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Get Connected. Get Answers.




 Crisis Intervention Protocol

Scope/Purpose:  Although 2-1-1 Idaho CareLine is not a formal crisis line, occasional requests for assistance from people in crisis are received. This document offers the protocol and guidelines to identify crisis calls, how to understand circumstances which brought on the caller’s crisis situation and how to conduct an appropriate assessment and referral. 

Crisis Defined: It is a problem, event or situation that requires immediate action and is perceived to be beyond the ability of an individual to cope with effectively.

Philosophy/Background Information:  I&R Specialists at the 2-1-1 Idaho CareLine need to be prepared to appropriately assess and refer callers in crisis.  Listening carefully to the caller will help identify crisis calls. The first sign in a crisis situation is usually the tone of voice in the caller: a very fast pace, spoken in a rapid panic or very hesitant and/or emotional.  People in crisis often describe themselves as feeling overwhelmed, extremely anxious, hopeless and having difficulty coping with even the simplest of things because of the stress of the crisis in their lives.

In order to understand the circumstances, we need to remember that some crises are obvious (an assault, bereavement, a cancer diagnosis, an eviction). Other crises may be more in the mind of the individual and might not constitute a crisis for another person; however, this perception is real for them. If someone is already in a vulnerable situation, a small life incident may be enough to cause a crisis in his/her life.  If people say they are in a crisis, or act as if they are in a crisis, then this feeling of having a crisis situation needs to be respected. Some crisis calls require mandatory reporting, such as a child abuse. (See ”Child or Adult Abuse/Neglect Call Protocol”).

Asking short questions of the caller will help you assess whether the individual is in current danger.  For example, “Are you alone right now?”, “Are you safe?”, “Do you need an ambulance?”   Depending on the caller’s answers to your questions, it might be necessary to send the police and/or emergency medical services to the caller.  If they appear to be in danger, you will need the caller’s name, address, and phone number (See “Use of Caller ID procedure”).  

If the caller is in immediate danger, advise the caller to dial 9-1-1.

Protocol Steps:

1. Assess whether the individual is in current danger or if their safety is at risk by others and/or from themselves.  

a. If the caller is suicidal, immediately implement the Suicide Crisis Protocol.  

b. If the caller is in a domestic violence situation, immediately implement the Domestic Violence Protocol.

c. If the caller is having a health or other type of crisis, you will need the caller’s name, address, and phone number (See “Use of Caller ID procedure”).  You may relay to a coworker to place the phone call to the emergency services while you stay on the line with the caller.  Write the caller’s information on a piece a paper and hand over to your coworker along with any other notes that can be helpful for the emergency people to identify or track the caller.  Explain to the caller what you are going to do, either dialing 911 (See “Use of Caller ID Procedure”) or calling for a medical emergency service.

2. Share your name with the caller and ask for their name and then use their name frequently during the call.  


3. If they are not in immediate danger, it is important to establish a personal connection with the caller.  Be patient and allow the caller the time they need to tell their story on their own. Remember, take note of the caller’s feelings and validate those feelings and maintain a personal tone with the caller.


4. Explore the problem that brought on the crisis, helping the caller to identify the incident which may be the cause of their emotional turmoil, something that happened within the last 24 hours or perhaps something that happened years ago and some other incident has brought it back up. Once the inquirer has been calmed down and the crisis defused, continue with the assessment.


5. Explore the closest support to the caller: relatives, friends and/or other agencies already contacted by the caller. If the caller has had this type of situation before, s/he already has the support identified but s/he has not contacted them.  Work with the caller to identify the different aspects of their situation and help them to prioritize. Search for resources or counseling in the IRis database, CareLine Resources Page, and/or Online. Do not give only referrals for services that can help them immediately, also provide resources which can help their situation long-term.


6. After giving the referrals, transfer the caller to the appropriate agency to receive the immediate help they need.  Try to end the call with an optimistic and positive attitude.  Reassure the caller that it may take a while for the crisis situation to diminish.  Reinforce with the caller they have taken the correct step by asking for help.  

Note: The 2-1-1 Idaho CareLine has written crisis intervention policies and procedures that provide call handling protocols for specific types of emergencies. Because the 2-1-1 Idaho CareLine is not a crisis line, the policies and procedures relating to endangerment situations provide for the 2-1-1 operator to stabilize the caller and immediately connect that caller with the appropriate trained expert who can conduct a lethality assessment and put into action the appropriate protective measures.
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