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Performance Standards 
Mental Health Crisis Residential Services 
 
Performance Standards are intended to provide a foundation and serve as a tool to 
promote continuous quality improvement and progression toward best practice 
performances, to increase the consistency of service delivery and to improve 
outcomes for members. 
 
Disclaimer: These Performance Standards should not be interpreted as regulations, but instead add to 
the foundation provided by current licensing guidelines and regulations. It is Community Care’s 
expectation that providers apply these performance standards when developing internal quality 
monitoring activities. Community Care will use this document as a guide when conducting quality 
reviews. Entities providing services as part of the Health Choices program must first be enrolled in the 
Pennsylvania Medical Assistance program as the appropriate provider type. Providers must then 
comply with all applicable Pennsylvania laws, including Title 55, General Provisions 1101, licensing 
program requirements and any contractual agreements made with Community Care Behavioral Health 
Organization to be eligible for payment for services.  
 
 
Community Care is committed to developing performance standards for specific 
levels of care to clearly identify and communicate performance expectations and 
promote consistency across like programs. The principal goal of this document is to 
identify basic performance expectations for this level of care. Community Care staff 
developed these standards with Crisis Intervention Services providers and county 
staff. These standards are intended to clarify reasonable standards of practice for the 
provision of Mental Health Crisis Intervention Service programs. These standards are 
to serve as a tool to promote quality improvement. 
 
General Program Description 
 
The crisis residential service is a service provided at small facilities that provide 
residential accommodations and continuous supervision for individuals in crisis. The 
service provides a temporary place to stay for individuals who need to be removed 
from a stressful environment or who need a place in which to stay to stabilize their 
symptoms or until other arrangements are made. Access shall be provided through 
approved referral sources. 
 
Definitions 
 

• Crisis intervention - immediate, crisis-oriented services provided to an 
individual and their natural supports who exhibit an acute problem or 
disturbed thought, behavior, mood, or social relationships, and are designed 
to ameliorate or resolve precipitating stress.  
 

• Trauma-informed care – providing services with a knowledge of the impact 
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that trauma can have on an individual and their state of well-being, to 
promote safe and effective disposition planning for the individual 
 

• Natural supports – non clinically based supports that an individual can use in 
times of emotional instability to effectively promote their own recovery 
 

• Psychiatric Advanced Directive – a written document that identifies what an 
individuals’ wishes are relative to psychiatric or behavioral health treatment, 
should they be unable to communicate their wishes due to mental incapacity 
at any time. 
 

• Solution-focused – To places the focus on the person’s present and future 
needs using evidence-based approaches to address as many individual needs 
as possible. Placing emphasis on how the individual’s life will be positively 
enhanced after receiving treatment. This supportive environment and 
treatment would be tailored to addressing the precipitating factors that led to 
the current crisis. 

 
Goal of a Crisis Residential Program 
 
The overall goal of a crisis residential program is to offer a short term, recovery 
oriented, trauma informed residential environment for individuals who are 
experiencing a mental health crisis and require stability and support before 
returning to their own community environment. Individuals are supported twenty-
four hours per day for up to 5 days per regulation, with exception as needed for 
cases with extraordinary circumstances. During the individuals time in the residential 
service the program is expected to assist the member in developing needed 
resources to return to a community placement. 
 
Crisis Residential Services attempt to accomplish this goal by: 
 

• Providing a supportive and safe environment for members to get the care they 
need to help stabilize their current crisis event. 
 

• Screening for suicide risk should be completed for all members admitted to 
the crisis residential unit using an evidence-based tool. 
 

• If the individual is at risk for suicide, then a full suicide assessment should be 
completed using an evidence-based tool and by some qualified to complete 
that assessment. It is the responsibility of the person completing the screening 
to either complete the assessment or transfer the individual to someone who 
is qualified to do the assessment. 
 

• Assisting individuals to recognize their strengths and develop a plan to 
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manage current stressors and needs. 
 

• Developing a crisis/safety plan that is in line with the agencies suicide 
prevention plan. The individual can use the plan as a resource both while in 
the residential setting and upon their discharge. 
 

• Helping the individual identify community and natural supports that can assist 
them in managing any current and future crisis events. 
 

• Offering support and encouragement to the member and/or natural supports 
regarding specific, identified needs of the member. 
 

• Offering education and resources to members and their families. 
 

• Coordination and collaboration should occur with member’s existing services 
and there should be a warm hand off from the crisis residential to the aftercare 
resource identified for the member upon discharge. 
 

• Using a trauma-informed approach to crisis management while ensuring the 
member feels supported and empowered 
 

• Delivering services which are person-centered and promoting recovery such 
that all members are treated with respect and dignity. 
 

• Advocating for the rights and dignity of the member when seeking care within 
other systems of care. 
 

• Providing follow-up, coordination, and linkage to services within the 
community to help individuals build on their resilience and recovery skills with 
community supports to decrease need for crisis intervention. 

 
Core Service Components 
 
Mental Health Crisis Residential Services are expected to include the following core 
service elements to be delivered on an individualized basis and within the residential 
setting: 
 

• A safe and secure environment with 24 hour per day/365-day availability 
where a person can be screened and assessed for risk of suicide and treated 
based on individual needs.   
 

• Medical clearance must be obtained prior to arrival or on site before 
admission to the unit. There should be a process in place to ensure any 
medical needs can be adequately met on the unit. 
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• The residential provider is responsible for determining if the person has an 

advanced directive and if so, that should be honored in all aspects of the care 
provided within the facility. 
 

• All individuals should be treated with dignity and respect. 
 

• Use a trauma informed care approach and recognize social determinants of 
health and how they impact current and future crisis events. 

• Coordination, collaboration, follow-up, and connection with member’s 
existing community services, to ensure appropriate continuity of care. The 
residential provider should work with the individual and the community 
provider to be sure that the individual connects with after care providers. 
 

• Solution focused care should be provided to each individual to assess 
strengths and needs and empower the individual to work towards resolving 
the current crisis and mitigate future crisis events. 
 

• Persons entering the residence with prescribed medications should self- 
administer those medications to the greatest extent possible. Each provider 
should have a policy and procedure on how they assess a member’s ability to 
self-administer medication. A person who is authorized to administer 
medications is to always be available to assist persons who cannot take their 
own medications. All medications within the residence must be maintained in 
their original containers and stored in a locked cabinet or room. If any 
individual is taking a controlled substance, this medication should be in a 
locked cabinet within a locked room.  
 

• Providers authorized to administer medication shall maintain a written 
protocol for the storage and administration of medications, which has been 
approved by a physician and reviewed yearly. 
 

• Crisis residential facilities will adhere to DEA and all other pertinent 
requirements for storage and administration of controlled substances. 
 

• An agreement will be on file assuring that physician back up is available by 
telephone within 1 hour.   

 
Facility Requirements 
 
Facility capacity is limited to 8 beds. 
 
The facility will meet national, state, and local laws relating to building codes, access 
and food preparation and handling. 
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One facility may not serve both children and adults. 
 
Staff members of child and adolescent units shall have training in child/adolescent 
mental health as well as access to mental health and medical professionals with 
education and training in child development and child/adolescent mental health 
issues. 
 
Facilities for children and adolescents shall be age appropriate. They may include 
distinct units for older children or adolescents or both. 
 
A facility shall be unlocked from the inside and occupancy shall be voluntary. 
 
Each facility must have a fire safety inspection before opening and every two years 
thereafter. 
 
Each facility must have at least one furnished room available for the purpose of 
counseling and meetings which will ensure confidentiality, and the room may be 
used for other purposes when not in use for counseling. 
 
Crisis residential facilities are expected to follow all regulations pertaining to 
Community Residential Rehab facilities, including building codes and license 
regulations. 
 
Staffing 
 
The crisis residential service shall be a distinct program with a dedicated full-time 
supervisor. Overall supervision of the service and individual supervision will be 
provided by a medical professional or a mental health professional. To qualify as a 
Mental Health professional the individual must have one of the following: 
 

• A master’s degree in social work, psychology, rehabilitation, activity therapies, 
counseling, education or related fields and 3 years of mental health direct 
care experience.     
 

• A bachelor’s degree in sociology, social work, psychology, gerontology, 
anthropology, political science, history, criminal justice, theology, counseling, 
education, or related field, or be a registered nurse, and 5 years of mental 
health direct care experience, 2 of which shall include supervisory experience. 
 

• A bachelor’s degree in nursing and 3 years of mental health direct care 
experience. 
 

• A registered nurse license, certified in psychology or psychiatry. 



Performance Standards Mental Health Crisis Residential 
 

Community Care Behavioral Health Organization                   Page 6 of 13 

 
Mental Health crisis workers who are not mental health professionals will be 
supervised by a mental health professional and have one of the following: 
 

• Have a bachelor’s degree with major coursework in sociology, social work, 
psychology, gerontology, anthropology, political science, history, criminal 
justice, theology, counseling, education, nursing, or related field. 
 

• Be a registered nurse. 
 

• Have a high school diploma or equivalency and 12 semester credit hours in 
sociology, social welfare, psychology, gerontology, or other social science 
and 2 years of experience in public or private human services with 1 year of 
mental health direct care experience. 
 

• Have a high school diploma or equivalency and 3 years of mental health direct 
care experience in public or private human services with employment as a 
mental health staff person, prior to January 1, 1992. 
 

• Be a consumer or family member who has 1 year of experience a mental 
health advocate or leader in a consumer or family group and has a high 
school diploma or equivalency. 

 
Staff persons employed by a provider who have 5 years of experience as a 
supervisor of mental health services in a mental health agency prior to January 1, 
1992 are exempted from this section. 
 
Medical professional for this service is defined as one of the following: 
 

• A psychiatrist. 
 

• A physician with 1 year of mental health service experience in diagnosis, 
evaluation, and treatment. 
 

• A certified registered nurse practitioner authorized in accordance with 49 PA 
Code 21.291 to diagnose mental illness. 

 
A crisis service medical assistant is defined as one of the following: 
 

• A licensed practical nurse 
 

• A certified paramedic 
 

• A physician’s assistant 
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A service aide has the following: 
 

• A high school diploma or equivalency 
 

• Has completed the providers approved training requirements 
 
Service Delivery Standards 
 
Crisis residential services provide a safe and secure environment in which individuals 
in crisis can seek treatment and support, and work towards their own recovery. 
Although crisis units and resources may vary depending on location, the following 
are standards that should be consistent across all units: 
 

• Crisis residential services are to be available to all individuals within a county 
system without consideration race, gender, sexual orientation, culture, or 
social status. 
 

• A thorough assessment must be completed, including a risk screening and 
assessment using evidence-based tools, by a qualified clinician to determine 
level of need and intervention required. This should be completed upon 
admission and daily thereafter or with any changes in clinical status. The Crisis 
Residential Unit should be able to complete assessments 24 hours per day on 
the unit. 
 

• Crisis residential services should provide for psychiatric consultation within 24 
hours of admission either on site or by agreement with a treating facility. 
Nursing evaluation should be available upon admission to a facility. Services 
must include a medical examination and diagnosis for anyone housed over 24 
hours.  
 

• Crisis residential services are meant to help the individual develop a sense of 
personal safety, as defined by the individual, and what they need to feel safe 
within their own environment. A suicide care plan should be developed with 
members who are assessed to be at risk for suicide. The care plan should 
include at minimum: a safety plan, crisis support plan, lethal means reduction, 
progress and symptom reduction, contacts and supports for care transition, 
and criteria and protocols for closing out the suicide care plan.  
 

• Crisis residential services should establish hope and possibilities for recovery 
and resiliency for the individual by using natural and community supports 
wherever possible to establish the person’s network for support and recovery 
in the least restrictive manner. 
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• Crisis residential services should be strengths-based to help the individual 
build on their current protective factors and help to mitigate future crisis 
episodes by clearly showing them a path to develop their own ability to 
manage a crisis event. 
 

• All crisis residential services should work from a trauma-informed platform 
and work with the individual to identify and assess their own individual needs, 
based on previous traumatic experiences so as not to re-enact any trauma. 
 

• All crisis residential workers should have access to a supervisor during their               
shift for consultation and debriefing should it be required. Supervision is 
extremely important when dealing with crisis intervention due to the rapidly 
changing nature and the possibility of safety concerns. 
 

• Crisis residential providers will be expected to have accommodations for all 
special-needs populations, such as a language line, interpreters, sign 
language, etc. The use of these services must always be available to work with 
individualized needs of each resident during their stay within the facility. 
 

• The crisis residential should provide for a daily therapeutic structure to 
include individual therapy, group therapy and psychoeducation with each 
member while in the residence. A service/care/treatment plan should be 
developed with each member admitted to the crisis residential unit to guide 
their treatment and help them develop a plan that is appropriate to meet their 
needs in problem solving the reasons for their admission to the crisis 
residence. 

 
Discharge and Crisis Plans 
 
Crisis residential services are meant to be short term temporary assistance to assist in 
ameliorating a crisis event. Therefore, discharge planning should begin upon 
admission to the unit to assist the individual in developing their own crisis/recovery 
plan/suicide care plan and provide for direct connection to the community resources 
needed to return to their natural environment. Individuals should assist in identifying 
their strengths and areas of need to meet the challenges that presented them to the 
crisis residential. The following should be considered when coordinating discharge 
plans: 

• The individual’s current treatment team and resources used within the 
community for assistance. Coordinating and collaborating and providing 
direct connection with the persons existing treatment team while on the crisis 
residential unit will help to ensure after care upon discharge. 
 

• The individual’s natural supports including friends, family, church members, 
coworkers, etc. The individual’s identification of these supports is essential in 
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developing a recovery team around the person to help them succeed in the 
community. 
 

• Risk assessment and safety planning are inherent in the discharge process. 
For individuals who present with safety concerns at the onset of the crisis, 
planning to mitigate those concerns is paramount for both the individual and 
the family. A thorough suicide/risk care plan must be developed with every 
individual who is admitted to the residential unit using the interventions and 
evidence-based strategies that have been developed while in treatment. 
 

• Crisis residential staff should assist the individual in developing a 
crisis/safety/care plan and coordinate with current treatment providers to 
provide these updated plans. It is the residential providers responsibility to be 
sure that current community and treatment supports are educated in the 
interventions and strategies that helped the individual mitigate their current 
crisis and what the plan is if any future crisis intervention is needed. 
 

• The crisis provider should have available a list of community resources to 
provide to the individual that they can take with them to use as supports for 
any social determinants of health identified that may require community 
supports to help resolve (i.e., housing, food assistance, Commission on 
Economic Opportunity (CEO), Office of Vocational Rehabilitation (OVR), etc.). 
 

• Coordination of care and appropriate follow up should be done with the 
individual’s next level of care, providers they will be following up with, and 
their current PCP. A discharge summary must be given to aftercare providers 
that includes information about their discharge and discharge medications 
within 1 business day of discharge. 
 

• Documentation in the crisis residential record should show the residential 
providers support of the individual in obtaining ongoing medications at 
discharge. The provider should have policies in place for either their 
prescriber or a link to a participating prescriber that can give the member 
scripts for 2 weeks of medications with either a 2-week refill or enough 
medication until their next medical appointment. 
 

• The individuals should have documentation of their follow-up steps and crisis 
plan upon discharge from the crisis event. This will serve as the discharge plan         
for the individual and should be reviewed with them prior to their discharge.     
          

• Follow-up calls should be conducted routinely for anyone who has been 
admitted to the crisis residential and returned to the community, to assist with 
any follow-up planning and connection to resources. The crisis residential 
provider can determine level of follow-up required in conjunction with the 
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member and their supports to assist in appropriate resource development for 
each individual. Follow-up calls may also be used to gain participant feedback 
as part of a continuous quality improvement program. 

 
Training 
 
Crisis residential workers should have training consisting of both didactic training 
and experiential learning by observing someone who is working in the residential 
setting. Crisis deals with some of the most difficult situations someone will come 
across working in a mental health setting. There is no standard way to address a 
crisis as every situation poses its own challenges. Therefore, crisis residential workers 
will also require supervision from someone who has extensive crisis experience. 
Before a crisis worker is put into the working rotation, they should have the following 
trainings at a minimum: 
 

• Education on specific mental health disorders 
 

• Risk assessment and management 
 

• Agency philosophy on suicide prevention 
 

• Evidence based screening and assessment tools 
 

• Assessing, managing, planning, and providing treatment for individuals at risk 
of suicide 
 

• Safety planning 
 

• Reduction of access to lethal means 
 

• Advanced knowledge of evidence-based treatment 
 

• Engagement and recovery planning 
 

• Mental status exams 
 

• Overview of trauma-informed care and adverse childhood incidents 
 

• De-escalation techniques 
 

• Evaluation of safety and environmental observation 
 

• Psychosocial evaluation, including social determinants of health 
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• Overview of mental health system and various levels of care 
 

• Resource awareness for connection to support and services in the community 
 

• Anti-stigma training and advocacy skills 
 

• Implicit bias training 
 

• Cultural competence and special populations 
 
• LGBTQIA+ 

 
• Veterans 

 
• SUD 

 
• Intellectual disabilities 

 
• Hearing and Vision impaired 

 
• Domestic Violence 

 
• Immigrants and Refugees 

 
• Specific needs within each community 

 
• Mental Health first aid youth and adult 

 
• Crisis intervention training 
 
• HIPAA and Pennsylvania privacy laws (both MH and SUD) 

 
• Documentation and use of person-centered language 

 
• Psychiatric Advanced Directives 

 
• First Aid and CPR 

 
• Emergency Substance Use Disorder protocols 

 
• Familiarity with Mental Health Procedure Act 

 
The above is not meant to be an exhaustive list, but rather a starting point from 
which to build a training platform. 
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Quality Improvement and Outcomes 
 
All mental health crisis residential services are expected to institute continuous 
quality improvement as part of their agencies overall quality improvement initiatives, 
demonstrating the process for analysis of the data and the development of the 
quality improvement initiatives in response to this analysis. The quality improvement 
plan should include input from members, community stakeholders, referral sources 
and agency disposition planning resources. Stakeholders are an important part of 
the planning process for quality improvement. Providers should be meeting with 
Counties, Consumer and Family Satisfaction teams, Managed Care Organizations, 
human service programs, Crisis Intervention Teams, law enforcement, and other 
identified stakeholders at least annually. The quality of service must be ensured by 
written provider procedures including quarterly staff conferences and case reviews 
(Crisis Regulations). Providers are expected to share the information regarding the 
program’s quality improvement plan during scheduled quality reviews by 
Community Care. 
 
Obtaining data through outcomes measurement program is essential to the 
development of a meaningful quality improvement plan. The following is a list of 
outcome indicators pertinent to mental health crisis residential services. Each 
program is expected to design an outcomes measurement plan that serves their 
overall program goals and agency mission. Examples of indicators a program may 
choose to include, but are not limited to: 
 

• Percentage of emergency department referrals accepted 
 

• Percentage of members who leave with a follow up appointment scheduled          
within 7 days 
 

• Percentage of discharged members for whom a follow up call is attempted 
within 5 days 
 

• Percent of law enforcement referrals accepted 
 

• Member satisfaction with services 
 

• Percentage of unplanned member-initiated discharges and provider 
administrative discharges 
 

• Percentage of residents who leave with permanent housing placements of 
choice 
 

• Staff turnover ratios 
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• Average Length of stay 
 
• Recidivism 

                                      
Members should be surveyed regarding their satisfaction with the services that they 
received. Results of these surveys should be incorporated into the program’s quality 
improvement plan. Mental health crisis residential providers should also survey 
referral sources to assess their satisfaction with the referral process and the 
treatment      services provided by the program and should incorporate these into 
the program’s quality improvement plan. 
 
Cultural Competence 
 
Crisis residential services are to be provided to members regardless of sex, age, 
gender, gender identity or expression, sexual orientation, race, religion, disability, or 
economic standing. Crisis residential providers are expected to be educated 
regarding local cultural issues and provide services accordingly. Crisis residential 
providers are expected to adhere to Community Care’s Ensuring Safe and 
Welcoming Treatment Environments for Lesbian, Gay, Bisexual, Transgender, 
Questioning, Intersex, and Asexual (LGBTQIA+) Members performance standards. 
 
Crisis residential service agencies are expected to support the development of 
cultural competence within their programs by: 
 

• Promoting an open, respectful work and treatment environment 
 

• Offering ongoing training that recognizes the cultural diversity among the 
individuals being served. 

 
Providers are expected to maintain documentation of all initiatives to further develop 
the cultural competency and sensitivity of staff, and interventions to improve the 
overall cultural competence of their programs. 
 
Results from member satisfaction surveys are one means of determining staff training 
needs to further develop cultural competency within programs. 
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