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I.   POLICY:

It is the policy of this agency to assist individuals who 
appear to be mentally ill and/or experiencing a mental 
health crisis.  This assistance will include, as 
appropriate, placing individuals in protective custody and 
participating in the blue paper process.

Minimum Standard 1 

II.  PURPOSE:

The purpose of this policy is to provide guidance to members 
of this agency on the options and resources available to 
assist individuals who appear to be mentally ill and/or 
experiencing a mental health crisis.  This policy is 
intended to satisfy the requirements of 25 M.R.S.A. § 
2803(1-C) ”Deviant Behavior” and (1-L) “Response to Mental 
Illness and Involuntary Commitment” that law enforcement 
agencies adopt written policies about persons exhibiting 
deviant behavior, and about mental illness and the process 
for involuntary commitment.

Minimum Standard 1 

III. DEFINITIONS: 

A. Advanced Healthcare Directive:  An individual instruction from, or a power of attorney for health care by, an individual with capacity for use when the person appears to lack capacity.
 
B. Crisis Intervention Officer (CIO):  An officer specifically trained in the identification, handling and disposition of individuals exhibiting signs of mental health crisis.
Minimum Standard 2

C. Crisis Intervention Team (CIT):  A group of individuals, including officers specifically trained in the identification, handling and disposition of individuals exhibiting signs of mental health crisis.
Minimum Standard 2

D. Crisis Service System:  A program provided by the State Department of Health and Human Services to provide mobile crisis services anywhere in the State on a 24/7 basis. DHHS can provide triage for consumers, immediate responses to consumer needs when in crisis and assist with a proper disposition of the case.  This may include hospitalization, placement in a “crisis bed”, in home supports, referral for services or no follow-up if it is not indicated.  The state wide crisis system is accessed free by calling 1-888-568-1112 or through 211.  The person who answers will connect the caller to the provider in the local area. 
E. Forensic Intensive Case Managers and Police Ride Alongs: Individuals provided or funded by the State of Maine to provide case management services and assistance to consumers and law enforcement officers in dealing with individuals who have a major mental illness and are caught up in some aspect of the criminal justice system. They can potentially provide on site immediate services in the case of Ride Alongs in Waterville, Bangor, Augusta and Portland only. The Forensic Intensive Case Managers are not for crisis situations, but are attached to the county jail system and can assist in defining a plan of intervention that may assist in keeping someone out of jail or the hospital. They can be accessed by calling the regional DHHS office. 
F. Involuntary Commitment (Blue Paper Process):  Three-step process by which (i) any person (friend, relative, social services worker, law enforcement officer, etc.) applies for admission of an individual to a mental hospital, (ii) a clinician evaluates the individual, usually at a local hospital, and, (iii) if the clinician certifies that the individual is mentally ill and poses a likelihood of harm, a judicial officer reviews and, as appropriate, endorses the paperwork reflecting the first two steps.  These 3 steps are reflected on sections 1, 2, and 3 of the “blue paper,” Application for Emergency Involuntary Admission to a Mental Hospital, form MH-100.
 

Minimum Standard 2

G. Least Restrictive Form of Transportation:  The vehicle used for transportation and any restraining devices that may be used during transportation that impose the least amount of restriction, taking into consideration the stigmatizing impact upon the individual being transported.

H. Mental Health Crisis:  Behavior – such as loss of contact with reality, extreme agitation, severe depression, imminent suicidal or homicidal statements or actions, or inability to control actions – that creates a threat of imminent and substantial physical harm to the person experiencing the behavior or to others and that appears to be of sufficient severity to require professional evaluation. 
I. Probable Cause
:   Basis of a law enforcement officer’s judgment about appropriateness of protective custody.  This judgment must reflect the totality of the circumstances, following the applicable standards of the Law Enforcement Officer’s Manual, Chapter 1, and including:
1. Personal observation;
2. Reliable information from third parties, as long as  

   the officer has confirmed that the third party has 
   reason to believe, based upon recent personal 
   observations or conversations with the person who
   seems to be experiencing a mental health crisis,
   that the person may be mentally ill and that due to 
   that condition the person presents a threat of 
   imminent and substantial physical harm; and



3. History, if known, of the person who seems to be 
 

   experiencing a mental health crisis.
J. Protective Custody:  Custody taken by a law enforcement officer EITHER when that officer has determined that there exist reasonable grounds to believe, based on probable cause, that a person seems mentally ill and therefore presents a threat of immediate and substantial physical harm to that person or other persons OR when the officer knows that a person has an advance healthcare directive authorizing mental health treatment and the officer has reasonable grounds to believe, based on probable cause, that the person lacks capacity.

Minimum Standard 2

K. Threat of Imminent and Substantial Physical Harm:  A reasonably foreseeable risk of harm to someone, taking into consideration the immediacy of the potential harm, the seriousness of the potential harm, and the likelihood that harm will occur.  Harm threatened may include:
1. Suicide or serious self-injury;

2. Violent behavior or placing others in reasonable
   fear of serious physical harm; and



3. Reasonable certainty of severe impairment or injury
             because a person is unable avoid harm or protect 
             himself or herself from harm. 

Minimum Standard 2

IV. PROCEDURES – ASSESSMENT and PROTECTIVE CUSTODY:

A. Law enforcement officers from this agency shall be familiar with 34-B M.R.S.A. §3862 on Protective Custody.  Law enforcement officer will assess the situation and determine if the person appears to be experiencing a mental health crisis.
Minimum Standard 3

B. If the person does appear to be experiencing a mental health crisis, then, in the exercise of the law enforcement officer’s discretion, the officer will assess the need for protective custody taking into consideration whether the individual is willing to accept immediate voluntary commitment (see definitions of protective custody and probable cause) and should call in CIT, CIO or DHHS State Crisis Service, if appropriate.
Minimum Standard 4

C. If the law enforcement officer determines that protective custody is not appropriate, the officer may refer the person to a medical or mental health practitioner, or for other services; leave the person in the care of friends, relatives or service providers; or take other steps necessary to maintain public safety.  Referral resources include:
1. Local mental health agencies – with contact 

   information.

2. Local hospital with voluntary inpatient capacity – 

   with contact information.

3. Regional DHHS staff – with contact information.

4. Licensed mental health professional in private 

   practice – with contact information

5. Local DHHS contract crisis provider.  Please call   

   the toll free (1-888-568-1112) and they will connect 
   you with the local DHHS contract crisis provider.
Minimum Standard 5

D. If the person requires protective custody, the law enforcement officer may take the person into custody and deliver the person for examination EITHER under the second step of the blue paper process OR, if the person has an advance healthcare directive, to determine the individual’s capacity and whether the advance healthcare directive is effective.  Officers shall fill out the “State of Maine Protective Custody Intake Form” and provide it to the examining clinician.  Officer should retain a copy of the Maine Protective Custody Intake Form.  (See Appendix 1).
E. The examination may be performed by a licensed physician, a licensed clinical psychologist, physician’s assistant, nurse practitioner, or certified psychiatric clinical nurse specialist. 
1. Specify whether in this jurisdiction examinations are generally in hospital emergency department.
2. Specify whether crisis service performs assessment on site.
Minimum Standard 6

F. If the person in protective custody has committed a criminal act, and may be subject to a warrantless arrest
 and the law enforcement officer believes that hospitalization or incarceration may be appropriate, the officer, in consultation with the licensed practitioner examining the person under the blue paper process, shall assess and then determine the most appropriate confinement condition to satisfy the protection of the public and the treatment of the person.
Minimum Standard 7

G. The law enforcement officer may give either the family of the person in mental health crisis or to the person in mental health crisis a resource information card.
V. PROCEDURES – INVOLUNTARY COMMITMENT (BLUE PAPER PROCESS):

A. If the clinician for step 2 of the blue paper process
   determines that the person does not satisfy the criteria
   for emergency involuntary hospitalization or that the 
   person does not lack capacity so that the person’s
   advance healthcare directive would apply, the law
   enforcement officer will release the person from
   protective custody and, with the person’s permission,
   either take the person home (if that is in the officer’s
   territorial jurisdiction) or return the person to the
   place from which the person was taken into custody,
   except that if the person is also under arrest, the
   officer will keep the person in custody until the person
   is released in accordance with law.

Minimum Standard 8

B. If the examining clinician determines that the person 
   satisfies criteria for emergency involuntary
   hospitalization, [and unless the law enforcement agency
   has executed a custody agreement the health care 
   facilities to which persons are delivered for examination
   under 34-B M.R.S.A. § 3863(2-A)], the law enforcement 
   officer will secure a judicial endorsement as soon as
   possible, and shall transport or cause to be transported
   in the least restricted form of transportation, the 
   patient to the hospital authorized by the judicial 
   officer.  However, if the examination for step 2 of the 
   blue paper process is completed in the night between the
   hours of 11:00 p.m. and 7:00 a.m., the law enforcement
   officer may transport the person to a hospital that has 
   agreed to an admission, and the hospital will secure the 
   judicial endorsement as soon as possible in the morning.
 

Minimum Standard 9

C. It should be noted that when a person is taken by a law 

   enforcement officer to a hospital for examination under 

   this section and not admitted but released, the chief 

   administrative officer of the hospital shall notify the 

   law enforcement officer or the law enforcement officer’s 

   agency of that release
. 
VI. PROCEDURES – BILLING and DOCUMENTATION:

A. This agency may bill the Department of Health and Human 
   Services for transportation expenses of a person to and 
   from an examination that follows protective custody.
   

   The total cost for protective custody transportation
   Billing includes, mileage and the hourly rate of the
   officer(s), including their fringe benefits. 
B. This agency may bill the Department of Health and Human 
   Services for transportation expenses of a person to and 
   from a psychiatric hospital for admission authorized 

   under the involuntary commitment (blue paper process).
 
   The total cost for blue paper process transportation 
   billing includes, mileage and the hourly rate of the 
   officer(s), including their fringe benefits. 

C. If a law enforcement officer who encounters a person in a
   mental health crisis takes any formal action, the officer
   will document the action in an incident report or other 
   form or format dictated by this agency’s documentation 
   requirements.  The officer will document any contact that 
   results in protective custody with sufficient detail to 
   establish probable cause.

VII. PROCEDURES – CRISIS INTERVENTION TEAM:

A. Purpose:  The Crisis Intervention Team (CIT) is established to provide this agency with qualified personnel trained in the handling of individuals in mental health crisis.  The primary goal of the CIT is to de-escalate person in mental health crisis and ensure the proper disposition of individuals who come in contact with law enforcement officers while in crisis.  This is accomplished through the use of skills involving identification of types of crisis and the de-escalation of individuals. 

B.
Selection: Selection to the CIT or as a CIO shall be the determination of the Chief Law Enforcement Officer.  Factors to be considered for eligibility include seniority, commendations, aptitude, disciplinary history, and prior training.  

C. Training:

1. Law enforcement officers selected for the CIT program must complete a 40-hour block of CIT training or equivalent before being designated as a CIT law enforcement officer.  

2. All CIT members should attend annual training determined by the Chief Law Enforcement Officer to maintain proficiency.  

3. The Chief Law Enforcement Officer designate a law enforcement officer as the Team Leader of the CIT, who shall also maintain proficiency. 

D. Deployment:

1. All CIT law enforcement officers will maintain routine function and assignments. 

2. All CIT law enforcement officers will wear the CIT designation pin identifying them as a team member above the nametag on the uniform of the day. 

3. The CIT Team Leader shall provide a current list of CIT law enforcement officers to the Emergency Communication unit doing the dispatching.  

4. Agencies should strive to maintain at least one CIT officer per shift.  When available, a CIT law officer will be assigned to all calls involving possible mental health crisis.  CIT officers shall be assigned directly by the patrol supervisor in obvious circumstances or requested by responding law enforcement officers.

E. On-Scene Procedures:

1. Unless otherwise directed by a supervisor, the CIT law enforcement officer shall utilize the time necessary to de-escalate a subject in mental health crisis. Priority shall be given to the effort to de-escalate the subject. 

2. Giving due consideration to the safety of law enforcement officers and others, law enforcement officers will attempt to consult a CIT law enforcement officer prior to the use of physical control techniques on a person in mental health crisis.

F. Reporting:

1. Each time a CIT law enforcement officer is assigned to a call involving a person in mental health crisis, he/she will complete a CIT contact report. 

2. All CIT contact reports must be accompanied by an offense or arrest report completed by the CIT law enforcement officer. The case number should be recorded on the contact report and the originals forwarded to records, using standard procedures.  

VIII. PROCEDURES – DEALING WITH MENTALLY RETARDED PERSONS:

A. 34-B M.R.S.A., Chapter 5 may in some instances place a

   higher standard on law enforcement officers prior to the 

   exercise of “Protective Custody.”  Law enforcement 

   officers should be aware that “personal observation” may 

   be required prior to taking the mentally retarded person 

   into protective custody.  Law enforcement officers are 
   required to rely on the “probable cause” standard if
   there is any risk of death or serious bodily injury,
   which is imminent, just as all other protective custody 

   cases are dealt with.  “Personal observation” deals only
   with the residential placement of mentally retarded 
   persons.

MAINE CHIEFS OF POLICE ASSOCIATION - ADVISORY

PRIVATE 

     This Maine Chiefs of Police Association model policy is provided to assist your agency in the development of your own policies.  All policies mandated by statute contained herein meet the standards as prescribed by the Board of Trustees of the Maine Criminal Justice Academy.  The Chief Law Enforcement Officer is highly encouraged to use and/or modify this model policy in whatever way it would best accomplish the individual mission of the agency.  

DISCLAIMERPRIVATE 

     This model policy should not be construed as a creation of a higher legal standard of safety or care in an evidentiary sense with respect to third party claims.  Violations of this policy will only form the basis for administrative sanctions by the individual law enforcement agency and/or the Board of Trustees of the Maine Criminal Justice Academy.  This policy does not hold the Maine Chiefs of Police Association, its employees or its members liable for any third party claims and is not intended for use in any civil actions.

	Subject Name
	
	DOB
	
	Case #
	

	Address
	
	Town
	
	Date/Time of Incident
	

	Location of Incident
	
	Police Department
	
	Officer

Name
	

	Medical Facility Name 
	
	Doctor Name
	

	Mental Illness
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Unknown  FORMCHECKBOX 
 
	Prior LE Contacts
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  Unknown  FORMCHECKBOX 


	Known Diagnosis
	Depression  FORMCHECKBOX 
 Bipolar  FORMCHECKBOX 
 Anxiety/Panic  FORMCHECKBOX 
   PTSD  FORMCHECKBOX 
  Substance Dependence  FORMCHECKBOX 
 Mental Retardation  FORMCHECKBOX 
 Schizophrenia FORMCHECKBOX 
  Other _______Unknown  FORMCHECKBOX 

	Pending Criminal Charges
	No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 

List_____________

________________

	Threat Assessment
	None  FORMCHECKBOX 
 Suicide Threat  FORMCHECKBOX 

Suicide Attempt  FORMCHECKBOX 
  

Threat/Harm  to Others  FORMCHECKBOX 

Threat/Harm to Police  FORMCHECKBOX 

Threat/Harm to Family  FORMCHECKBOX 

Threat/Harm to Medical Staff  FORMCHECKBOX 

Expressed Hopelessness FORMCHECKBOX 
 
	Injuries
	Self Injury  FORMCHECKBOX 
  
Bystander Injury  FORMCHECKBOX 

Police Injury  FORMCHECKBOX 
  

Relative Injury  FORMCHECKBOX 

Medical/EMS Injury  FORMCHECKBOX 

Hospitalized FORMCHECKBOX 
  

Not Hospitalized  FORMCHECKBOX 


	Substance Abuse
	Alcohol  FORMCHECKBOX 
 Marijuana  FORMCHECKBOX 
  

Cocaine/Crack FORMCHECKBOX 
 Methadone  FORMCHECKBOX 
 

Prescription Med’s  FORMCHECKBOX 
 

Heroin  FORMCHECKBOX 
  Other  FORMCHECKBOX 
 _______________
	Weapon/

Method
	Firearm    FORMCHECKBOX 
   Edged Weapon  FORMCHECKBOX 
 

Overdose  FORMCHECKBOX 
              Hanging FORMCHECKBOX 
 
Jumping   FORMCHECKBOX 
                  Police FORMCHECKBOX 
 
Traffic FORMCHECKBOX 
    Other  FORMCHECKBOX 
 _______________

	Behavior Signs and/or

Indicators
	Intoxicated/Impaired  FORMCHECKBOX 
 

Threats to Self  FORMCHECKBOX 
 

Threat to Others FORMCHECKBOX 

Confused Speech  FORMCHECKBOX 

Irrational Statements  FORMCHECKBOX 

Irrational Behavior FORMCHECKBOX 

Unable to Care for Self  FORMCHECKBOX 

Recent Negative Life Changing Events 
(Divorce, Job Loss, Death of Spouse etc.)  FORMCHECKBOX 

	Prior History
	Suicide Attempts                   FORMCHECKBOX 

LE Protective Custody          FORMCHECKBOX 

LE Non-Protective Custody  FORMCHECKBOX 

Prior Violence  FORMCHECKBOX 
 Arrests  FORMCHECKBOX 

Self Injury  FORMCHECKBOX 
 DV Assault  FORMCHECKBOX 

Psychiatric History  FORMCHECKBOX 


	
	
	Current Court Orders
	Protection from Abuse  FORMCHECKBOX 

Protection from Harassment  FORMCHECKBOX 

Criminal Trespass Notice  FORMCHECKBOX 


	Current Medications
	Taking  FORMCHECKBOX 
 

Not Taking FORMCHECKBOX 

Overdosing FORMCHECKBOX 
 

Under Dosing FORMCHECKBOX 

	 FORMCHECKBOX 
(Check, as applicable): The above person has been taken into protective custody pursuant to 34-B M.R.S.A., § 3862. I hereby state that probable cause exists to believe that the person may be mentally ill and that due to that condition the person presents a threat of imminent and substantial physical harm to that person or to another; OR I am aware that the above person has an Advance Healthcare Directive authorizing mental health treatment AND have reasonable grounds to believe that the person lacks capacity (attach health care directive, as applicable)

	Narrative Details

Provide a  BRIEF incident overview to establish probable cause for protective custody

Use Specific Suicidal Comments made by the individual

	________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Copies should be retained by the transporting Law Enforcement Officer and the medical facility

	Officer Signature
	
	Doctor/
Admitting Nurse Signature 
	(Receipt acknowledged)


State of Maine Protective Custody Intake Form – Appendix 1
�  18-A M.R.S.A. § 5-801 and § 5-802


� 34-B M.R.S.A. chapter 3


� 34-B M.R.S.A. § 3801 (1-B)


� 34-B M.R.S.A. § 3862 (1-B)


� M.R.S.A. 34-B § 3862


� M.R.S.A. 34-B § 3801(4)


� 17-A M.R.S.A. § 15


� 34-B M.R.S.A. § 3862 (2-A), (2-B) and (2-C)


� 34-B M.R.S.A. § 3863 (2-A)


� 34-B M.R.S.A. § 3869 (6-A)


� 34-B M.R.S.A. § 3862 (4) (B)


� 34-B M.R.S.A. § 3863 (4) (C)


� 34-B M.R.S.A. § 5477
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