MONTHLY REPORTING FORM

FOR

PEER SUPPORT SERVICES IN THE EMERGENCY DEPARTMENT

Number of evaluations in ED by crisis or emergency room behavioral health staff _____

Number of unduplicated MH consumer encounters with Peer Supporters in ED _____


Total monthly number of MH consumer encounters with Peer Supporters in ED _____

Actual face to face time spent in ED with individual _____

Disposition:
 Number of individuals seen by peer supporters that were hospitalized _____


 Number of individuals seen by peer supporters that went to a CSU _____

 Number of individuals seen by peer supporters that went home _____

 Other dispositions: __________________________________________________

Crisis Plan:

Number of unduplicated individuals who currently have a crisis plan in place _____                            (crisis plan could be part of ISP, advanced directive, WRAP crisis plan, etc)

Number of individuals for whom crisis plan was utilized _____

Number of individuals for whom linkage/resource suggestions were made for additional resources _____

Resource Connection:

Number of resource opportunities made to a:



Peer center or social club _____



Self-help group _____



Community resource (non-mental health) _____



Warmline _____

Traditional mental health services _____

Phone contact will be made with the consumer within 14 days of the ED visit to follow up on resource/connection opportunities.

Number of individuals seen by peer supporters who gave permission for follow-up phone call  _____

Number of individuals who reported following up on referrals to:



Peer center or social club _____



Self-help group _____



Community resource (non-mental health) _____



Warmline  _____

Traditional mental health services _____

Number of individuals unable to contact _____

Use of Physical Restraint:
Number of individuals assessed by crisis or emergency room behavioral health staff who were physically restrained  ________

Number of individuals seen by peer supporters in ED who were physically restrained  ________

