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Promoting Effective Collaboration between Schools and Home-Based Service Providers Part III: Mobile Crisis Intervention
This feature is the third in a series examining strategies for effective collaboration between families, Rosie D. service providers and school, and the resulting benefits for students. This installment focuses on
MobileCrisis Intervention (MCI) and its ability to support the behavioral health needs of Medicaid eligible children within the school environment.
One key aim of the Rosie D. judgment was to remedy the trend of over-institutionalization for children with mental health needs.  Hospitalization can often be a traumatic and stigmatizing experience for children and families, resulting in extended out-of home placements and interruptions in students’ access to educational services.  Mobile Crisis Intervention (MCI) offers an alternative means of supporting youth in crisis, focused on resolving behavioral health crises where they arise in the community.  MCI services are available 24 hours a day, 7 days a week to Medicaid eligible children and their families.  MCI staff should be equipped to respond to a crisis call in one hour or less, and are trained to manage a broad range of crisis situations, develop or revise existing safety plans for the youth and family, and provide necessary behavioral heath service referrals if the youth has unmet service needs. 
At the request of the youth and family, MCI staff can coordinate with existing service providers or relevant school staff to regarding the results of safety planning, identify new triggers or helpful strategies for de-escalation, and ensure continuity of care after the short-term crisis has abated. 
Changes in MCI service specifications, now enable providers to remain involved with a youth and family for up to seven days.  With this expanded period of intervention MCI teams can offer multiple on-site interventions as well as telephone contacts in ensure the crisis has been effectively resolved.  Teams have additional time to work with youth and families on implementing new or revised safety plans, and ensuring initial service referrals result in appropriate connections to care.
There are many ways in which the relationship between schools and MCI teams can be cultivated to ensure access to this important service and to promote positive outcomes for youth in crisis.  To begin, outreach and education is critical to understanding the service, how to access it, and how it can benefit both students and school staff.  MCI providers are charged with conducting this kind of community outreach and can be contacted to provide presentations or training to school staff, or to meet with school leaders and parents about the delivery of crisis services in the educational setting. 
Building strong relationships between local MCI providers, parents and school personnel also is a crucial part of the program’s success, increasing awareness of each institution’s needs and allowing for the kind of communication and cooperation that leads to better-coordinated responses and more effective treatment for youth. For instance, local school districts can identify key staff-members to act as point persons whenever a crisis call is made, working with the teams, the student, teacher and family members to facilitate the intervention.  With feedback from MCI providers, schools can re-examine their emergency response practices and, where necessary, incorporate new procedures for contacting mobile crisis into existing school procedures. 
Effective coordination is important on the individual student level as well.  Following a crisis intervention new safety plans may be developed.  With consent, these plans can be shared with relevant school staff to support vulnerable students, ensure consistent therapeutic responses across settings, and help to avoid future crisis situations.  In addition, aspects of these individualized crisis plans can be incorporated into existing behavioral support strategies employed during the school day. 
MassHealth has developed a Guide for School Personnel, designed to help school staff support youth and families in need of home-based services like MCI, and to support effective collaboration on their behalf.  This Guide, and other resources for school staff, can be downloaded directly from the MassHealth website at http://www.mass.gov/eohhs/gov/commissions-and-initiatives/cbhi/cbhi-information-for-early-education-and-care.html. 
