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     August 31, 2009
TO:
All DES Staff

FR:
A.E. Adams, Ph.D.  Director, Disability Evaluation Services (DES)
BY:  
Sherry Campanelli, Program Compliance Manager, DES
RE:
Threats of violence to self or others
Purpose:
The purpose of this memorandum is to provide guidelines for staff to follow when a client makes a threat of violence toward self or others.  Whether made in a telephone call or in writing, all threats of violence must be addressed for the safety of the client and others.

Guideline:
A. Threat of violence to self or others received at DES via telephone call:
The person at DES receiving the telephone call should stay calm, speak slowly, ask the caller what we can do to help him/her, and attempt to keep the caller on the line for as long as possible while seeking assistance from another DES staff person (a supervisor, if readily available.) 

During general conversation, DES staff member should attempt to do the following:

· Identify the caller including name, address, telephone and actual location of the caller

· Ascertain to the staffer’s best ability with assistance from another DES staff person (a supervisor, agency psychologist or physician, if readily available) if the threat is immediate.  

An immediate threat of violence to self or others is considered to exist in those situations in which DES becomes aware, either by telephone or other direct contact with the individual him/herself, that a life-threatening or physically harmful action is imminent (see SSA Policy Site: POMS Section DI 13005.070.)
Determine the next action to be taken as follows:
1.   If the threat is immediate, a second DES staff person should call the client’s local police (can call information – 9411 to get local police number).  Upon reaching local police identify yourself and your role at DES, explain the circumstances, provide client’s location, and request that local police go to the caller’s location.  Provide contact information and request local police to call DES with outcome.  If possible, DES staff stays on the telephone line, with the client, until the police arrive or the client disconnects.  
If the local police are not responsive, call the UMASS Police at 63296 to inform them of the situation and to request assistance. 
2.   If the threat is not immediate, consider the following actions:
a.   In case of a threat to self, make a “warm  transfer” to a suicide prevention hotline number.  
Warm transfers include offering to connect the client with this resource, calling the number for the client and remaining on the line until the transfer is made.  The DES Administrative Supervisor maintains up-to-date contact information regarding suicide hotline resources serving Massachusetts and assures that same is distributed and posted as needed.
b. Enlist the Medical Director or in his absence, another manager or supervisor to call the client’s treating source, if any, to explain what is/has happened

c. Urge the client to contact his/her treating source (or to go to an emergency room in the absence of a treating source) for help.
Once the immediate threat is past, the DES Associate Director of Clinical Affairs (AD) or designee will determine the need to notify the contract manager of the appropriate agency (MassHealth or DTA) about the incident and actions taken by DES.  They also document the nature of the incident, any discussion with MassHealth and/or DTA, the actions taken by DES staff as well as any planned actions in progress notes.
B.  Threat of violence received at DES in writing:
In the Disability Supplement;

The DES staff person who first encounters the threat presents the case to their supervisor (or in the absence of their own supervisor, may seek assistance from another manager or supervisor) who in turn will notify the DES Associate Director of Clinical Affairs (AD).  The AD will determine, with appropriate clinical consultation, what next steps should be taken.   Consider the following:
· Determine if the applicant had contact with a medical/psychiatric provider after the supplement was completed, e.g., the EAEDC medical report post-dates the supplement.
· Call identified treating sources, as appropriate, reporting the applicant’s statements in the supplement.  Call is made by the DES Medical Director or in their absence, the AD, or a Program Manager (PM).
· If there is an identified primary care or mental health provider listed on the supplement, that individual is contacted.
· If the provider completing the EAEDC Medical Report has seen the client previously and is listed on the supplement, that individual may also be contacted.
· Call the TAO caseworker to report the applicant’s statement(s) in the supplement and to inquire about the content of any recent contacts with the applicant.  Call is made by the AD, or in their absence, a PM.
· If there is no known treatment source, a call to the client urging medical/psychiatric attention may be considered.  If deemed appropriate in the particular situation, the call is made by the AD, or in their absence, a PM.

· Call the local police department.  Call, if deemed appropriate in the particular situation, is made by the DES Medical Director or in their absence, the AD or a PM.

The AD (or in their absence, a PM) documents in progress notes the statements made on the supplement, and the actions taken in response to the apparent threat.
In a consultative examination (CE) report:
The Medical Director, AD, or a PM in their absence, calls the CE provider to discuss the report findings and to determine what action was taken, if any, by the CE provider, and what further action(s) the CE provider and/or DES needs to undertake to include consideration of some or all of the possible actions noted in Section B above related to written threats received in the Disability Supplement. 
The AD, or a PM in their absence, documents in progress notes the issues raised in the CE, the discussion with MassHealth and/or DTA ( if any), actions planned, and the actions taken by DES staff.
C. Abuse/Neglect:

DES staff who are concerned about potential abuse or neglect of children, the elderly, or persons with disabilities, based on evidence found in the supplement, additional information, or a CE report, should discuss the case with the supervisor and the Associate Director of DES to determine what action, if any, is appropriate.

Summary:  All threats of violence to self or others made by applicants verbally or in writing or evident in the records related to disability evaluation must be addressed immediately.   DES staff must remain courteous and calm while dealing with individuals who are in crisis.
Revision #2 supersedes PS 00-7 “Threats of violence to self or others” dated August 8, 2000, March 10, 2008, and March 31, 2008.


