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Central East MHTTC Goals

Funded by SAMHSA to:

e Accelerate the adoption and implementation of mental
health related evidence-based practices

 Heighten the awareness, knowledge, and skills of the
behavioral health workforce

e Foster alliances among culturally diverse practitioners,
researchers, policy makers, family members, and consumers

* Ensure the availability and delivery of publicly available, free
of charge, training and technical assistance
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The series

February 26

MHTTC Webinar Series: 1:00 to 2:00 PM

March 19
Person-centered 1:00 to 2:00 PM

Tools for Effective April 15

11:00 AM to 12:00 Noon Recordings of past
CMHTTC webinars

May 13 are available
1:00 to 2:00 PM

Engagement

All times stated in Eastern Standard Time

Central East (HHS Region 3)
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https://danyainstitute.org/events/

Shared decision

Success is making and
predicated on person-led crisis
engagement planning are tools

for effective
engagement.







Assumptions e S et
about Crisis - e o

« Psychiatric crisis often has -
Identiflable antecedents.

= == 5
e Individuals can learn to ant|C|pate
prevent, and manage crisis.

» What comes after a crisis period is -+
as important as what comes before. s

10



Phases of crisis

Traditional escalation/External view

_/

Pre-crisis, stressors, Crisis -- External “Return & -

13 V24
Normal for me triggers, flags and control Recovery”
stressors
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Phases of crisis .

Experiential View

—

“Normal for me” Pre-crisis, stressors, Crisis -- external “Return &
triggers, flags and control Recovery”
stressors
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Phases of Crisis .

Key points of intervention

S—
<
" y ) Prg—cr|5|s, stressors, Crisis - external “Return &
ormal for me triggers, flags and | B
contro Recovery
stressors
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Why Do Crisis
Response Planning?

 To enhance individual self-
agency and coping skills.

 To help individuals recognize
challenging situations and
behaviors along with their
consequences.

* To help people identify desired
support and interventions.




MORE Reasons:
Why Do Crisis
Response
Planning?

To provide documentation of
decisions and agreements.

To Increase the effectiveness
and coordination of crisis
response and support.

To increase the likelihood that
a situation will be handled in a
manner most satisfactory to
all.



3 Kinds of Crisis Plans

Relapse Prevention. Psychiatric Advance
Management and Directive
Support Plan [PAD]
e System response  Individual o Statement of
« Staff roles focused personal
L i ferences
« Communication * Typically done preterences
plan W|th an |nd|V|dual ShOUId |nd|V|duaI
. to prevent serious be deemed not
* Indicators for negative capable to make
. tSPSC'ﬂC O?CtEOES . May be done any - Designates agent
0 be .u_n ertaken time by individual * Legal document
e o (WRAP)  Subject 0 laws o
J each state.
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Planning for Phases of Crisis

E—
Person centered Relapse prevention/ Coordinated Post crisis plan
service plan management/ response/ safety
support plan plan WRAP
WRAP
WRAP PAD
WRAP

“Normal for me” Pre-crisis, stressors, Crisis -- external R\é\tum\and

triggers, flags and control Recovery .

stressors
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Not all crisis response plans
are person-led

Is it done
To me? For me?

_ y With me?
Future treatment preferences identified. By me?

Early signs of relapse identified.

Coping strategies for signs of relapse
outlined in plan.

Plan facilitated by a healthcare professional.

Plan discussed with members of their clinical
team.

Plan included in patient records.
Copy of plan kept by the patient.

Patient offered a review of plan during foII
up period. \

Ongoing monitoring to review plan.



https://doi.org/10.1192/bjo.2019.28

Advance Directives

Durable Power of Attorney for Healthcare (DPOA)

Psychiatric Living Wills

Psychiatric Advance Directives (PAD)

Substituted Judgement Agreements




Poll

On a scale of 1 (none) to 5 (very high), rate your
current KNOWLEDGE about developing and
Implementing a Psychiatric Advance Directive
(PAD).

1 - none
2 - alittle
3 -some
4 - quite a bit
5 - very high

@ Central East (HHS Region 3) =
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| am not a lawyer.

| cannot address

guestions about

specific laws or
individual situations.

Check with the Protection and Advocacy

organization for your state.
M\,—\
- A



https://www.ndrn.org/about/ndrn-member-agencies/

What is an
Advance Directive?

Legal mechanism for establishing
personal healthcare preferences should
one be determined incapable of making
healthcare decisions.

Goes into affect after an individual
Is legally determined to be not capable of
making healthcare decisions on their
own behalf.

25

Where do you
WANT your road
to lead?

What route do you
want to take to get
Riglol i






/IVORS, MENTAL HEALTH PEERS, AND OUR FAMILIE

VERMONT + SINCE1985  °

rt Upholds Ps
ance Directiv

} — In a unanimous ruling, “The advance-directive ¢
yme Court has upheld an ad- capacity focuses on the pai
that rejected all psychiatric ing capabilities at the tim
id disagreeing with a psychia- than the existence of a me
nosis does not mean a person ceptance of the psychiat

to
re

He “recognized in his
¢ advance directive that without
- medication, he may remain

re

1y hospitalized against his will.”
Dl #

on
e state had falled to meet 1ts chlamc treatment the

+hat the patient did no - have tient’

Is an Advance
Directive legally
binding?

* ADs for health care Increasingly
accepted by courts.

« Court acceptance of PADS evolving
and uneven, particularly when safety
ISsues arise.

* Physicians maintain responsibility for
providing effective and appropriate

medical care.




State laws vary

* Competency at time of execution
 Informed consent

« Agent qualifications, roles, authority
* Required formats

* Rules for proper execution

* Witness requirements

* “Changeability” (power to revoke,
suspend, change, challenge)

* Who should have copies




Federal laws clearly articulate this right

HWedrea,

Powen

of
Attorney

Medical Right to
Power of Refuse
Attorney Medication

Competency
Amendment & Choice

. Central East (HHS Region 3)
ﬁ MHTTC



Informed decision-
making and “informed
consent”

e Understanding psychiatric/medical condition.
e Understanding risks and benefits.

* Understanding treatment/service options.

* Understanding possible consequences of
agreeing or disagreeing with certain treatments.

* Factoring in personal values, beliefs,

preferences.
I Agree [ Weighing these together.

* Making and communicating a reasoned
decision, which is not per se a “best interest”

decision. =

A




Basic legal components of a PAD

A legally recognized document with instructions (directives) on psychiatric/medical
care, written in advance of the anticipated need: ‘Now, for later’.

In most states a person may name a decision-making agent (‘health care power of

attorney’, “proxy”) to carry out instructions. In some states, the PAD is primarily the
appointment of an agent.

The PAD is executed by an adult (age 18) with capacity to do so (usually legal
presumption of capacity in law) in writing, signed and dated, usually two witnesses
and/or notarized.

Central East (HHS Region 3) =




Instructions commonly in PADs

[
care medication effects
EXAMPLE: EXAMPLE: EXAMPLE: EXAMPLE:
| authorize my | want to go to a Take me to X | will take this
agent to get crisis bed but not hospital, antipsychotic
me mental a hospital if | am where | trust but have
health help if | feeling self- the staff. learned from
start to... destructive. past
order lots of experience
stuff from TV not to have a
ads... if | start dosage over
hearing voices XYZ
telling me to
hurt myself...

{ A Central East (HHS Region 3) =
[J MHTTC




More Common PAD Instructions

Trauma concerns Setting treatment

parameters
EXAMPLE: EXAMPLE: EXAMPLE:
| do not want injections Because of past | authorize my
because | am afraid of sexual abuse, | agent/provider to
shots, but | am OK with cannot be put into treat with anti-
pills. restraints. This psychotics they
would worsen my decide on, but if |
condition. Do this start exhibiting the
instead... following side

effects, | want the
medication reduced
or stopped.

MHTTC




Why have an agent?

 To see that one’s instructions are carried
out.

* To be your “voice” when you are not able or
allowed to speak out yourself.

e To work with care providers at a time when
it is very hard for the person to do so.

* To have someone you trust, who “gets you”
be able to make decisions or adjust to
unforeseen options or circumstances. For
example, a new medication or a therapy
the person did not anticipate in the

directive.

A




Duke University study on PAD

77% also rejected at least one medication. “No one liked Haldol.” Dr. Eric Elbogen.

75% listed side effects experienced on particular medications.

50% instructed staff on how to avoid seclusion and restraint.

88% named a hospital they would go to.

62% named hospitals they would refuse.

Levin, A. (2005) Psychiatrists Often Reluctant To Encourage PADs. Psychiatric News.
MHTTC Published Online:15 Jul 2005 A v



https://doi.org/10.1176/pn.40.14.00400017

Writing Tips

« APADIs notawish list. Itisa
statement of preferences, not demands.

« Explain the “WHY” of a stated
preference. Be clear. Will the reader
understand the intent?

« Remember: a PAD does not give a
person more rights or services than they
are reasonably and otherwise entitled.

* Use your way of speaking and
language of choice.

* Add sections that may not be
Included. Want trauma specific care? If
form does not include this, add it.

« UPDATE reqgularly =
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Providers can help
individuals

Understand condition, circumstances,
treatment options, risks and benefits,
and consequences.

Think through medication issues with
the person.

Consider non-medical issues (care of
children, home, pets, plants).

Explore relationships and who needs
information.

Address limitations (distance, insurance,

money). ——

A




Liability issues if we
help with PADs?

* Provide forms, information and basic
help, but the person is the author and
the one to make the required decisions.

« Do not agree to be a person’s agent.

* Do not pressure your choices/will on
clients: coercing execution is illegal,
and if it's not the person’s choice — the
PAD will not work.

* Itis important to remind an unrealistic
client of the limits of a directive.

e ——




What if providers refuse
to support a PAD?

* Providers must in good faith follow PAD that
are within reasonable clinical
practices/standards and can be reasonably
carried out.

e Aprovider acting in good faith is generally not
liable for refusing to follow a PAD.

* In many states, consequences of this are
limited, for example notify patient, document
reasons in record, and transfer care.




What If a person refuses
to follow their PAD?

* An agent can be instructed in the PAD to
work with providers to implement
instructions and make other decisions as
needed.

* Providers can file a petition for commitment
and/or to administer medications, but a
PAD may influence what the court decides.

* The person may or may not be able to
revoke PAD.




Where to keep a PAD

 |f a person has an agent, it is essential
that the agent have a copy.

¢ Some states have registries for
directives, including PADs.

* Providers must keep a PAD document in
the person’s medical record.

« Wallet cards or electronic options—flash
drives, IPADs, smart phones.

- AV




PAD Resources

« SAMHSA Guide to Psychiatric Advance
Directives  (2019)

e Advance Directives: Information on Federal
Oversight, Provider Implementation, and
Prevalence from the Government
Accountability Office (GAQO) (2015)
A PRACTICAL GUIDE TO

« Decision Aids for Advance Care Planning from PSYCHIATRIC ADVANCE
the Agency for Healthcare Research and DIRECTIVES
Quality (AHRQ) (2014)

e National Resource Center on Psychiatric
Advance Directives

« Sample Advance Directive Form from the
American Academy of Family Physicians

(AAFP) ) (1999)

Central East (HHS Region 3)
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https://www.samhsa.gov/sites/default/files/a_practical_guide_to_psychiatric_advance_directives.pdf
http://gao.gov/products/GAO-15-416
http://www.ncbi.nlm.nih.gov/books/NBK236845/
http://www.nrc-pad.org/
http://www.aafp.org/afp/1999/0201/p617.html

More PAD Resources

Links

Mental Health America, Taking Charge of your Care

National Resource Center on Psychiatric Advance Directives
National Disability Rights Network

Bazelon Center — Disability Rights Organizations

Bazelon Center — Advance Directives

Reports/Articles/Webinars

Webinar: Psychiatric Advance Directives with Patricia Siebert and Marie Verna

Webinar: A second look: Psychiatric Advance Directives with Patricia Siebert and Marie Verna

AHRO Technical Brief No. 16 Decision Aids for Advance Care Planning

World Psychiatry. Advance Directives in Mental Health Care: Evidence, Challenges and Promise

American Psychiatric Association Joint Reference Committee Approved statement on Psychiatric Advance Directives, May 2009

Psychiatric News. Psychiatrists Often Reluctant to Encourage PDAS

Templates

Minnesota Disability Law Center Advance Psychiatric Directive and Health Care Directive Guidance

Forms and Resources for PAD (includes English and Spanish)

Bazelon Center Advance Directive Decision Making Resource

Central East (HHS Region 3) =
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http://www.mentalhealthamerica.net/psychiatric-advance-directives-taking-charge-your-care
http://www.nrc-pad.org/
https://www.ndrn.org/
http://www.bazelon.org/resource-library/disability-rights-organizations/
http://www.bazelon.org/our-work/mental-health-systems/advance-directives/
https://www.youtube.com/watch?v=QsuXqKV_LKg&list=PLBXgZMI_zqfQVUkBryQS6lvyJJqomW5Oi&index=9
https://www.youtube.com/watch?v=QsuXqKV_LKg&list=PLBXgZMI_zqfQVUkBryQS6lvyJJqomW5Oi&index=9
http://www.ncbi.nlm.nih.gov/books/NBK236845/
https://doi.org/10.1002/wps.20268
https://doi.org/10.1176/pn.40.14.00400017
https://mn.gov/omhdd/assets/MN%20Advanced%20Psychiatric%20Directive_tcm23-27626.pdf
https://www.mhanj.org/2017/12/13/psychatric-advance-directives/
http://www.bazelon.org/wp-content/uploads/2017/04/PAD-Template.pdf
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Contact Us...

Laurie Curtis, MA, CPRP

Senior Program Manager Il
Advocates for Human Potential, Inc.
lcurtis@ahpnet.com

Philip H. Rainer, LCSW-R

Senior Program Associate |l
Advocates for Human Potential, Inc
phrainer@ahpnet.com
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CO m i n g n eXt WELLNESS RECOVERY ACT.IUN PLAN

Renewing Your Wellness Your Way

WRAP: An approach to person-
led crisis and post crisis planning

May 13, 2020
1:00 — 2:00 PM Eastern Time

Matthew Federici, Copeland Center
Kristin King, AHP



Evaluation

RRRKR

Evaluation Link

Once you complete the
evaluation, you will be directed to
the resource page and certificate

request form.

48


https://ttc-gpra.org/GPRAOnline/GPRASurvey.aspx?id=972392&type=PostEvent
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Contact Us

Central East (HHS Region 3)

M I ITT Mental Health Technology Transfer Center Network
Funded by Substance Abuse and Mental Health Services Administration

a program managed by

( THE DANYA INSTITUTE

Central East MHTTC website Danya '”E'[rigti? website
Oscar Morgan, Project Director 240-645-1145

Funding for this presentation was made possible by SAMHSA grant no. 3H7/9SMO081785. The views expressed
by speakers and moderators do not necessarily reflect the official policies of HHS; nor does mention of trade
names, commercial practices, or organizations imply endorsement by the U.S. Government.
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