commonly requested to intervene when these concerns reach a crisis level. This policy is designed
to assist in identifying mental health issues and to provide guidance on how to appropriately
address these concerns.

WHEN MENTAL HEALTH ISSUES ARE SUSPECTED






Observe signs of abnormal behavior and circumstances under which observed (i.e., mental
illness, alcohol.)
Attempt to obtain information regarding mental illness diagnosis, medical history, and
medications.
If danger to self or others, assess for Emergency Detention (ED).
Consult with Journey Mental Health Center (hereafter referred to as Crisis) for background
information and general advice.
Assess need for further police assistance.
Options






Release with referral made to a mental health agency.
Place individual in the care of family or friends.
Convey voluntarily to Crisis or hospital for further evaluation.
Arrest for a statute or city ordinance violation.
Protective Custody to Detox if applicable.

HARMFUL ACTS OR THREATS (suicide attempts, overdose, cutting, other overt acts or threats)






Ascertain whether the subject has consumed alcohol and/or drugs. If alcohol is on board, and
the subject is medically cleared or where medical clearance is unnecessary, transport to Detox
under protective custody.
For suicidal subjects - make sure to request that crisis is notified, both verbally and in writing,
on the Detox admission form and request a copy for your report. Detox staff will coordinate
risk assessment by Crisis as needed for suicidal subject when detoxification is completed.
If transported to hospital by EMS, consult with ER staff regarding medical admission.
If admitted medically, release to hospital and get doctor information for report.
If medically cleared or not transported to hospital by EMS, assess for Emergency Detention.

ASSESSING FOR EMERGENCY DETENTION (ED)




Consult with Crisis or other mental health practitioners as applicable. (If person is insured,
Crisis will generally refer to provider, however, Crisis should still be involved.)
Gather information regarding person’s mental health history and/or support systems utilized in
the past.
When interviewing the subject don’t hesitate to ask specific questions about their intent to
harm himself or herself (i.e., “Do you want to hurt yourself?” “Did you really want to end your
life?”)

6.1.10

Mental Health Issue Guidelines

Page 2 of 9



If you have any concerns regarding the subject’s welfare and they refuse to accept police
assistance, you may place them under protective custody and convey them to Journey or
hospital for evaluation.

EMERGENCY DETENTION
S.S.51.15(1) – Basis For Detention: A law enforcement officer is authorized to take into custody
a subject whom the officer has cause to believe is mentally ill, or developmentally disabled, and
that taking the person into custody is the least restrictive alternative appropriate to the person’s
needs, and that person evidences any of the following:
 A substantial probability of physical harm to self or others as manifested by evidence of
recent threats of or attempts at suicide or serious bodily harm.
 A substantial probability of physical impairment or injury to self or other individuals due
to impaired judgment as manifested by evidence of a recent act or omission.
 SS 51.15(1)(4) and 51.15(1)(5) discuss lack of self-care issues and refusal to take
medication as possible criteria as well.

FINAL DISPOSITIONS
Voluntary admission is generally the preferred option for individuals who are cooperative and need
further mental health treatment.
Voluntary Admission – ED Criteria is NOT Present
This option is best used when the subject is cooperative and would benefit from further mental
health treatment, yet any threats to their welfare do not rise to the level of an ED. In these
situations, officers may detach from the call once the subject is in the care of hospital ER staff,
even if not yet fully admitted.
Voluntary Admission – ED Criteria IS Present
Oftentimes, even when the criteria for an ED are clearly present, a voluntary admission is still the
preferred outcome because it is the least restrictive and therefore most likely to result in productive
treatment. In these situations, it is recommended that the officer stay with the subject until they
are assured that the subject will follow through with an admission (i.e. signed papers, escorted
through the doors of the psychiatric unit, or medical personnel has assumed responsibility for the
person and their continued safety.) Officers should request that hospital personnel re-contact their
agency should the subject attempt to leave prior to being fully admitted so that an ED can be
completed.
Emergency Detention
When the basis for detention exists do the following:



Contact Crisis on all emergency detentions
Crisis must approve all placements for Emergency Detention
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Receive medical clearance prior to conveyance to authorized facility
Complete the Emergency Detention by Law Enforcement Officer Form and/or review form if
filled out by mental health professional. The form MUST articulate dangerousness, threats,
history, behavior, etc. and list names of witnesses. The ED form can be found on the Share
Point List of Lists and in the “Forms” folder on the “P” drive. Once you have located and
completed the fillable Word ED form, complete the following steps:
1. Open the Emergency Detention by Law Enforcement Officer Form (ME-901) and
complete the form electronically. You do not need to physically sign the electronic form.
2. Save the completed Word document as a PDF to your desktop titling it using the following
format:
“ED (space) Subject’s last name (space) Incident Number”
Eg. “ED Smith MI18003769.”
3. Email the completed PDF ED form to all of the following:
a. Corporation Counsel –
b. MIPD Records Department –
c. The receiving facility
i. Winnebago –
ii. UW Hospital –
iii. Meriter Hospital –
(There is an underscore between msn and adult in the above email address)

St. Mary’s Hospital –
Mendota –
VA Hospital –
Stoughton Hospital (Geriatric Psychiatry) –
Roger’s Memorial Hospital –
(Oconomowoc),
(Brown Deer)
ix. Miramont Behavioral Health –

iv.
v.
vi.
vii.
viii.

(West

Allis),

Some facilities have not yet established a shared email address to receive the ED forms. This
document will be updated once this information is received, but in the meantime, please print the
completed form and hand it to the employee on the unit receiving the patient.

4. You now must electronically file the form with the Court. Access the Wisconsin Court
System website at
Enter user name:
and Password:
Click “Log In”
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MIRAMONT BEHAVIORAL HEALTH ADMISSIONS PROCESS & CALL RESPONSE
Miramont Behavioral Health (MBH) is a 72-bed in-patient psychiatric hospital located at 3169
Deming Way in the City of Middleton. The facility is open 24/7 and provides assessment,
diagnosis, and rapid stabilization of acute psychiatric, as well as substance abuse issues for patients
ages 12 and older. The Middleton Police Department should utilize MBH for voluntary and
involuntary emergency detentions whenever possible.
Voluntary Admission Process
1. Before leaving the scene, place a phone call to MBH at
2.

3.
4.
5.
6.

7.
8.

and speak with
their Assessment & Referral staff. Calling ahead is not required but is preferred.
Advise the following information:
a. Provide a summary of why the person is seeking hospitalization (to include
known mental health/substance abuse history, known medical conditions,
and PBT (if intoxicated).
b. Provide demographic information, including:
i. Name, DOB, gender, and insurance information (if any)
c. Before leaving the scene, attempt to gather patient items:
i. If possible, individuals being transferred to MBH should be asked to
bring the following for their stay:
1. 3 sets of clothes (no strings)
2. No medications/personal hygiene items
3. No jewelry
4. Book (if desired)
If determination is to transport to MBH, provide an ETA.
Arrive at MBH Secondary Entrance (east end of building under overhang).
Buzz upon arrival or call above number if staff is not present.
Escort the individual into the facility and proceed to the transition area
(immediately inside the entrance door). You do not need to disarm your weapons
unless going beyond the transition area.
MBH staff will initiate a safety search using a metal detector, after which Law
Enforcement may depart the facility once the check-in process is finished.
Place a phone call to Journey/Crisis (police-only line:
) and advise them
of the voluntary admission so they can update their records on the individual.

Involuntary Emergency Detention Process
1. Steps 1-6 above should still be followed, except that Journey/Crisis shall be

consulted regarding the need for an ED and specific placement at MBH. A
medical clearance may be needed if the subject has health concerns.
2. Individuals on an involuntary ED being transferred to MBH shall remain
secured/handcuffed.
3. Present the ED paperwork and supporting documentation to MBH staff.
4. Handcuffing precautions:
a. If the individual is calm/controlled and MBH staff are present within the
transition area, handcuffs may be removed at this time.
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b. If the individual is uncooperative, handcuffs shall remain in place until

secondary MBH staff is available. When secondary staff arrives and the safety
search has been completed, handcuffs may be removed.
5. Following the safety search and intake process, MIPD may depart the facility unless
requested to stay and assist with getting the individual inside.
a. In the event we are needed to assist in the escort of the individual to the clinical
unit, all weapons are to be secured in the provided keyed lockers in the
transition area.
Call Response Within MBH
Occasional calls for service will originate within MBH. The following guidelines shall be
followed when responding to such calls:
1. Any calls within MBH will generally result in a two-officer response. Responding units
should enter the facility via the first responder entrance on the east side of the building
unless directed to another entrance by staff. If equipped, each officer’s body camera shall
be activated prior to entering the facility.
2. For non-emergent calls, once inside the building officers shall disarm all weapons
(firearms, OC, baton, Taser, knives) in the provided secure weapon lockers before going
beyond the transition area.
3. For emergent calls, it is not necessary for officers to disarm their weapons before going
beyond the transition area. However, it is expected that officers will secure their weapons
as soon as it is safe to do so. Weapons shall be secured as soon as control over a violent
individual is established, or after a threat assessment (conducted off unit when possible)
determines that they are not needed.
4. Immediately following any significant call for service within MBH, the OIC shall
conduct an after-action review with on-duty MBH staff and responding officers/dispatchers
to discuss the incident response and any lessons learned. Any pertinent information should
be forwarded to the Operations Captain. Additionally, following such an incident the
Operations Captain will also communicate with MBH management to discuss any training
needs, policy updates, or other decision-making issues that arose during the incident to
improve future responses.

TRAINING
As per state statute 55.15(11m), the Middleton Police Department shall designate at least one
officer authorized to take an individual into custody under this section to attend the in-service
training on emergency detention and emergency protective placement procedures if the county
offers such an in-service training program. This officer will normally be the supervisor in charge
of the Mental Health Officer program or his/her designee.
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