
PROCEDURE

BEH AVIORAL H EALT H  EM ERGEN CY PROCEDURES

BEHAVIORAL HEALTH EMERGENCY:  When a student expresses (verbally, in writing, or through behavior) the desire or intention to 
inflict serious or life-threatening injury to themselves or others. This behavior could be witnessed via phone conversation, text messaging, 
email, video conferencing, or Google Classroom.

SECURE IMMEDIATE 
SAFETY

CONSULT SCHOOL 
COUNSELOR             

or                          
Mental Health 

Clinician 

ASSESS LEVEL OF 
RISK

TAKE ACTION

PERSON 
RESPONSIBLE ACTION STEPS

Staff member who 
identifies a student 

in crisis

? Ask the student:  1) Are they in a safe place AND 2) Is there an adult present (if virtual)                                         
? Call 911 if student needs immediate medical treatment 
? Immediately notify parent/guardian, principal and counselor of situation
? Notify Prevention and Intervention Liaison (P & I) at the Behavior Health Emergency Line 
(267) 784-7895 if crisis occurs after traditional school hours
? Continuously provide adult support and supervision; if possible, until parent/guardian,   
principal or counselor responds 

Principal or 
Designee

? Consult with School Counselor or other mental health professional if counselor is unavailable. 
Minimum Masters level credentials for risk assessment; could include STEP Coordinator and 
School Psychologist

School Counselor 
or Mental Health 

Clinician                 
(if counselor is 

unavailable)

? Determine level of risk
? ROUTINE: Intervention within five days- No active suicidal/homicidal ideation or other risk, 
but extreme distress and/or a history of suicidal/homicidal behavior
? URGENT: Intervention within 24 hours- Some current risk or suicidal/homicidal ideation but 
has No Plan and the child/adolescent can 1) contract for safety and 2) carry out a safety plan
with the assistance of their family/guardian                                                                                    
? EMERGENT: Immediate Intervention- Current risk or suicidal/homicidal ideation with clear, 
expressed intentions and/or past history of carrying out such behavior

School Counselor 
or Mental Health 

Clinician                 
(if counselor is 

unavailable)

ROUTINE and URGENT
? Conduct phone conference with parent/legal guardian or foster parent and CUA/DHS; include 
the current provider in the discussion of next steps if applicable
? IF THERE IS ANY DHS INVOLVEMENT, CONTACT CUA FOR DOMESTIC RELATIONS 
ORDER
? Assist family in connecting to existing or new treatment providers
? Check Student Information System (SIS) for current release of information; if none, obtain 
verbal permission to connect student/ family to Student Assistance Program (SAP)
? Complete Parent Emergency Conference Form documenting reason for referral and 
recommendations

EMERGENT (302/201/PSYCHIATRIC EVALUATIONS)                                        
Consent for treatment must be by the legal guardian (person/entity identified by CUA for 

children 13 and under, or by the child 14 or older) 
? Contact P & I Liaison to determine if call for Children?s Mobile Crisis Team is warranted
? If P & I Liaison is unavailable, call the Behavior Health Emergency Line at 267-784-7895
? Follow instructions of P & I Liaison in calling Children?s Mobile Crisis Team
? Conduct phone conference with Parent/Legal Guardian/Foster Parent and CUA/DHS; invite to 
Emergency Conference
? IF THERE IS DHS INVOLVEMENT CONTACT CUA FOR DOMESTIC RELATIONS ORDER
? Obtain verbal consent from parent/guardian to connect to outside resources i.e. SAP or 
existing providers
? Consult with existing behavioral health provider, if applicable
? Complete Parent Emergency Conference Form, documenting reason for referral and 
recommendations
? Complete Behavioral Health Emergency Form and email to the  Philadelphia Children's Crisis 
Response Center; Lauren.Wheeler@belmontbehavioral.com or 
Gabriel.Smith@belmontbehavioral.com

School Counselor 
or Mental Health 

Clinician                 
(if counselor is 

unavailable)

? Conduct risk assessment;  could include STEP Coordinator and School Psychologist
? Contact the assigned Prevention & Intervention Liaison or Behavior Health Emergency Line
? If a crisis occurs after traditional school hours, or a weekend, the Prevention & Intervention 
Liaison on call for the Behavior Health Emergency Line will conduct a risk assessment

                  DOCUMENT AND FOLLOW UP                                                                                        
? Complete Counselor Emergency Report (page 1) and 
Parent/Guardian Emergency Contact Form
? Upload documents into Student Information System (SIS)      
? Email  assigned Prevention & Intervention Liaison within 24 
hours
? Develop and document Counseling/Behavior Support Plan 
(Tier 3); inclusive of Crisis/Safety Plan and Progress Monitoring 
in collaboration with treating mental health professionals, family 
and student
? After return to school, conduct periodic virtual ?check-ins? 
with student to assess risk until stable
? Maintain ongoing collaboration, with parent/legal guardian and 
treating mental health professional
? Document 7-day and 30-day follow-up status in SIS                 
? Retain copies of all documents for student's confidential file 
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