means of ensuring that a Law Enforcement Officer has authority to 
intervene in a crisis at a level other than arresting and charging a person with a 
crime.  This procedure facilitates the care transition from this starting point.  

Applies to 
Ambulance Service, Covenant HealthCare, HealthSource Saginaw (HSS),  
Law Enforcement Agencies, McLaren Bay Region (MBR), Saginaw County 
Community Mental Health Authority (SCCMHA), Saginaw County Jail,  
Saginaw County Probate Court, Saginaw County Prosecutor’s Office and  
St. Mary’s of Michigan 

Developed by 
Nancy Johnson (SCCMHA) and Linda Tilot (SCCMHA) 

_________________________________________________ 
Policy 
The individual will be assessed with input from law enforcement, medical and 
mental health therapist.  The disposition will be communicated to law enforcement.   

The outcome may include involuntary or voluntary admission to a mental health 
unit.  Diversion options may include voluntary admission to crisis residential 
treatment program, outpatient mental health or substance use disorder services, 
placement at a chemical dependency facility; a residential detox a medical 
admission might also result from the assessment.  It is also possible the individual 
may be appropriate for lodging in the Saginaw County Jail.  

Procedures 
Action 1:  Transport or arrange transportation through medical transport for the 
prescreen assessment. 

Responsible Party:  Law Enforcement 

Action 2:  Complete a Petition/Application for Hospitalization PCM 201. 

Responsible Party:  Law Enforcement, SCCMHA Crisis Intervention Services (CIS) 
Staff, Family Member, Medical Staff   

Action 3:  Complete a Clinical Certificate PCM 208 and medical clearance. 

Responsible Party:  Medical Staff 
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Action 4:  Complete a prescreen assessment and coordinate admission if 
appropriate. 

Responsible Party:  SCCMHA CIS Staff, Mental Health Unit Staff 

Action 5:  If the individual receives a negative clinical certification or the petition is 
withdrawn, ensure those documents are forwarded to SCCMHA Administrative 
Coordinator. 

Responsible Party:  SCCMHA CIS Staff 

Action 6:  Coordinate follow-up services and provide resource referrals for services.   

Responsible Party:  SCCMHA CIS Staff, Emergency Department Staff 

Action 7:  Complete a Saginaw CMH Crisis Follow-Up Plan which includes the 
individual’s signature.  Provide the individual with a signed copy. 

Responsible Party:  SCCMHA CIS Staff 

Action 8:  If the individual is lodged in the Saginaw County Jail, ask them to sign a 
release of information to allow the results of the assessment to be shared with Jail 
staff. 

Responsible Party:  SCCMHA CIS Staff, Law Enforcement, Corizon Health, Inc. - 
Saginaw County Jail 

Exhibits:   

1. Petition/Application for Hospitalization PCM 201 

2. Clinical Certificate PCM 208 

3. Saginaw CMH Crisis Follow-Up Plan 
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Petition/Application for Hospitalization PCM 201 (page 1 of 2) 
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Clinical Certificate PCM 208 (page 1 of 2) 
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Saginaw CMH Crisis Follow-Up Plan 
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4.4 Jail Diversion, Inmate Transfer and Jail Holds 
Purpose 
The purpose of this procedure is to address the special considerations which need 
to be in place when an inmate or an individual in police custody with pending 
charges is evaluated and accepted for admission to a mental health unit and, to 
ensure continuous protective custody of the individual. 

Applies to 
Covenant HealthCare, HealthSource Saginaw (HSS), Law Enforcement Agencies, 
McLaren Bay Region (MBR), Saginaw County Community Mental Health Authority 
(SCCMHA) and St. Mary’s of Michigan 

Updated by 
Jennifer Brin (MMR), LaTecia Cirilo (Saginaw County Probate Court),  
Nathan House (Saginaw County Sheriff’s Office), Nancy Johnson (SCCMHA),  
John McColgan (Prosecutor), Beth Miller (Saginaw County Probate Court),   
John Pelkki (Saginaw Township Police Department), Lynne Price (HSS),  
Sheri Short (Covenant) and Nancy Szczepanik (HSS) 

_________________________________________________ 
Policy 
An inmate transported to Saginaw County Community Mental Health Authority 
(SCCMHA) for a scheduled injection or to the Emergency Department (ED) for 
medical treatment only, is in the physical custody of a deputy and, therefore, no  
“Jail Hold” is required.  A person who is assessed and admitted to a mental health 
or medical unit may be under a Jail Hold Detainer.  When a Detainer is initiated it 
will indicate the designated contact person and procedures to follow upon 
discharge and return to jail.  The jail hold should be communicated to the unit and 
a copy of the Saginaw County Sheriff’s Department Detainer is placed in the 
medical chart for reference. 

Procedures 
Police Hold vs. Jail Hold:  When an individual is in police custody and is determined 
appropriate for admission prior to being lodged in the jail (in the custody of local 
law enforcement with pending charges) and is determined appropriate for 
inpatient psychiatric admission, the law enforcement agency will make the 
determination if they wish to place a police hold detainer for directions at 
discharge from the mental health unit. 

Responsible Party:  Law Enforcement, Mental Health Unit Staff 

Jail Hold during business hours:  During regular court business hours the presiding 
Judge may be contacted to modify the conditions of bond to include inpatient 
mental health admission.  A jail hold detainer would still be placed in the medical 
chart at the unit.  Prosecutor’s office should be notified of any bond modification. 
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All jail inmate admissions are involuntary and must have the approval of the shift 
commander.  A medical clearance in the emergency department is not necessary 
except in cases where there are potential or identified medical concerns. 

Responsible Party:  Law Enforcement, Mental Health Unit Staff and Saginaw County 
Judicial System 

Jail Diversion, pre booking:  A jail diversion can be done pre booking with the 
individual being released to the community if no warrant is being sought by the 
arresting agency. 

Jail Diversion, post booking:  An inmate or an individual in police custody may be 
admitted to the unit as part of a Jail Diversion.  These individuals are “diverted” into 
a mental health unit to follow up with mental health services upon discharge.  The 
diversion plan is agreed upon by the Judge and the bond is modified.  Prosecutor’s 
office should be notified of any Bond modification.   

Individuals involved in the Saginaw County Mental Health Court will receive services 
through SCCMHA Community Support Forensic Team. 

Action 1:  An individual that has been working with a jail diversion specialist or 
mental health court is identified in behavioral health crisis by mental health, law 
enforcement, jail or court personnel. 

Responsible Party:  Law Enforcement, Mental Health Court, SCCMHA CIS Staff, 
SCCMHA Community Support Forensic Team, Corizon Health, Inc.- Saginaw County 
Jail, Saginaw County Judicial System, Saginaw County Prosecutor’s Office 

Action 2:  An assessment by a qualified professional from CMH or the mental health 
provider at the jail will be completed.  If the individual is appropriate for admission 
to an acute facility the proper documents including probate forms will be 
completed. 

Responsible Party:  SCCMHA CIS Staff, SCCMHA Community Support Forensic Team, 
Corizon Health, Inc. — Saginaw County Jail, Mental Health Unit Staff 

Action 3:  The appropriate judge or prosecutor assigned to the case will be 
consulted to ensure the individual can be transferred with the appropriate release 
and hold documents in place. 

Responsible Party:  Law Enforcement, Corizon Health, Inc.- Saginaw County Jail, 
Saginaw County Judicial System, Saginaw County Prosecutor’s Office 

Action 4:  Efforts will be made to identify the source of payment or agency of 
financial responsibility. 

Responsible Party:  SCCMHA Community Support Forensic Team, Saginaw County 
Judicial System 

Mental health professionals will work with probate court and law enforcement to 
ensure safe transport to the acute facility, which may include medical clearance at 
a local emergency department. 
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Exhibits:   

1. Saginaw County Sheriff’s Department Detainer 
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5.1 Saginaw County Care Alert 
Purpose 
Saginaw County Care Alert is a program that promotes the exchange of critical 
information between Saginaw County residents and families with First Responders. 
Information regarding an individual’s disability, condition, special needs, behavior 
or limitations is provided in writing to be shared with First Responders in the event of 
an emergency.  Information is provided voluntarily by the individual, parent or 
guardian.  The amount and type of information can vary according to individual 
circumstances.  Information is used to assist First Responders in the event of an 
emergency call to Central Dispatch 9-1-1.  

Applies to 
Law Enforcement, Central Dispatch, Saginaw County Community Mental Health 
Authority (SCCMHA), Saginaw County Central Dispatch 9-1-1, Saginaw County 
residents 

Developed by 
Nancy Johnson Saginaw County Community Mental Health Authority (SCCMHA),   
Mary Ellen Freyre, SCCMHA), Dave Kendziorski (Saginaw City Police Department), 
Randy Pfau (Saginaw County Central Dispatch 9-1-1), Lt.  Miguel Gomez (Saginaw 
County Sheriff’s Office. 

________________________________________________ 

Policy 
Individuals, parents or guardians can complete an information packet which is then 
returned in writing or electronically to the Saginaw County Sheriff’s Office.  The 
informational packet is transferred to Saginaw County Central Dispatch.  The 
information is kept on file.  The information can then be shared with First Responders 
in the event Central Dispatch 9-1-1 dispatches First Responders to the premises in 
regard to the identified individual.   

Procedures 
Attaining an application packet:  Individuals should complete the Saginaw County 
Care Alert Assessment Form and return it to the Saginaw County Sheriff’s Office.  
The individual, parent or guardian can complete the packet in writing or 
electronically.  Once the packet is returned to the Sheriff’s Office, the information 
will be forwarded to Saginaw County Central Dispatch 9-1-1 to be kept on file.  The 
Saginaw County Sheriff’s Office will have a designated Deputy responsible for the 
transfer of information. 

Responsible Party:  Participant, family or guardian, Sheriff Deputy, Central Dispatch 

Action 1:  Individual, parent or guardian will complete the packet in writing or 
electronically and return it to the Saginaw County Sheriff’s Office.  The designated 
officer will process the application with Saginaw County Central Dispatch. 
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Responsible Party:  Participant, family or guardian, Sheriff’s Office 

Action 2:  Reasonable efforts should be made to keep the information current. The 
individual, parent or guardian can contact the Sheriff’s Office or Central Dispatch 
with updates such as address or telephone number changes or can opt-out of the 
program at any time. 

Responsible Party:  Participant, family or guardian, Sheriff’s Office, Central Dispatch 

Exhibits:   

1. Saginaw County Care Alert / Project Lifesaver Introductory Letter 

2. Saginaw Care Alert / Project Lifesaver Brochure 

3. Saginaw County Care Alert Assessment Form 
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Saginaw County Care Alert / Project Lifesaver Introductory Letter 
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Saginaw Care Alert / Project Lifesaver Brochure 
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Saginaw County Care Alert Assessment Form 
 

 

 

  



Saginaw County First Responder’s Guide for Behavioral Interventions 

 

Section 5 – Collaborative Community Safety Outreach                                                Page  109  

 

5.2 Project Lifesaver 
 
 
 
 
 
 
 
 

PENDING 
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5.3 Saginaw County Joint Investigation Protocol for 
Child/Abuse Neglect Cases  
Purpose 
The Saginaw County Joint Investigation Protocol is provided by the Governor’s Task 
Force.  It is a tool that provides description and detail of the assigned responsibilities 
for each professional and agency representative when intervening on identified 
cases of child abuse and neglect.  

Preventing and prosecuting child abuse and neglect cases are priorities for the 
Saginaw community.  Successful prevention and prosecution require the 
cooperation of the various community agencies responsible for these activities. 

Applies to 
Law Enforcement, Prosecutor’s Office, Department of Health and Human Services 
(DHHS), Child Protective Services (CPS), County Child Advocacy Center (CAC), 
Medical Facilities, Emergency Departments (ED) 

Developed by 
John McColgan (Saginaw County Prosecutor’s Office), Sheriff William Federspiel 
(Saginaw County Sheriff’s Office), Chief Don Mawer (Saginaw County Police Chief’s 
Association), Lt. Dave Simon and Lt. Pat Darrow (Michigan State Police — Tri-City 
Post), Shelly Marner (DHHS) 

________________________________________________ 

Policy:  The office of the Saginaw County Prosecuting Attorney, The Saginaw County 
Department of Health and Human Services, the Great Lakes Bay Region Child 
Abuse/Neglect Council, and local Law Enforcement agencies have developed 
procedures, to be used in conjunction with all existing protocols, in accordance with 
the Child Protection Law to address those situations as described in CPL, Section 8 
(3), as amended. 

Procedures:  Procedures are described in the Saginaw County Joint Investigation 
Protocol for Child/Abuse Neglect Cases (Revised October 2015) on the following 
pages. 

Exhibits:   

1. Saginaw County Joint Investigation Protocol for Child/Abuse Neglect Cases 
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Saginaw County Joint Investigation Protocol for Child/Abuse Neglect Cases  
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5.4 Saginaw Hoarding Task Force  
Purpose 
In 2015, the Saginaw County Hoarding Task Force convened to develop local 
expertise and collaborative protocols to support persons diagnosed with hoarding 
disorder.  This policy and procedure highlights the role of first responders and others 
in the identification of and intervention(s) with persons with hoarding disorder 
residing in Saginaw County.  Hoarding disorder conditions in residences where 
found in Saginaw create unique community health and safety risks for residents, as 
well as home visitors and first responders.  The Saginaw Hoarding Task Force is 
promoting awareness, community education, identification of home sites, clinical 
treatment and home interventions, and community collaboration. 

Applies to 
Saginaw County First Responders including law enforcement agencies, fire 
departments, Mobile Medical Response and Central Dispatch 9-1-1, housing code 
officials, various home visitors; including the Michigan Department of Health and 
Human Services (MDHHS) staff, members of the Saginaw Hoarding Task Force and 
their organizations and affiliates. 

Updated by 
Ginny Reed (SCCMHA), Nancy Johnson (SCCMHA), Vurlia Wheeler (SCCMHA),   
Sarah Denman (SCCMHA), Randy Pfau (Saginaw County 9-1-1), Chris Van Loo 
(Saginaw Fire Department) and Angelic Zizumbo (Saginaw Township) 

_________________________________________________ 
Policy 

Efforts will be made by first responders, Saginaw Hoarding Task Force members and 
others to identify residential sites and persons with hoarding disorder residing in 
Saginaw County in order to offer support and interventions and reduce risk for 
residents and first responders.  Hoarding disorder does not abate without evidence-
based interventions.  Persons who have been identified as having hoarding disorder 
will be offered clinical treatment and interventions.  Various funding sources may be 
utilized. Persons who refuse treatment will be re-offered treatment in a 90-day follow 
up.  For all persons, in treatment or not, focus will be on harm reduction and 
mitigation of risk in the home setting, as well as overall improvement in safety and 
health. 

Procedures 
Community Awareness & Education:  First Responders, Saginaw Hoarding Task Force 
members, and others referenced in this policy will encourage public awareness 
and use of the task force website, www.hoardingtaskforcesaginaw.org for general 
information, and will also promote requests for available community education and 
training on hoarding disorder.  In addition to information available on the website, 
business cards and brochures for community agencies, families, friends and 
neighbors are also available for distribution in the community.  General home safety 
and fire prevention are aspects of the education efforts. 

http://www.hoardingtaskforcesaginaw.org/
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Address Registration & Wellbeing Checks:  First Responders, Saginaw Hoarding Task 
Force members, and others referenced in this policy, when not limited by privacy 
restrictions, will promote the registration of addresses identified with hoarding 
conditions in Saginaw County, including voluntary registration by persons with 
hoarding disorder for their own safety.  First Responders and other officials are 
requested to identify known or encountered addresses with relevant information to 
Central Dispatch 9-1-1.  9-1-1 will manage address registrations, including the 
confirmation of suspected sites and deployment of law enforcement as needed 
relative to hoarding sites, including wellbeing checks when requested or indicated.  
Others – family, friends, and neighbors – may request an address registration or 
verification anonymously.  Address registration promotes identification of the 
prevalence in Saginaw County, provides advance safety information for first 
responders and aids in identifying persons with hoarding disorder who are in need 
of treatment, interventions, and support.  The Saginaw County 9-1-1 Premise Hazard 
Request Form is available for download from the website.  Calls will also be 
accepted at the 9-1-1 non-emergency number 989-797-4580. 
 
Clinical Intervention & Support:  As noted on the website, clinical treatment referrals 
may be made to the Saginaw Community Care HUB at 989-498-2266.  As funding is 
available, persons will be offered treatment, and re-offered in 90 days if refused.  
Hoarding treatment is a specific evidence-based model of gradual home clean 
out with associated supports, generally a 6-month long process.  Persons who refuse 
treatment or who are not covered by funding for treatment can still be 
encouraged to improve safety and health in their home through harm reduction 
strategies.   
 
Housing Officials Collaboration:  Housing code officials and landlords can play a 
valuable role in supporting persons with hoarding disorder to make changes that 
will reduce the risk of housing loss or eviction.  Housing code staff and landlords can 
be an important part of the clinical treatment team and/or can promote harm 
reduction action steps and general home safety for impacted citizens and tenants. 
 
Exhibits:  

1. Saginaw County 9-1-1 Premise Hazard Request Form 
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Saginaw County 9-1-1 – Premise Hazard Request Form  
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6.1 Interpretation Services  
 

Covenant Healthcare   Cyra com VRI (video remote interpreter).  We use VOICE 
when a person who has a visual and hearing impairment or is intellectually disabled 
and hearing impaired.  

Department of Health and Human Services  Uses various providers Statewide 
based on the consumer need. 

HealthSource Saginaw  Sign-language interpreters are arranged through 
V.O.I.C.E. (989-497-7111), Shannah Thelen (989-640-5733) or Communication Access 
Center (810-239-3112).  Language interpreters are arranged through Language 
Services Associates/InterpreTALK (866-560-7907). 

Mid-State health Network (MSHN)  Dial 711 for the Michigan Relay Center for 
individuals with hearing-impairment, hard-of-hearing or speech-impairment. 

Mobile Medical Response (MMR)  Language Line Solutions 1-800-752-6096.  

St. Mary’s of Michigan  Auxiliary communication aids, i.e., Telecommunication 
Device for the Deaf/TDD/TTY. V.O.I.C.E. for the Hearing Impaired will be utilized if 
certified American Sign Language interpreters are needed.  They can be reached 
at (989) 497-7111 or by the emergency pager (989) 284-5182.   Cyracom 
interpretation services are to be used exclusively for ALL CLINICAL SITUATIONS by 
calling 1-800-481-3293.  

Saginaw County Central Dispatch   Language Line, 800 523-1786. 

Saginaw County Community Mental Health Authority   InterpreTALK Language 
Services Associates (866-560-7907) and Sign-language interpreters are arranged 
through VOICE (989-497-7111) for people who are deaf or hearing impaired. 

Saginaw County Sheriff’s Office  Sign-language interpreters are arranged through 
Voice (989-497-7111). 

Saginaw Township Police Department   ISpeak Language Identification Flashcard 
found at http://www.lep.gov/ISpeakCards2004.pdf 
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6.2 Emergency Contact Information  
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Michigan Mental Health Code 

http://legislature.mi.gov/doc.aspx?mcl-act-258-of-1974 

 

 

 

 

 

 

 

 

 

The First Responder’s Guide for Behavioral Interventions  
can be found at 

www.sccmha.org 
 
 

 

Please acknowledge Saginaw County when using this information. 

  

http://www.sccmha.org/


 
  

Page  128                                                                        Section 6 - Appendix 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                       


	Table of Contents
	1.1 Introduction 3
	1.2 Saginaw County Informational Guide for Mental Health/Probate Matters 4
	1.3 Jail Diversion 4
	1.4 Performance Monitoring 5
	1.5 First Responder Roles 6
	1.6 First Responder’s Guide Contributors 11
	1.7 First Responder’s Guide Approvals (updated) 12

	Acknowledgements
	SECTION 1
	Overview

	1.1 Introduction
	 Patient Experience:  The services we provide are often needed when individuals and families are in crisis and at their most vulnerable.  Our goal is to present a well informed and prepared team able to effectively respond to the crisis while respect...
	 Population Health:  For Saginaw County to experience optimum use of psychiatric inpatient care, accessible when needed with effective outcomes, provided through the necessary coalition of health system, human service and public safety resources.
	 Cost of Care:  By clearly delineating the roles and interface functions of the response teams, the participating community agencies will achieve efficiencies of operations.

	1.2 Saginaw County Informational Guide for  Mental Health/Probate Matters
	1.3 Jail Diversion
	1.4 Performance Monitoring
	1.5 First Responder Roles
	Community Mental Health
	Saginaw County Community Mental Health Authority (SCCMHA)
	 Provides 24/7 crisis response including preadmission screening for psychiatric inpatient care for both voluntary and involuntary admission requests
	 Provides Mobile Urgent Treatment Team (MUTT) first response for enrolled families with children with serious emotional disturbance
	 Provides assistance to family and community members who wish to initiate involuntary psychiatric admission with the Saginaw County Probate Court
	 Provides care coordination throughout the SCCMHA network of mental health providers including over 200 agencies in Saginaw County ranging from group homes to clinical treatment teams
	 Provides authorization for payment for all Medicaid and indigent psychiatric inpatient care
	 Provides Alternative Treatment Plans for involuntary commitment proceedings and continuum of care by monitoring court order status
	 Provides education and support for staff as Saginaw County Probate Court suggests revisions in mental health procedures and form processing

	Substance Use Disorder Coordinating Agency
	Mid-State Health Network (MSHN)
	 Provides referrals to approved providers through SCCMHA Central Access and Intake and Crisis Intervention staff who present to be screened
	 Provides treatment for individuals with a Substance Use Disorder who have Medicaid or Healthy Michigan throughout the twenty-one county region

	Saginaw County Courts
	Saginaw County Probate Court and 10th Judicial Circuit Court Family Division
	 Provides the venue for adjudication of involuntary commitment petitions
	 Provides orders for transport for assessment
	 Provides assignment of counsel when needed for persons who are subject of the petition
	Saginaw County 70th District Court (Mental Health Treatment Court)
	 Provides jail diversion services to persons in police custody who require mental health treatment provided through the SCCMHA forensic team
	 Provides coordinated court supervision for enrolled participants

	Law Enforcement (16 agencies)
	Saginaw County Sheriff’s Office Saginaw City Police Department  Saginaw Township Police Department
	 These three law enforcement agencies accept responsibility to respond to all Probate Court orders to transport individuals for psychiatric evaluation and admission. The City and Township respond to their jurisdictions and the Sheriff responds to all...
	All Saginaw County Law Enforcement Agencies and Michigan State Police
	 Provide first response to emergency dispatch calls. In Saginaw City the Saginaw City Police Department accompanies all MMR responses dispatched through Central Dispatch
	 Provide protective custody and transportation to preadmission screening site (SCCMHA or Covenant Emergency Care Center)
	 Provide peace officer’s application when no other party is willing or able to serve as applicant for an involuntary admission assessment
	Saginaw County Central Dispatch
	 Provides 9-1-1 emergency medical and law enforcement dispatch for Saginaw County
	 Provides triage and assists callers on the phone until the first responder team arrives on the scene
	Saginaw County Prosecutor
	 Provides prosecuting attorney assignment to represent the county in mental health commitment hearings
	 Provides processing of deferral decisions
	 Provides processing of non-compliance petitions

	Emergency Medical Response
	Mobile Medical Response (MMR)
	 Provides advanced and basic life support first response and transport for persons between site of pickup and preadmission screening unit
	 Provides medically ordered transport from preadmission screening unit to admitting psychiatric inpatient facility
	 Provides regional oversight of medical first responder agencies including fire and police medical first responders and ambulance advanced and basic life support units

	Saginaw County 9-1-1 Central Dispatch
	 Provides first response to citizen calls for emergency assistance for behavioral crisis
	 Notifies appropriate department to respond
	 Remains on the line until assistance arrives

	Hospital Emergency Departments
	Covenant Healthcare Emergency Care Center  St. Mary’s of Michigan Emergency Department
	 Provides triage and medical assessment of persons presenting with psychiatric conditions both voluntary and involuntary
	 Provides medical supervision of persons in protective custody from triage until transport to admitting unit
	 Provides necessary lab and other medical tests to establish individual’s medical stability for admission to a psychiatric facility (medical clearance)
	 Provides medical consultation to SCCMHA Crisis Intervention clinicians for persons who are served with preadmission screening service
	 Provides physician order for medical transport to admitting psychiatric facility

	Psychiatric Inpatient Hospitals and  Acute Care Diversion Programs
	HealthSource Saginaw McLaren Bay Region Hospital  Saginaw Meadows Crisis Residential Unit
	 Provide admission screening via phone triage
	 Provide admission assessment and Formal Voluntary Admissions and Psychiatric Certification for Involuntary Admissions
	 Provide acute and sub-acute care treatment for voluntary and involuntary patients
	 Provide a venue for video probate court proceedings

	Saginaw Public Guardian
	 Provides ad litem guardian services when requested for persons petitioned through the Saginaw County Probate Court
	 Provides payee, limited and full guardianship services for persons deemed as incapacitated individuals

	Saginaw County Jail
	Jail Administrator
	 Provides mental health screening at the time of booking and facilitates appropriate diversion
	 Provides incarceration for persons who are arrested and booked for alleged crimes in Saginaw County
	 Provides health and behavioral health treatment to persons housed in the Saginaw County Jail and may file a petition or application for involuntary psychiatric admission of persons assessed as in need of treatment in an inpatient psychiatric unit

	Saginaw County Department of Health &  Human Services (DHHS)
	 Provides Children’s Protective Service response for investigation when assigned by DHHS central intake
	 Provides response and investigation to Adult Protective Service reports of abuse and neglect of vulnerable adults.  May serve as applicant or petitioner for psychiatric evaluations
	 Provides monitoring and prevention services for families and individuals at risk for abuse and neglect

	1.6 First Responder’s Guide Contributors
	1.7 First Responder’s Guide Approvals
	SECTION 2
	Psychiatric Hospital Screening,  Admission and Discharge Procedures

	2.1 Admissions Procedures
	Purpose
	Applies to
	Updated by
	Policy
	Procedures
	Action 2:  Utilizing the Intake Unit’s Inquiry/Assessment form (HealthSource Saginaw White Pine Mental Health Center Inquiry/Assessment BM-MR 188 or the McLaren Bay Region Behavioral Health Inquiry/Assessment MH-2552 or the Crisis Residential Unit Ref...
	1. SCCMHA Prescreening Timeliness
	2. SCCMHA Transfer/Pending Information
	3. HealthSource Saginaw White Pine Mental Health Center Inquiry/Assessment BM-MR 188
	4. McLaren Bay Region Behavioral Health Inquiry/Assessment MH-2552
	5. Crisis Residential Unit Referral Form

	2.2 Admissions Paperwork
	Purpose
	Applies to
	Updated by
	Policy
	Procedures
	 Petition/Application for Hospitalization PCM 201
	 Clinical Certificate PCM 208
	 Adult Formal Voluntary Admission Application DCH-0086   However, if an individual is currently on a mental health treatment order or deferral, the following “true copy” stamped documents may pertain:
	 Notification of Non-Compliance and Request for Modified Order PCM 230
	 Order for Report After Notification and Report PCM 231
	 Order to Modify Order for Alternative Treatment or Combined Hospitalization and Alternative Treatment PCM 217a
	 Psychiatrist Letter of Non-Compliance
	 Demand for Hearing PCM 236  In most instances, the non-compliance documents will be completed after the individual arrives on the mental health unit under a petition and certification.
	1. Petition/Application for Hospitalization PCM 201
	2. Clinical Certificate PCM 208
	3. Adult Formal Voluntary Admission Application DCH-0086
	4. Notification of Noncompliance and Request for Modified Order PCM 230
	5. Order for Report After Notification and Report PCM 231
	6. Order to Modify Order for Alternative Treatment or Combined Hospitalization and Alternative Treatment PCM 217a
	7. Psychiatrist Letter of Non-Compliance
	8. Demand for Hearing PCM 236
	9. Involuntary Transfer Instructions from SCCMHA to MMR

	2.3 Individuals Requiring Medical Clearance
	Purpose
	Applies to
	Updated by
	Policy
	Procedures
	1. Petition/Application for Hospitalization PCM 201
	2. Clinical Certificate PCM 208
	3. HealthSource Saginaw Exclusionary Criteria/Safety Concerns

	HealthSource Saginaw Exclusionary Criteria/Safety Concerns
	2.4 Individuals with a Guardian
	Purpose
	Applies to
	Developed by
	Policy
	Procedures
	1. Letters of Guardianship PC 633
	2. Letters of Guardianship of Individual with Developmental Disability PC 662

	2.5 Children and Adolescents
	Purpose
	Applies to
	Updated by
	Policy
	Procedures
	1. Saginaw County Informational Guide for Mental Health/Probate Matters: Hospitalization of Minors (<18 yrs.)
	2. Pick Up Orders for Minors

	2.6 Individuals with Intellectual and  Developmental Disabilities
	Purpose
	Applies to
	Updated by
	Policy
	Procedures
	2.7 Substance Use and Co-Occurring Disorders
	Purpose
	Applies to
	Updated by
	Policy
	Scenarios
	 Individuals with a primary diagnosis of a substance use disorder with commercial insurance needing subacute detox will be referred to Pathways or other suitable provider.  Poly substance dependence may be present however, alcohol, opiates, and/or pr...
	 Individuals with commercial insurance may also independently seek treatment at other centers.  Refer to either Pathways, or other providers in that individual’s insurance network.  If the individual’s insurance does not cover services ( refer to MSH...
	 Individuals with a primary diagnosis of a substance use disorder who have Saginaw County Medicaid or no insurance should be referred to SCCMHA Central Access and Intake (CAI) department during business hours or the Crisis Intervention (CIS) departme...
	 Individuals with commercial insurance who present with other chemical addictions such as cocaine, crack, or marijuana may be referred to any agency on the Substance Use Disorder Provider List shown on the next page or may contact their commercial in...
	 Individuals with Medicaid or no insurance presenting for other chemical addictions may be referred to any agency listed on the Substance Use Disorder Treatment Provider List during normal working hours directly.  If after hours, the Individual can c...

	Procedures
	1. Saginaw County Substance Use Disorder (SUD) Treatment Provider List
	2. SCCMHA Substance Use Referrals
	3. HealthSource Saginaw Pathways Chemical Dependency Center Inquiry/Assessment

	2.8 Intoxicated Individuals
	Purpose
	Applies to
	Updated by
	Policy
	Procedures
	2.9 Returning Individual Following Medical Treatment
	Purpose
	Applies to
	Updated by
	Policy
	Procedures
	 If they have been petitioned and have one certification and are discharged from the mental health unit, a new petition and certification must be completed.
	 If they are petitioned and have two certifications but have not had a deferral conference with an attorney, a new petition and certification must be completed.
	 If they have deferred, a demand for hearing must be completed prior to  re-admittance.  If they have had a hearing and are on a valid order, a  non-compliance must be completed prior to admission.
	SECTION 3
	Follow Through and Completing the Process

	3.1 Financial Responsibility
	Purpose
	Applies to
	Updated by
	Policy
	Procedures
	 Individuals petitioned for admission by SCCMHA CIS staff are the financial responsibility of SCCMHA.
	 Individuals identified by jail personnel or by a judicial authority are responsibility of the jail mental health current contract provider.

	3.2 Admission Denials
	Purpose
	Applies to
	Updated by
	Policy
	Procedures
	3.3 Second Opinion Following Denial
	Purpose
	Applies to
	Developed by
	Policy
	Procedure
	1. Request for Second Opinion following Denial for Inpatient Admission

	3.4 Reconciliation of Referrals
	Purpose
	Applies to
	Updated by
	Policy
	Procedure
	1. SCCMHA Prescreening Timeliness
	2. HealthSource Saginaw White Pine Mental Health Center Inquiry/Assessment BM-MR 188
	3. McLaren Bay Region Behavioral Health Inquiry/Assessment MH-2552
	4. Crisis Residential Unit Referral Form
	5.
	SECTION 4
	Law Enforcement

	4.1 Transportation
	Purpose
	Applies to
	Updated by
	Policy
	Procedures
	1. Local Transportation Agreement

	Purpose
	Applies to
	Updated by
	Policy
	Procedures
	1. Supplemental Petition to Application for Hospitalization and Order for Examination PCM 209
	2. Local Transportation Agreement
	3. Order for Transport PC47
	4. SCCMHA Transfer/Pending Information
	5. SCCMHA Pickup Notification to Law Enforcement
	6. SCCMHA Communication with Law Enforcement
	7.

	4.3 Individuals in Law Enforcement  Protective Custody
	Purpose
	Applies to
	Developed by
	Policy
	Procedures
	1. Petition/Application for Hospitalization PCM 201
	2. Clinical Certificate PCM 208
	3. Saginaw CMH Crisis Follow-Up Plan

	4.4 Jail Diversion, Inmate Transfer and Jail Holds
	Purpose
	Applies to
	Updated by
	Policy
	Procedures
	SECTION 5

	5.1 Saginaw County Care Alert
	Purpose
	Applies to
	Developed by
	Policy
	Procedures
	1. Saginaw County Care Alert / Project Lifesaver Introductory Letter
	2. Saginaw Care Alert / Project Lifesaver Brochure
	3. Saginaw County Care Alert Assessment Form

	5.2 Project Lifesaver
	PENDING
	5.3 Saginaw County Joint Investigation Protocol for Child/Abuse Neglect Cases
	Purpose
	Applies to
	Developed by
	Policy:  The office of the Saginaw County Prosecuting Attorney, The Saginaw County Department of Health and Human Services, the Great Lakes Bay Region Child Abuse/Neglect Council, and local Law Enforcement agencies have developed procedures, to be use...
	Procedures:  Procedures are described in the Saginaw County Joint Investigation Protocol for Child/Abuse Neglect Cases (Revised October 2015) on the following pages.
	Exhibits:
	1. Saginaw County Joint Investigation Protocol for Child/Abuse Neglect Cases
	Purpose
	Applies to
	Updated by
	Policy
	Efforts will be made by first responders, Saginaw Hoarding Task Force members and others to identify residential sites and persons with hoarding disorder residing in Saginaw County in order to offer support and interventions and reduce risk for reside...
	Procedures
	1. Saginaw County 9-1-1 Premise Hazard Request Form
	SECTION 6
	Appendix

	6.1 Interpretation Services
	6.2 Emergency Contact Information

