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Individuals that experience mental illness often do not receive treatment until there is a crisis.
Previously, the Mental Health Code (MHC) necessitated a crisis before treatment was ordered.
This resulted in continuous emergency room visits and sometimes incarceration. There is a
critical shortage of beds in psychiatric facilities and a lack of resources to address mental illness
in Sanilac County. In 2017, Sanilac County Probate Court received 34 new mental health
petitions for hospitalization. In 2018, the number of petitions doubled reaching 71 new petitions
filed. Sixty-eight new petitions for mental health treatment were filed in 2019. In response,
Sanilac County stakeholders have agreed, through a Memorandum of Understanding, to
implement proactive interception measures within their agency/organization and across systems
within the mental health spectrum. The focus is to provide mental health treatment as early as
possible.
Interception measures include a wide variety of actions that are best summarized through the
sequential intercept model published by Policy Research Associates (see attached Chapter 1
Exhibits). Each point of intercept on this model, from intercept 0 to intercept 5, focuses on
specific opportunities and means to intercept. Sanilac County stakeholders adopt this model as a
guide to identify gaps, resources and opportunities at each stage of interception.
Addressing homelessness is an example of interception. In 2018 the Sanilac Rescue Mission, a
men’s homeless shelter in Sandusky, Michigan, opened its doors. This homeless shelter
presents an opportunity to connect with a population that does not have an adequate support
system of family and friends. Local churches collaborate to provide emergency shelter,
hospitality, and mentorship to those in need. The shelter workers provide transportation to
mental health appointments and also provide a meeting place for mental health workers to
connect with their clients who are residents of the shelter. Shelter staff collaborate with
community mental health and other local agencies concerning individuals with mental health
conditions. They also provide referrals and give rides to other agencies for assistance. Other
services include meals, assistance with permanent housing, case management, job placement
assistance, professional counseling, peer guidance, daily devotions/chapel and providing an
advocate who cares. Sanilac Rescue Mission is located at 262 Margaret St., Sandusky, MI
48471 Phone: (810) 414-4673. sanilacrescuemission@gmail.com,
www.sanilacrescuemisison.org
An assisted outpatient treatment order is another form of interception. In March 2019, the MHC
was amended to expand criteria for ordering assisted outpatient treatment (AOT). AOT can be
used by itself or in conjunction with hospitalization. In a situation where the person will not
voluntarily seek mental health treatment, and is not in crisis, it is highly preferred that petitioners
request AOT without hospitalization in the petition for mental health treatment. The use of AOT
is discussed in Chapter 2.
As part of a broader plan of mental health interception, this guide was created to provide basic
information to Sanilac County first responders, agencies, and the public. It can be used as an
interception tool to secure a positive outcome.
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Cross system cooperation is key to making sure mental health treatment is provided early on.
The first step is to define roles and expectations among the courts, agencies and organizations.
The role of each community partner is explained below.

Sanilac County Community Mental Health
227 E. Sanilac Ave, Sandusky, MI 48471
(810) 648-0330, access line 888-225-4447
http://www.sanilaccmh.org















24 hour-7 days a week crisis response including preadmission screening for psychiatric
inpatient care for both voluntary and involuntary admission requests.
Children’s mobile crisis team diverts psychiatric admission for any person under the age of
21 who resides in Sanilac County. Operational from 5 p.m. to 8 p.m.
Assistance to family and community members who wish to initiate involuntary psychiatric
admission.
Care coordination throughout the Sanilac County network of mental health providers
including: local hospitals, primary care physicians, and Michigan Department of Health and
Human Services.
Authorization for payment for all Medicaid and indigent psychiatric inpatient care.
Alternative treatment plans for involuntary commitment proceedings and continuum of care
by monitoring court order status.
Education and support to the community and professionals.
Collaboration with court and local agencies to improve mental health procedures and form
processing.
Assessment and determination of the need for mental health treatment, including both
outpatient and inpatient options.
Determination of the most appropriate level of care to ensure that the individual is served in
the least restrictive environment to meet their needs.
Provides individual therapy, group therapy, psychiatric/RN services, case management.
Services based on evidence-based practices to ensure specific individualized needs are met.
Services to individuals who have severe persistent mental illness (SPMI), severe emotional
disturbance (SED), co-occurring substance use disorder (SUD), intellectual disability (ID) or
developmental disability (DD).
Assistance completing and filing guardianship and conservatorship documents with the court
for individuals and family members.
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Central Dispatch 911
95 Dawson Street, Sandusky, Michigan 48471
(810) 648-2024 Fax (810) 648-3170
https://sanilaccounty.net




Provides enhanced services to EMS and law enforcement agencies in Sanilac County.
Gives pre-arrival instructions and assists callers until the arrival of first responders.
911 Director is point of contact for Smart911 program.

Emergency Medical Response
Sanilac Ambulance Services
120 Delaware St., Sandusky, MI 48471
810-648-3770
https://www.mckenziehealth.org

Croswell Ambulance
100 N. Howard Ave., Croswell, MI
(810) 679-4224
https://www.cityofcroswell.com

Tri-Hospital EMS (Services Peck)
309 Grand River Ave., Port Huron, MI 48060
(810) 985-7115
http://www.thems.org

Marlette EMS
2770 Main St., Marlette, MI 48453
(989) 635-4000
www.mrhcares.org

Mobile Medical Response
834 S. Washington Ave., Saginaw, MI 48601
Phone: (989) 758-2900
https://www.mobilemedical.org/

Central Huron
291 E Soper Rd, Bad Axe, MI 48413
(989) 269-7572

Eastern Huron Ambulance Services
108 Nelson St., Harbor Beach, MI 48441
(989) 479-0910



Provides advanced and basic life support, first response and transport services.
Sanilac County Medical Control Authority (SCMCA) provides regional oversight of medical
first responder agencies.

Law Enforcement
Sanilac County Sheriff’s Office
65 North Elk St., Sandusky, MI 48471
(810) 648-2000 or (800) 881-5911
www.sanilaccounty.net

Lexington Police Department
7227 Huron Ave., Ste. 100, Lexington, MI 48450
810-359-8242
http://www.villageoflexington.com
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Sandusky City Police Department
26 W Speaker St., Sandusky, MI 48471
(810) 648-4016
http://www.misandusky.com

Brown City Police Department
4205 Main St., Brown City, MI 48471
(810) 346-2000 ext. 2
http://www.ci.brown-city.mi.us

Croswell Police Department
100 N Howard Ave., Croswell, MI 48422
(810) 679-2200
https://www.cityofcroswell.com

Port Sanilac Police Department
56 N Ridge St., Port Sanilac, MI 48469
810-622-9131
https://www.portsanilac.net

Marlette Police Department
6436 Morris St., Marlette, MI 48453
(989) 635-2008
https://www.cityofmarlette.com

Deckerville Police Department
2521 Black River St., Deckerville, MI 48427
(810) 376-9505
https://www.deckerville.us/police

Peck Police Department
30 East Lapeer St., Peck, MI 48466
(810) 378-5131

Michigan State Police
1485 Cleaver Rd., Caro, MI 48723
(989) 673-2156
https://www.michigan.gov/msp/





Provides public safety and first response to emergency dispatch calls.
Provides protective custody and transportation in mental health situations.
Officer can petition for involuntary admission into a psychiatric facility.

Jail
65 North Elk St., Sandusky, MI 48471
(810) 648-8338; Inmate Information, 810-648-8338; Jail Administrator, 810-648-8339
https://sanilaccounty.net





Provides a secure facility that houses individuals who are accused or convicted of a crime.
Identifies and monitors inmate behavioral health and medical issues.
Collaborates with CMH jail liaison and local hospital concerning behavioral health treatment.
Provides healthcare to inmates through McKenzie Health Systems.

Hospital Emergency Department
McKenzie Health System
120 Delaware St., Sandusky, MI 48471
(810) 648-3770
https://www.mckenziehealth.org

Marlette Regional Hospital
2770 Main St., Marlette, MI 48453
(989) 635-4000
http://marletteregionalhospital.org/
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Deckerville Community Hospital
3559 Pine St., Deckerville, MI 48427
(810) 376-2835
http://www.deckervillehosp.org/






Performs triage, and medical screening exam of patients presenting with psychiatric
conditions.
Provides medical supervision and stabilization from triage until transport to accepting
psychiatric facility.
Performs necessary diagnostic evaluation and treatment to establish medical stability for
admission to a psychiatric facility.
Provides medical consultation with crisis intervention clinician/social worker for appropriate
plan of care.
Implement provider order for medical transport to accepting psychiatric facility as
appropriate.

Prosecuting Attorney
Courthouse, Room 314, 60 West Sanilac, Sandusky, MI 48471
(810) 648-3402
https://sanilaccounty.net







The Prosecuting Attorney’s primary responsibility in any case is to seek justice, not merely
to win a conviction. The Prosecuting Attorney must review each individual case and
exercise sound discretion to seek a just solution. To properly exercise discretion, the
prosecutor must ensure that they are doing their best to balance the rights of the victim(s) and
the protection of the public with the unique situation of each and every defendant.
The Prosecutor must take into consideration the type of crime that has been committed, the
level of violence (if any), the defendant’s prior history, and the need for specialized
treatment.
Represents the county in mental health hearings.
Assists with determination of which offender(s) are appropriate for mental health
interception.
Processes warrants, reduces charges as part of a plea agreement to comply with treatment
conditions, and processes non-compliance petitions.
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Sanilac County Courts
Courthouse, 60 West Sanilac, Sandusky, MI 48471
https://sanilaccounty.net
Probate Court: (810) 648-3221
 Venue for adjudication of matters concerning mental health, conservatorships and
guardianships.
 Issues orders concerning mental health matters.
 Provides court appointed legal counsel for the person subject of the petition as required by
law.
 Secures interpreters for legal proceedings as required by law.
24th Judicial Circuit Court: (810) 648-2120
 Venue for adjudication of felony charges after binding over from District Court.
 Orders terms of supervision upon conviction.
73A Judicial District Court: (810) 648-3250
 Venue for adjudication of misdemeanor cases and is the initial venue for felony cases.
 Orders bond conditions.
 Orders terms of supervision upon conviction.

Public Guardian
Courthouse, Room 106, 60 West Sanilac, Sandusky, MI 48471
(810) 648-5847
https://sanilaccounty.net




Provides the following services for adults who are legally incapacitated, intellectually
disabled or developmentally disabled:
 Temporary emergency guardianship
 Limited and full guardianship
 Conservatorship
 Acts as representative payee when person is receiving benefits from the Social
Security Administration.
The public guardian will act in the above-referenced capacity by agreement only and if no
other person is willing or suitable to act.
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Sanilac County Health Department
171 N. Dawson St., Suite 123, Sandusky, MI 48471
(810) 648-4098
https://www.sanilachealth.com






Provides services to aid in preventing and protecting against disease and disability.
Assists in enhancing the quality of life, and to promote health and well-being through an
organized effort.
Family planning, immunizations, WIC, environmental health, hearing & vision, substance
use disorder services including outpatient counseling and prevention programs, maternal and
infant health services, and STD testing.
Collaborates with local agencies and medical offices upon consent given by the individual.
Free anger management classes for any individual either voluntary or court ordered.

Sanilac County Department of Health & Human Services
515 S. Sandusky Rd., Sandusky, MI 48471
(810) 648-4420
https://www.michigan.gov/mdhhs





Investigates abuse and neglect complaints involving adults and children.
Collaborates with CMH and other local agencies concerning individuals with mental health
conditions.
Upon verification of eligibility, will provide assistance with cleaning, cooking, shopping,
food preparation and personal care such as bathing, dressing and medication organization;
assistance with utility bills and payment of short term AFC home placement.
Provides referral to other agencies.

 Memorandum of Understanding
 PRA Sequential Intercept Model
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Wil Morris, CEO
Sanilac County Community Mental Health

Sheriff

Sanilac County Sheriff’s Office

10-1-2020

Timothy Wrathell, Attorney at Law
President, Sanilac Co. Bar Association

Sandusky Police Department
Sanilac Co. Police Chief’s Association

Steve Barnett, President/CEO
McKenzie Health System/EMS

Sanilac County Health Department

10-13-2020

10-05-2020

Michigan Dept. of Health & Human Services

Sanilac Co. Prosecuting Attorney’s Office

10/13/2020

A Chance to Change

10/13/2020

10/13/2020
, CEO

Daniel Babcock, CEO
Marlette Regional Hospital/EMS

Croswell E.M.S. Paramedic/Director

10/13/2020

Daniel Babcock, CEO
Deckerville Hospital
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SOURCE: https://www.prainc.com/wp-content/uploads/2018/06/SIM-Brochure-2018-Web.pdf, Sequential Intercept Model, Page 1
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Sequential Intercept Model, Page 2
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The Mental Health Code (MHC), Act 258 of 1974, establishes procedures and regulates
admissions into psychiatric facilities for individuals with mental illness. The MHC can be found
on the Michigan legislature website at http://www.legislature.mi.gov.
Everyone should understand how to identify a mental health issue and know when a mental
health professional should be involved. Assisting a person without court intervention is the
preferred way to help a person in need of mental health services. If this is not possible, then
court ordered assisted outpatient treatment is preferred. Hospitalization of the person should be a
last resort. In order to avoid hospitalization, it is critical to reach out to persons as early as
possible. Problems arise when the person will not seek mental health treatment voluntarily.
This chapter focuses on initial contact and options to initiate mental health treatment.

About one in ten police calls across the nation now involve mental health situations.1
Dispatchers and law enforcement are usually the first to encounter situations involving mental
health.
Examples of interception strategies that 911 dispatchers can employ include:
1)
2)
3)
4)
5)

sharing information with CMH personnel;
attending special training to identify mental health issues;
implementing call procedures concerning mental health;
referring family members to CMH personnel; and
initiating well-being checks.

If a 911 dispatcher identifies a behavioral health situation that is a nonemergency, the dispatcher
can provide the caller with the CMH main number (810-648-0330) and the ACCESS crisis line
(888-225-4447). When there is a crisis situation that warrants police involvement and possible
immediate treatment for the individual, the police officer, based on observation, can take the
person to the closest appropriate facility for an evaluation. At this time, the local hospital will
contact CMH or other appropriate personnel.
The 9-1-1 director is the point of contact for the Smart911 program, which is a centralized,
private database, accessible by emergency personnel only. Users of the program can open an
account and enter personal, identifying information, which can include mental health history.
This information is seen by dispatchers when a 911 call is placed. Through this program,
dispatchers and first responders gain knowledge of an individual’s mental health behavior and
history prior to engagement.
Mack, Jr., Milton L.(2016-2017) Decriminalization of Mental Illness: Fixing a Broken System, Conference of the
State Court Administrators , https://cosca.ncsc.org/~/media/Microsites/Files/COSCA/Policy%20Papers/2016-2017Decriminalization-of-Mental-Illness-Fixing-a-Broken-System.ashx
1
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At times, concerns may arise with a person’s conduct. One avenue that can be used to intercept
is a well-being check. A well-being check is an in-person visit from local law enforcement to
someone whose behavior has become suspicious in some way. If the officer observes the
persons conduct and reasonably believes the person requires treatment, then the officer can take
the person to the local hospital for an evaluation. If the person is not taken to the hospital, law
enforcement should share the information by the next day with CMH personnel. CMH will then
follow up, if appropriate, to assess level of care needed.

The Mental Health Code states that a peace officer may take the individual into protective
custody and transport the individual for examination if a peace officer observes an individual
conducting himself or herself in a manner that causes the peace officer to reasonably believe that
the individual is a person requiring treatment. Under this procedure, the peace officer is to
complete a petition for mental health treatment upon arrival at the hospital; however, CMH staff
or hospital staff will usually complete the petition for hospitalization in this situation. For an
understanding of the process from observation to hearing, see the timeline example attached as
an Exhibit.

The pickup order commands a peace officer to immediately take the individual into protective
custody and transport him/her to a hospital. To obtain a pick up order, CMH staff, or another
interested person, will file a Petition for Mental Health Treatment, Form PCM 201 with the
court. The court will prepare the Order for Examination/Transport, Form PCM 209a, (see
attached Chapter 2 Exhibit). Any individual 18 years of age or over may file with the court a
petition that asserts that an individual is a person requiring treatment. A pick up order is also
found within the following documents: Demand for Hearing and Notice of Non-Compliance (see
attached Chapter exhibit).
Once the judge signs the order, court staff will contact the petitioner, and the petitioner will
deliver the order to law enforcement. It is the goal of law enforcement agencies to pick up the
individual within 48 hours of receipt of the order. If the individual is not picked up within 10
days from entry of order, then law enforcement must file the Report of Non-Execution with the
court. This Report is found on the second page of the Order for Examination/Transport.
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The use of assisted out-patient treatment (AOT) rather than hospitalization is preferred. The
Agency for Healthcare Research and Quality and the Substance Abuse and Mental Health
Services Administration have both recognized AOT as an effective treatment option that has now
been added to the National Registry of Evidence-Based Programs and Practices. 2
In 2018, only one petition requesting AOT without hospitalization was filed with the Sanilac
County Probate Court. Compare this number to 71 petitions filed that requested hospitalization.
It is apparent that purely AOT petitions were not being used. In order to do so, early interception
is required. With the recent changes in the Mental Health Code, petitioning for strictly AOT
should be easier to do. We should no longer wait until someone is in crisis before a petition is
filed seeking mental health treatment.
AOT must be supervised by a psychiatrist & completed within 30 days of the order. A court can
order that the person undergo an AOT program that may include a case management plan and
services, and 1 or more of the following:











Medication (must consider preference reported by individual)
Blood or urinalysis tests to determine compliance with or effectiveness of prescribed
medication
Individual or group therapy, or both
Day or partial day programs
Educational or vocational training
Supervised living
Assertive community treatment team services
Substance use disorder treatment
Substance use disorder testing with history of alcohol/substance use subject to review
hearing once every 180 days
Any other services prescribed

Advantages of using AOT include:





Allows an order for treatment without ordering hospitalization;
Allows early interception, diagnosis and treatment;
Less stigma; and
Preserves the person’s autonomy

Mack, Jr., Milton L.(2016-2017) Decriminalization of Mental Illness: Fixing a Broken System, Conference
of the State Court Administrators , https://cosca.ncsc.org/~/media/Microsites/Files/COSCA/Policy
%20Papers/2016-2017- Decriminalization-of-Mental-Illness-Fixing-a-Broken-System.ashx.
2
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AOT petitions can be used when a person does not meet the criteria for hospitalization. There
must be a substantial risk of harm due to impaired judgment. Harm can be physical and mental.
Situations where an AOT only petition should be used:






Deterioration of the person
Inability to perform self-care
Extreme depression
Altered thought process
Noncompliance of medications

To file an AOT petition, use Form PCM 201. Only check box #9. A clinical certificate is not
required at the time of filing. If the person will not submit to an evaluation voluntarily, the
petitioner should complete Form PCM 245, Notice of Inability to Secure Evaluation/
Examination. If you need additional assistance, contact CMH or the probate court.

Local law enforcement is often the first to come into contact with the individual and will
transport the person from the location of the crisis to the appropriate hospital. After mental and
medical evaluations, medical clearance, and an accepting facility is obtained, the individual will
then be transported by ambulance from the hospital to the psychiatric facility.
It is law enforcement policy that an officer cannot transport a individual to a nonlocal
hospital/psychiatric facility if there is a medical emergency. In a situation concerning mental
health, the officer will make an assessment of the person’s condition to determine if there is a
medical emergency. If the person is experiencing a mental health crisis, the officer should be
able to transport to a psychiatric facility/nonlocal hospital as long as proper procedure is
followed for restraints and all measures are taken to guarantee the safety of the person.
At times, a law enforcement officer located in the southern part of Sanilac County may consider
transporting the patient to Port Huron McLaren for convenience. Sanilac County CMH has a
contract with Port Huron McLaren which means that Sanilac County CMH will be involved in
the continuity of care of the patient. This may also reduce the delay in waiting for a bed because
Port Huron McLaren also has a psychiatric facility.




Smart 911
Petition for Mental Health Treatment, Form PCM 201
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Order for Examination/Transport, Form PC 209a, including the Report of NonExecution
Notice of Inability to Secure Evaluation/Examination, PCM 245
Demand for Hearing, Form PCM 236
Notice of Noncompliance, PC 230
Timeline of a Petition for Involuntary Mental Health Treatment
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SOURCE: https://courts.michigan.gov/Administration/SCAO/Forms/courtforms/pcm201.pdf
Petition for Mental Health Treatment
20
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SOURCE: https://courts.michigan.gov/Administration/SCAO/Forms/courtforms/pcm209a.pdf
Order for Examination/Transport
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SOURCE: https://courts.michigan.gov/Administration/SCAO/Forms/Pages/Mental-Health.aspx.
Order for Examination/Transport
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SOURCE: https://courts.michigan.gov/Administration/SCAO/Forms/courtforms/pcm245.pdf
Notice of Inability to Secure Evaluation
24

SOURCE: https://courts.michigan.gov/Administration/SCAO/Forms/Pages/Mental-Health.aspx.
Demand for Hearing
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SOURCE: https://courts.michigan.gov/Administration/SCAO/Forms/Pages/Mental-Health.aspx.
Notification of Noncompliance
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TIMELINE OF A PETITION FOR
INVOLUNTARY MENTAL HEALTH TREATMENT

EVENT 2

EVENT 1

Admit to
psychiatric
hospital if
positive cert

Officer observes
conduct, takes
to local hospital

OBSERVE

24 hrs

Physician/psychologist
cert done w/i 24 hours
of taking to local hospital

ADMIT

Court appoints
attorney for the
person within 24
hours of filing
with the court

2nd clinical cert done
by psychiatrist at
psychiatric facility
within 24 hours

12 hrs

24 hrs

Psychiatric facility serve
person with documents
within 12 hours of admission

Cert cannot be older than 72 hours before
acceptance into a psychiatric hospital
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FILE

EVENT 3
Psychiatric facility
to file petition and
certs with Court

24 hrs

EVENT 4
Hearing held
within 7 days
of filing

72 hrs HEARING

Within 72 hours of filing
with the court attorney
consults with client and
deferral meeting held
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Upon the patient’s arrival at the local hospital, there are various matters that must be addressed
before the person can be accepted for admission into a psychiatric facility. Some of these factors
are discussed in this chapter.

If the person is in protective custody, the emergency room provider may order restraints and the
patient shall be monitored under hospital policy. If the patient is under arrest, handcuffs will
remain on the patient until the examination is complete. The hospital will assess the patient for
medical stability. If the patient is found to not be in need of psychiatric treatment, then law
enforcement will transport the individual to jail. If it is determined that the patient requires
treatment, then the hospital will contact CMH or other appropriate personnel for an evaluation
for a psychiatric admission. Law enforcement has discretion to continue with criminal charges
or withhold those charges pending the outcome of the patient’s admission into a psychiatric
facility. If law enforcement decides to keep the patient in custody, then they shall remain with
the patient until admission into a psychiatric facility. See attached Chapter 3 Exhibits.

A detainer tells the local hospital or the psychiatric facility what to do with the patient before
release of the patient from their facility. See Chapter 3 Exhibits for an example. In the officer’s
discretion, and depending on the offense committed, the officer may choose to not charge the
patient with a crime or defer prosecution of the crime if the patient needs mental health
treatment. If the patient is under arrest, then preferably the officer will stay at the hospital until
the disposition of the patient is determined. If the arresting officer is unable to do so because of
an emergency, then the officer shall provide a detainer to the local hospital directing that the
patient be released to the officer’s custody. If it is determined that the patient will be admitted
into a psychiatric facility, then EMS will transport the patient to the psychiatric facility.

A psychiatric facility will not accept a patient for admission if the patient has unresolved medical
problems. Upon arrival at the local hospital, each patient should be evaluated for medical
problems that may cause a behavioral change. For example, temperature elevations,
hypoglycemia, electrolyte imbalance, prescription interactions and drug use may cause
behavioral changes. The hospital may also address any other medical needs of the patient. Once
the patient is deemed medically stable, the attending health care provider will perform an
appropriate medical evaluation to rule out a medical cause for the behavior.
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After business hours. After business hours, upon arrival at the emergency department, hospital
staff will contact CMH by calling the crisis line. The crisis line worker will page the on-call
CMH worker, who must respond by phone within one hour and has 3 hours to make a
disposition. If the patient is uninsured or is a Medicaid recipient, CMH staff will evaluate the
patient at the hospital and make a recommendation for treatment. If the patient is located at
Marlette Hospital, then CMH staff will evaluate the patient at the hospital, regardless of
insurance status. When the patient is at any other Sanilac County hospital and has private
insurance, a hospital social worker, rather than CMH staff, will evaluate the patient and make the
determination to petition for hospitalization of the patient.
Twenty-four hour services. When a patient is at Marlette Regional Hospital, CMH staff will
provide all services and will make the determination to proceed with petitioning for
hospitalization.
During business hours. When the patient is at any other Sanilac County hospital and has private
insurance, a hospital social worker will evaluate the patient and make the determination to
petition for hospitalization of the patient.
CMH or other appropriate personnel will begin searching for an open bed in a psychiatric facility
by faxing forms and other pertinent records to various psychiatric hospitals in the State of
Michigan. The phone call and faxing process continues until a hospital accepts the patient. It is
common for staff to contact 10-40 psychiatric hospitals in the State of Michigan during this
process. This continues until the patient is accepted into a psychiatric facility.
The patient is held in the emergency room until acceptance into a psychiatric facility. The
clinical certificate expires after 72 hours. While the patient is awaiting admission into a
psychiatric facility, the patient must be re-evaluated and a new positive clinical certificate must
be issued every 72 hours. If no positive certificate is produced, the patient must be released.
The psychiatric facility will evaluate the patient chart for a possible admission to their
psychiatric facility. Some psychiatric facilities will readily state that they do not have a bed
available; others will not answer that question until they look at the chart. The average time
involved in chart review by a psychiatric facility is 1-2 hours.
When a bed becomes available, the receiving psychiatric facility will assign a time of arrival.
Hospital staff will page a basic ambulance to transport the person to the psychiatric facility. A
basic ambulance is an ambulance that does not have IV equipment, medications, and heart
monitors. Insurance companies may argue that an ambulance is not necessary, especially
because it is basic (no IV, no meds, no heart monitors); however, local medical professionals
disagree with the insurance company’s assessment of the need for an ambulance when the person
is experiencing mental illness.
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Because the psychiatric facility requires that the patient be present at the time assigned for
arrival, a collaborative effort must be made to facilitate transportation in a timely manner.

For admission into a psychiatric facility, there must be a positive clinical certificate, Form PCM
208, signed by a physician or psychologist. A positive clinical certificate means that the
physician or psychologist has determined that the person is mentally ill and is a person requiring
treatment. If a positive certificate is produced, the attending health care provider or CMH staff
will coordinate admission into an inpatient psychiatric facility.
If the physician or psychologist finds that the person does not meet the criteria for hospitalization
(negative certification), the person shall be released. Before the person is released, a petitioning
law enforcement officer may inquire of the hospital’s intention to release the person.
CMH/hospital staff shall coordinate follow-up services and provide resource referrals to the
patient. A crisis plan may be developed at this time, which may include voluntary
relinquishment of weapons to an appropriate person. In the case of relinquishment of weapons,
law enforcement and CMH staff should collaborate on follow-up to ensure that weapons were
relinquished.
An alternative plan can also include admission into a CMH crisis bed and supervision by family
members. If the person is in police custody, law enforcement may want to take the person to
Port Huron hospital for an evaluation if they disagree with the negative certification.
Additionally, even though the person may be deemed not in need of hospitalization, it is
recommended that the petitioner continue with filing a petition that requests assisted outpatient
treatment. The person has the right to obtain a second opinion. If the person has Medicaid, the
person can contact CMH staff for assistance.

Under MCL 330.1401, an individual is a person requiring treatment if the person is mentally ill
and as a result of that mental illness:
(a) can reasonably be expected within the near future to intentionally or unintentionally
seriously physically injure himself, herself, or another individual, and who has
engaged in an act or acts or made significant threats that are substantially supportive
of the expectation; or
(b) is unable to attend to those of his or her basic physical needs such as food, clothing,
or shelter that must be attended to in order for the individual to avoid serious harm in
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the near future, and who has demonstrated that inability by failing to attend to those
basic physical needs; or
(c) the individual's judgment is so impaired by that mental illness, and whose lack of
understanding of the need for treatment has caused him or her to demonstrate an
unwillingness to voluntarily participate in or adhere to treatment that is necessary, on
the basis of competent clinical opinion, to prevent a relapse or harmful deterioration
of his or her condition, and presents a substantial risk of significant physical or
mental harm to the individual or others.
Mental illness means a substantial disorder of thought or mood that significantly impairs
judgment, behavior, capacity to recognize reality, or ability to cope with the ordinary demands of
life. MCL 330.1400(g). “Thought” can include delusions, hallucinations or hearing voices.
Mood can include depression, anger, hostility, ambivalence or destructiveness.
An individual whose mental processes have been weakened or impaired by dementia, an
individual with a primary diagnosis of epilepsy, or an individual with alcoholism or other drug
dependence is not a person requiring treatment unless the individual also falls under (a), (b) or
(c) above.
To assist in making the determination that someone is a person requiring treatment, hospital and
CMH staff will consider the following:





Any medical reasons for the behavior;
If the person is under the influence of alcohol or drugs. A person cannot be evaluated
while under the influence of drugs and alcohol. Blood alcohol level must be below
.05 before staff will assess the person. Alcohol and drugs can exacerbate the situation
and once the effects of intoxication subside, then so does the need for treatment.
Anxiety and nonviolent behavior will not warrant psychiatric hospitalization.

Examples of persons requiring treatment may include:






Suicidal persons with a plan to commit suicide. A plan could include stock piling
pills, attempt to commit suicide, or something other than just a statement of suicide;
homicidal patients;
the patient is having hallucinations that may cause harm to self or others;
a person acting out violently; and
any behavior that can cause harm to self or others.

Common reasons that a person may be denied admission into a psychiatric facility include:
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Clinical certificate is more than 72 hours old
The patient has pending criminal charges
No bed available - Most psychiatric facilities do not discharge patients over the
weekend so you may find that the patient has to stay in the local hospital’s emergency
room until Monday
Inappropriate for the situation
Incomplete medical clearance
Patient has a tracheotomy, feeding tubes, 24/7 oxygen therapy, IV therapy, Dialysis,
urinary catheters
A patient can even be denied if their IQ is below a certain number as established by
the psychiatric facility
The patient uses a medical item or device that presents a safety or medical concern
for the hospital staff

Upon arrival to inpatient psychiatric hospital, the ambulance staff will present the ORIGINAL
clinical certificate and petition for mental health treatment to the admissions department at the
psychiatric facility. A psychiatrist at the psychiatric facility will perform a second evaluation
and provide a second clinical certificate. If this second clinical certificate states the person
requires treatment, the psychiatric facility will accept the patient for admission. If the second
clinical certificate is negative, then the patient is released.

•
•
•

Protective Custody and Arrest Flowcharts
Clinical Certificate, Form PCM 208
Safety Plan Form
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Patient in Protective Custody

Patient remains in police custody until diagnosed.
Transition from handcuffs as soon as possible
Not Effective

Hospital Restraints

Police presence necessary.
Police remain with patient
until restraints effective and
hospital is able to medically
clear the patient. Hospital to
begin medical clearance as
soon as possible.

Effective

Perform Medical Evaluation for Medical Clearance

Requires medical
treatment, admit to hospital

Deemed medically stable

Begin mental health
assessment once cleared

Begin mental health
assessment

Positive clinical certificate?

NO

YES

Begin searching for a bed in a
psychiatric facility. Police
discretion to defer charges

Release from protective
custody and implement
safety plan with patient
34

Patient Under Arrest

Patient remains in police
handcuffs

Perform Medical Evaluation for Medical Clearance

Requires medical
treatment, admit to
hospital

Deemed medically stable

Begin mental health
assessment once cleared

Begin mental health
assessment

Positive clinical certificate?

NO

YES

Proceed with arrest procedures.
Jail Liaison to implement
interception strategies and
mental health treatment.

Begin searching for a bed in a
psychiatric facility. Police
discretion to defer charges
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SOURCE: https://courts.michigan.gov/Administration/SCAO/Forms/courtforms/pcm208.pdf
Clinical Certificate
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SOURCE: https://courts.michigan.gov/Administration/SCAO/Forms/Pages/Mental-Health.aspx.
Clinical Certificate, Page 2
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Upon arrival at the jail, the person is placed into a receiving room and is observed by jail staff for
indications of mental and physical issues. If a physical problem is present, the person is
transported to McKenzie Hospital for further evaluation. Jail staff will commence a 15-question
suicide prevention screening form. This questionnaire is provided to the CMH jail liaison for
further assessment. Additionally, the arresting officer is required to complete a pre-booking
form that contains numerous mental health-related questions that is used to identify issues. If the
person is suspected to have a mental health issue or concerns during the day, the Jail Liaison is
notified.
If an inmate is taken to the hospital, a Sheriff’s deputy will remain with the inmate until
admission into a psychiatric facility. Upon admission into the facility, the Sheriff’s deputy will
provide a written hold detainer to the psychiatric facility. The detainer gives the psychiatric
facility instructions for releasing the patient from their care.

CMH, local hospitals and law enforcement have policies that govern situations when a person is
suspected of experiencing a mental illness and is also under the influence.
If the person is in police custody or under arrest and the person’s blood alcohol level is higher
than .34, then the person must be taken to a hospital for medical clearance before the person can
be booked into jail. CMH can perform a mental health evaluation once the person’s blood
alcohol level is under .05. Law enforcement should remain with the individual until medical
clearance is received. This may take hours, which is problematic because law enforcement
officers do not have the staff to do so. The community stakeholders continue to work toward a
solution.
The local hospital will perform a 6 panel drug test. This test covers amphetamines,
cannabinoids, cocaine, opiates, phencyclidine, benzodiazepine, and barbiturate. A blood test is
also administered to test the patient’s blood alcohol level. The results are released to the
psychiatric facility, which has discretion to accept the patient who is under the influence.
For substance abuse counseling, contact the Sanilac County Health Department.

A guardian of a legally incapacitated individual can consent to formal voluntary mental health
treatment, but, cannot give consent to inpatient hospitalization unless there is a court order
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specifically granting this power. If the person objects or refuses treatment, the guardian must
file a petition to initiate involuntary mental health treatment proceedings.
If the person has a guardian, the local hospital will require a copy of the Letters of Authority for
their records. See attached Chapter 4 Exhibit. Contact the probate court to verify guardianship
information. The court will email or fax public documents if requested. If the individual does
not have a guardian, and the individual has ongoing issues beyond the immediate mental health
crisis, CMH staff may take action to initiate guardianship proceedings.
For more information regarding guardianships, please see the probate court’s Mental Health
Case Filing Guide on the county’s website at www.sanilaccounty.net.

These cases present difficulty because services are often organized as though individuals have
either a mental illnesses or a developmental disability/intellectual disability, but not both. These
individuals may not be qualified for admission into the standard psychiatric facility because of
their disability. They have to be admitted for mental health treatment into either a State
psychiatric facility or a specialized residential home. There is only one State psychiatric facility
that will accept a developmentally disabled person for admission. Admission to a State facility
requires approval from CMH, and is used only as a last resort. The waiting list is long and it can
take several months to be accepted. There are several specialized residential homes in the State
of Michigan that will accept a developmentally disabled person for admission. A problem
arises when the person is in crisis and needs a bed in a level 4 adult foster care home, which is a
locked facility. There are very few beds available in this type of facility.
If an individual who has both a developmental disability and a mental illness experiences a
mental health crisis, he or she should be taken to a local emergency department for evaluation.
Placement of a person with a developmental disability requires continued collaborative dialogue
among various community partners. Community stakeholders should continue to identify
barriers to effective service delivery.
Pursuant to the MHC, developmental disability means either of the following:
1. If older than 5 years of age, a severe, chronic condition that meets all of the following
requirements:
i. Is attributable to a mental or physical impairment or a combination of mental
and physical impairments.
ii. Is manifested before the individual is 22 years old.
iii. Is likely to continue indefinitely.
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iv. Results in substantial functional limitations in 3 or more of the following areas
of major life activity:
1.
2.
3.
4.
5.
6.
7.

Self-care;
Receptive and expressive language;
Learning;
Mobility;
Self-direction;
Capacity for independent living; and
Economic self-sufficiency.

v. Reflects the individual's need for a combination and sequence of special,
interdisciplinary, or generic care, treatment, or other services that are of lifelong
or extended duration and are individually planned and coordinated.
2. If 5 years of age or younger, a substantial developmental delay or a specific congenital or
acquired condition with a high probability of resulting in developmental disability as
defined in subdivision (a) if services are not provided.
Examples of a developmental disability: Autism spectrum disorder, cerebral palsy, fetal alcohol
spectrum, disorders, fragile x syndrome, hearing loss, intellectual disability, jaundice/kernicterus,
muscular dystrophy, tourette syndrome, and vision impairment.
For more information regarding guardianships, please see the probate court’s Mental Health
Case Filing Guide on the county’s website at www.sanilaccounty.net.




Letters of Guardianship for legally incapacitated individual, Form PC 633
Letters of Guardianship for a developmentally disabled individual, Form PC 662
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SOURCE: https://courts.michigan.gov/Administration/SCAO/Forms/courtforms/pc633.pdf
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SOURCE: https://courts.michigan.gov/Administration/SCAO/Forms/courtforms/pc662.pdf
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Community Mental Health (CMH) was created to support and treat people that experience
mental health problems and/or are developmentally disabled/intellectually disabled, rather than
having the person treated in a psychiatric hospital. CMH is a county-based system of care
provided by the patient's community, not a facility such as a psychiatric hospital. The goal of
community mental health services often includes much more than simply providing outpatient
psychiatric treatment. Information regarding the services provided by Sanilac County CMH can
be found on their website at www.sanilaccmh.org.
Under the Mental Health Code (MHC), the purpose of a community mental health services
program is to provide a comprehensive, least restrictive array of mental health services that are
appropriate to conditions of individuals who are located within its geographic service area,
regardless of an individual's ability to pay. These individuals must meet the severity level
criteria to qualify for treatment services.
The array of mental health services shall include, at a minimum, all of the following:
1) Crisis stabilization and response including a 24-hour, 7-day per week, crisis emergency
service that is prepared to respond to persons experiencing acute emotional, behavioral,
or social dysfunctions, and the provision of inpatient or other protective environment for
treatment.
2) Identification, assessment, and diagnosis to determine the specific needs of the recipient
and to develop an individual plan of services.
3) Planning, linking, coordinating, follow-up, and monitoring to assist the recipient in
gaining access to services.
4) Specialized mental health recipient training, treatment, and support, including therapeutic
clinical interactions, socialization, adaptive skills, coping skills, training, integrated
health, rehabilitative services, and pre-vocational and vocational services.
5) Recipient rights services.
6) Mental health advocacy.
7) Prevention activities that serve to inform and educate with the intent of reducing the risk
of severe recipient dysfunction.
8) Any other service approved by the department.
Services shall promote the best interests of the individual and shall be designed to increase
independence, improve quality of life, and support community integration and inclusion.
Services for children and families shall promote the best interests of the individual receiving
services and shall be designed to strengthen and preserve the family unit if appropriate.
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Relevant Community Mental Health services include:

Sanilac County Community Mental Health is the agency tasked with providing mental health
services to Sanilac County residents experiencing severe mental health problems. CMH
provides a 24/7 crisis line and direct contact in emergency situations. Emergency screening is
provided in a secure setting such as a hospital, jail or CMH.

CMH can place certain individuals into a specialized AFC home. This is in lieu of psychiatric
admission. This service is for individuals who are open to Sanilac County CMH services. This
is a voluntary placement in the crisis bed. The individual must be evaluated by CMH staff and
the person cannot be a danger to themselves or others. This is ideal for an individual that needs
support and supervision to remain in the community and avoid hospitalization.

In October 2018, CMH created the jail/court liaison position to work with individuals in need of
mental health services as well as establish positive working relationships and promote crosssystem cooperation.
When a person is incarcerated, the jail liaison will review the suicide assessment provided by the
Sheriff’s Office. The suicide assessment tool is a series of 15 questions regarding the person’s
mental health. It is completed at the time of booking an individual into the jail. If there is a
concern about the person’s answers to the assessment questions, the deputies contact the jail
liaison to evaluate the person. The deputies will request the liaison to evaluate the individual if
there are any behavioral concerns. If the liaison determines that the individual needs immediate
mental health services, the individual may be transported to the local hospital for medical
clearance. Psychiatric hospitalization will then be sought.
The liaison will also coordinate with the court to make sure the person’s mental health needs are
met during the legal processes. The liaison can make a recommendation to the court about the
person’s need for mental health services. The court can use information to assess the need for
mental health services as a condition of bond or sentencing.
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If the jail liaison identifies an individual as having a mental health and/or substance abuse issue
while in jail, the individual can be referred to and participate in group educational sessions. The
inmate is connected to community resources during the group sessions.
When an inmate approaches their release date, the jail liaison will prepare a transition plan for
community services that meet the individual’s needs. This plan will include assistance with
housing, medical benefits, and job search. After the person is released from jail, the jail liaison
remains the person’s therapist/case manager and will continue to work with the probation/parole
department to ensure the person is following the requirements of the court and receive the
services that the individual needs.

Sanilac County Community Mental Health provides a variety of training opportunities for the
community. CMH also partners with other agencies and organizations on training opportunities.
Mental Health First Aid. A mental health first aid class is offered by CMH at least four times a
year. This class teaches how to help someone who may be experiencing a mental health or
substance use challenge. The training helps you identify, understand and respond to signs of
addictions and mental illnesses. You can register for a class by calling your local CMH or by
going to https://www.mentalhealthfirstaid.org/take-a-course/find-a-course/.
Crisis Prevention Intervention (CPI). This class provides training to CMH staff and first
responders. It is considered the global standard for crisis prevention and intervention training.
Its proven strategies give you the skills and confidence to safely and effectively respond to
anxious, hostile, or violent behavior while balancing the responsibilities of care.

The hospital liaison monitors uninsured individuals and Medicaid recipients who are admitted to
a psychiatric facility. The liaison coordinates services while the individual is hospitalized,
completes discharge planning for after care, and monitors all mental health court orders.
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The CISM team is a group of individuals who have received special training and have committed
their time to responding to requests for intervention. Intervention is often needed when there is
a traumatic event or critical incident in which specialized mental health services and support are
required. The Team is trained to handle traumatic events such as school shootings, deaths, and
any other event that causes strong emotional reactions that could interfere with the ability to
function normally. First, the team will commence defusing, which occurs within the first 8 hours
of the incident and is implemented to mitigate the impact of the event. Next, the team will
commence debriefing. At this time, the team is asked to meet with people 1 to 10 days after the
event. This is primarily to educate and help individuals identify their stress reactions to a
traumatic event. For more information about CISM and how to request an intervention, see
attached Chapter 5 Exhibits.

This team works with individuals up to 21 years old. This is an alternative and used primarily to
divert individuals from a psychiatric admission. The team is operational 9:00 a.m. to 8:00 p.m.
Monday through Friday and 5:00 p.m. to 8:00 p.m. Saturday and Sunday.

Outpatient services provide a variety of groups and individual treatment modalities to improve
the person’s coping skills and diminish ongoing psychiatric hospitalizations.




Sanilac County Critical Incident Stress Management (CISM) Team information sheet
How to Report a Request for a CISM Intervention
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How to Report a
Request for a CISM Intervention
(CISM = Critical Incident Stress Management)

Most requests for CISM Intervention will come through Sanilac
County Central Dispatch.
Central Dispatch will acquire the name of the individual requesting an Intervention with a
contact phone number and then contact the CISM Coordinator.

Monday through Friday – 8:00 a.m. to 4:30 p.m.
Deb Messing

(810) 648-0330

CISM Coordinator/Executive Administrative Assistant (Sanilac County Mental
Health)

Inform the receptionist you are calling regarding a critical incident/trauma response. If the
Coordinator is not on site, the receptionist will take your name and number and will provide you
with a timeline of when to expect a call back by whom. The Receptionist will page the
coordinator and give the information; the coordinator will call as soon as possible or will have
the receptionist call with information

After-hours Coverage
Call CISM Coordinator / Back-up Directly
Deb Messing, Coordinator

home (also cell) (989) 864-3495

24-Hour Crisis Line

1-888-225-4447
(Tell them it is for the Trauma Task Force)

Updated: 09/20/2019
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The courts play a unique role in balancing long-standing legal premises with the well-being of
the individual and the community. Through the courts, safety of the individual and the
community can be increased by ordering mental health treatment and supervision of compliance.
This is accomplished through bond conditions, a condition of sentencing or through mental
health proceedings.
As an interception effort to assist those experiencing mental health symptoms, the courts have
implemented various measures or practices. The courts are committed to making sure those in
need of mental health services receive treatment as early as possible.

The probate court judge hears matters regarding mental health treatment and mental-healthrelated cases such as guardianships and conservatorships.
The probate court staff’s responsibility in a mental health case is to review documents for
completeness, accept documents for filing and maintain case records. Additionally, because
involuntary commitment of a person into a psychiatric facility involves the loss of liberty, the
probate court ensures protection of an individual's rights by providing an attorney to the person
who is subject of the petition.
The following is a list of key points when filing documents with the probate court:










Hearings: For mental health treatment cases, hearings are usually held in the county
where the person is hospitalized. The court will set the hearing date and time if the
person is hospitalized. When dealing with guardianship or conservatorship cases,
please call the court ahead of filing to obtain a hearing date.
Always proofread your documents before filing with the court.
As a courtesy, the court will review your documents to identify any errors or
omissions before you file and serve the documents. If a mistake is found after you
have already served interested parties, you will have to amend and re-serve the
documents.
Forms are revised often. Double check the State Court website for updated forms at
https://courts.michigan.gov.
Make sure your petition and supporting documents contain detailed information to
support the petition.
All documents must be legible including doctor’s reports.
Do not use medical abbreviations in documents.
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Examples of interception strategies implemented in the probate court:
1. Close collaboration with law enforcement, CMH staff and other community partners in
regard to mental health issues;
2. Facilitation of monthly workgroup meetings and participating in mental-health related
projects;
3. Sharing information and providing updates to community partners/stakeholders; and
4. Cross referencing mental health petitions with guardian list. Making follow up calls with
guardians to check on well-being and discuss options.

For important information regarding mental health and related cases such as guardianships and
conservatorships, you can view the probate court’s Mental Health Case Filing Guide at
www.sanilaccounty.net or contact the probate court.

Interception practices in District or Circuit Court may include:
1. Ordering mental health treatment and substance abuse testing/treatment at
arraignment and sentencing;
2. Supervising and monitoring compliance with bond conditions (drug testing/treatment,
mental health treatment); and
3. Communicating and sharing information with CMH staff.

In 2018, Judge Ross created the position of Pretrial Services Coordinator. This position’s
responsibilities include monitoring compliance with mental health and drug testing/treatment that
are ordered as a bond condition at arraignment and sentencing. This position will also assist with
pretrial release decisions by providing an accurate portrait to the judge of the person’s need for
mental health treatment.
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