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Policy

It is the policy of the Department of Youth Services to identify clients in residential facilities at risk for harming themselves, and to give staff direction in providing the correct level of supervision based on the client’s level of risk.  It is the Department’s expectation that the majority of clients on a suicide watch be on an Elevated Suicide Watch or on Suicide Alert Status, and that only clients at a very high risk of attempting suicide be put on a Full Suicide Watch.
Procedure

A. Definitions

1. Full Suicide Watch: a strict “one-to-one” suicide prevention watch where the observing staff is no more than six feet away from the at-risk resident at all times, without any obstructions, and with constant eyes on supervision.  Clients on a Full Suicide Watch shall not be left alone when they are in their room or are sleeping, but shall be under constant observation by staff.
2. Elevated Suicide Watch: a constant “eyes on” suicide prevention watch where the observing staff is no more than twelve feet away from the at-risk resident at all times.  Clients on an Elevated Suicide Watch shall not be left alone when they are in their room or are sleeping, but shall be under constant observation by staff.
3. Suicide Alert Status: a “behavior observation” suicide prevention watch where the observing staff regularly checks the behavior of the at-risk resident but does not maintain constant “eyes on” supervision.  Clients on Alert Status shall be the subject of a four minute room as well as a constant motion check at night or whenever they are in their room.
4. General Status: the Status of clients who are not on any kind of suicide watch, and therefore do not require specialized observation.  Clients on General Status shall be the subject of a fifteen minute room check as well as a constant motion check at night or whenever they are in their rooms.

5. “At Risk” Client: for purposes of this policy only, a client of the Department who has been identified as being “at risk” for attempting or committing suicide, and who has been placed on a Full Suicide Watch, Elevated or Alert Status.

6. Behavioral Observation Sheet: a sheet, to be included with the Unit Log, on which behavioral observations relative to clients on suicide watch are recorded.

7. Contract for Safety:  a written agreement between the resident and the program that states that if the client is feeling unsafe or wishes to harm himself or others at any point & time, he will immediately notify staff. 

8. Constant Motion check: an additional room check in which staff walks about the unit in an irregular pattern in a manner designed to prevent clients from “timing” room checks.

9. Emergency Screening Team: a team contracted with the Department of Mental Health or the Massachusetts Behavioral Health Partnership (or any successor contractor), whose job it is to determine whether a client needs hospital level of care, and if so, to find a hospital bed for the client.
10. Hospital level of care: a client who is at immediate significant danger to themselves or others, requiring in-patient hospital intervention for their own and others safety.
11. Intake Clinician: a clinician who has been trained to conduct intake of DYS clients onto a unit, including conducting a suicide assessment.  

12. Intake Screening: a screening instrument established by the Department, which includes a Suicide Assessment and a MAYSI-II evaluation.

13. MAYSI-II: the Massachusetts Youth Screening Instrument-Second Version, a screening tool for use in juvenile justice contexts to identify signs of mental and emotional disturbances or distress in youth being screened. The tool is divided into seven scales that are designed to detect alcohol/drug use, angry-irritable behavior, depression-anxiety, somatic complaints, suicide ideation, thought disturbance, and traumatic experience.
14. Monitoring staff: the staff assigned to monitor an “at risk” client on a Full Suicide Watch, Elevated Watch, or Alert Status.

B. Suicide Assessment during Intake

15. The staff conducting intake at a residential unit shall conduct a suicide assessment as part of the intake procedure.  Initially the Intake Clinician or designee shall check the referral package to make a determination as (1) when the client last received a suicide assessment and (2) whether the client has been on any suicide watches in his or her previous placements with the Department.

16. The Intake Clinician or designee shall complete a suicide assessment as soon as possible upon a new client’s arrival, but in no case longer than six hours from the client’s arrival on the unit.  The time that the suicide assessment has been completed shall be documented in the Unit Log.  The completed Intake Screening assessment shall include:

a. Obtaining a history of prior suicide attempts, gestures, or ideation;

b. Reviewing written material on the client, including family history of suicide;

c. Recording verbal communication from transportation staff and prior   placements;

d. Completing the approved intake screening forms;

e. Requesting information on a history of mental health problems, self- destructive behavior, or suicide attempts, gestures, or ideation from   parents or guardians;
f. Administering the MAYSI-II test.

17. If a client is being transferred from another DYS facility, a complete Intake Screening does not need to take place if the previous Intake Screening is available, and the Intake Clinician or designee has been able to reach the Clinical Director or the client’s Clinician on the previous unit and received a verbal report.  In this event the Intake Clinician or designee must still:

a. Meet with the client;

b. Conduct a Suicide Assessment, which need not include the MAYSI-II;

c. Determine and document watch level status.

18. If the Intake Clinician or designee determines that the client is not a suicide risk after completing the intake interview, the Intake Clinician or designee will document the results of the intake in the case file in a format approved by the Department.  

19. Assignment to a Full Suicide Watch, Elevated Suicide Watch or Suicide Alert Status will initially be determined by the Intake Clinician or designee with sign-off from the Clinical Director and the Program Director.  The sign-off will take place on the Intake Screening Form. The Clinical Director and Program Director shall designate who may sign in their stead whenever they are unavailable. 

C. Notification of Assessment Results

20. The Intake Clinician or designee shall immediately notify the shift supervisor or person in charge of the shift, as well as the Clinical Director or their designee if the results of the assessment indicate that the client needs to be put on any level of suicide watch.  The Clinical Director or designee receiving the initial notification from the Intake Clinician or designee shall subsequently notify the following individuals as soon as possible:

a. The unit’s medical personnel;

b. The assigned caseworker;

c. The client’s parent or guardian.

21. When a client on any suicide watch is transferred to another program or location, the Clinical Director or their designee shall be responsible for notifying the receiving program or location of a client’s suicide watch status at the time of transfer.

D. On-Going Assessment  and Supervision

22. At the beginning of every shift the person in charge of the shift shall receive from the person in charge of the previous shift the name of all clients who are on any level of suicide watch, and the behavior observation sheets for all those clients.  Subsequently the person in charge of the shift shall notify all the staff on their shift of any client who is on any level of suicide watch.

23. All staff having regular contact with clients shall be observant of client behavior that may indicate a client is at risk. All staff having regular contact with clients shall be trained on the kind of behaviors that clients exhibit that should be reported.  Reports of this kind should be made to the person in charge of the shift, who shall report it to the Clinical Director or a designee as soon as possible.
24. A Shift Administrator or senior Shift Supervisor may then determine that a client needs the highest level of watch (when clinical & administration are not readily available). The client should then be elevated to Full Suicide Watch (“one-to-one”) monitoring. Notification needs to be given to the On-call administrator, and if there are no qualified (licensed) clinical personnel in the building, then the Emergency Screening Team will need to be contacted by the Shift Administrator or senior Shift Supervisor for an onsite evaluation.

25. Every client on any Suicide Watch level must be evaluated each day by the Clinical Director or the assigned clinician to determine the client’s functioning and need for supervision.  These evaluations need to be documented in a format approved by the Department.

E. Procedures for Full Suicide Watch
26. After the initial determination or a subsequent determination has been made that a client is in need of a Full Suicide Watch, the Shift Administrator or senior Shift Supervisor shall immediately arrange for “one-on-one” coverage of the at-risk client.  A specific staff will be assigned to monitor the client. 
27. All residents placed on a Full Suicide Watch who have not already been strip searched as part of the intake process may be strip searched at the commencement of their entry onto Full Suicide Watch status at the discretion of the Clinical Director or Program Director.  The Clinical Director of the Unit shall fill out a Serious Incident Report related to the strip search, and shall document the reasons for putting the client on the Full Suicide Watch Status, which shall serve as the probable cause finding for purposes of conducting the strip search.  If the client refuses to comply with a strip search, the monitoring staff should maintain the “one-to-one” watch, notify the Program Director of their Unit, and contact the Area “On-Call” administrator immediately.  No client may be strip searched against their will without the specific authorization of the Area Director, Area Clinical Coordinator, or Area On-Call Administrator. 
28. The sole responsibility for the staff member providing the “one-to-one” coverage is to monitor the client and document his or her behavior. The monitoring staff member is never to leave the client unattended, or let the client out of their sight.  When the client is in the bathroom or taking a shower, the monitoring staff need not keep the client in direct sight but should supervise the client in such a manner that they can assure their safety.  This will involve, at a minimum, staying within six feet of the resident, engaging in continuous conversation, and observing feet, head or other observable parts of the resident excluding their genitalia.
29. Before permitting the client into his room, location staff shall complete a thorough room search, removing anything from the room that poses a potential hazard to the client or to staff. 
30. The assigned staff will be responsible for hourly log entries in the “Behavioral Observation Sheet,” which the monitoring staff shall keep with them at all times. 

31. When a client is in his or her room on Full Suicide Watch, the client’s bedroom door shall remain open at all times, and staff must stay within the doorway or within the room at all times.

F. Procedures for Elevated Suicide Watch
32. After the initial determination or a subsequent determination has been made that a client is in need of an Elevated Suicide Watch, the Shift Administrator or senior Shift Supervisor shall immediately arrange for “eyes on” coverage of the at-risk client.  A specific staff will be assigned to monitor the client.
33. If there is more than one client on the unit who is the subject of an Elevated Suicide Watch, the Shift Administrator or senior Shift Supervisor may assign the monitoring staff to monitor up to and including three clients.  In this case, all three clients must remain together and in the direct line of sight of the monitoring staff except when sleeping.  When sleeping, the monitoring staff may monitor up to two clients if both are sleeping in the same room.
34. The sole responsibility for the monitoring staff is to monitor the client, and document his or her behavior. The monitoring staff member is never to leave the client unattended, or let the client out of their sight.  When the client is in the bathroom or taking a shower, the monitoring staff need not keep the client in direct sight but should supervise the client in such a manner that they can assure their safety.  This will involve, at a minimum, staying within six feet of the resident, engaging in continuous conversation, and observing feet, head or other observable parts of the resident excluding their genitalia.
35. Before permitting the client into his room, location staff shall complete a thorough room search, removing anything from the room that poses a potential hazard to the client or to staff. 

36. The assigned staff will be responsible for hourly log entries onto the “Behavioral Observation Sheet,” which the monitoring staff shall keep with them at all times.

37. Any major changes in affect or behavior that may be considered reason to elevate the youth to Full Suicide Watch must be communicated by the monitoring staff to the Shift Administrator or senior Shift Supervisor, who shall subsequently notify the Clinical Director or any available clinician.  The Clinical Director or any available clinician shall, upon being notified of these behavioral changes, evaluate the client as soon as possible to determine whether the client can remain on current Level or needs to be elevated to Full Suicide Watch.

G. Procedures for Suicide Alert Status
38. After the initial determination or a subsequent determination has been made that a client is in need of a Suicide Alert Status, the Shift Administrator or senior Shift Supervisor shall immediately arrange for “behavioral observation” coverage of the at-risk client.  A specific staff will be assigned to monitor the client.

39. The staff assigned to monitor a client on Suicide Alert Status client shall have as one of their responsibilities the “behavioral observation” of the at risk client.  The monitoring staff member may leave the client unattended for short periods of time, but should check on the client’s welfare on a regular basis at fifteen minute intervals. When the client is in his or her room, the monitoring staff shall conduct four minute room checks for the duration of the client’s stay in his or her room.
40. While the at-risk client on Suicide Alert Status is in regular programming, such as class, recreation, counseling or other group activities, the staff person in charge of those activities, including teachers, clinicians and others, shall be informed of any clients on suicide watch status and shall be responsible for the direct supervision of the at-risk resident.  
41. Residents on a Suicide Alert Status may reside in a single room or a room with more than one occupant.  Before permitting the client into his or her room, location staff shall complete a thorough room search, removing anything from the room that poses a potential threat to the client or to staff. 

42. The assigned staff will be responsible for one entry each shift on the “Behavioral Observation Sheet.” Notes should consist of attitude, behavior, mood, interactions, and effort in the program. Staff should document any signs of depression or frustration as well as the eating and sleeping habits of the client during the shift.

43. Any major changes in affect or behavior that may be considered reason to elevate the youth to Full Suicide Watch or an Elevated Suicide Watch must be communicated by the monitoring staff to the Shift Administrator or senior Shift Supervisor as well as to the Clinical Director or to any available clinician.  The Clinical Director any available clinician shall, upon being notified of these behavioral changes, evaluate the client as soon as possible to determine whether the client can remain on current Level or needs to be elevated to Full Suicide Watch or Elevated Suicide Watch.

H. Procedures for General Status

44. Clients on general status shall participate in regular programming, such as class, recreation, counseling or other group activities while receiving while receiving standard supervision from location staff.  

45. When clients on general status are in their rooms, either for sleeping or for some other reason, staff shall, in addition to the regular room checks, assign a staff to do additional constant motion checks.  The staff so assigned may be the same staff who is assigned to room checks or a different staff.

I. Procedure for Downgrading Levels of Watch

46. Clients on a Full Suicide Watch can only be downgraded to an Elevated Suicide Watch, Suicide Alert Status or General Status by the Clinical Director of a Unit only with the prior approval of the Area Clinical Coordinator or designee. The Program Director must also be notified of the change in status.
47. Clients on an Elevated Suicide Watch can be reduced to Suicide Alert Status or General Status by the Clinical Director of a Unit only after having informed the Area Clinical Coordinator or designee.  The Program Director must also be notified of the change in status.
48. Clients on Suicide Alert Status can be reduced to General Status by the Clinical Director or by any available clinician.  The Program Director must also be notified of the change in status.
49. Clients returning from a psychiatric hospitalization shall automatically be placed on Elevated Suicide Status, unless the Clinical Director, in consultation with the Area Clinical Coordinator or designee makes the determination that the client needs to be on a Full Suicide Watch.

J. Procedures for Calling Emergency Screening Team

50. Whenever a client is determined to require a Full Suicide Watch, the Shift Administrator or senior Shift Supervisor should notify the Program Director and the Emergency Screening Team. 
51. If, after being contacted, the Emergency Screening Team indicates they cannot provide an on-site evaluation within six (6) hours, the On-Call Administrator should be notified.  The On-Call Administrator should ascertain further instructions for the Shift Administrator or senior Shift Supervisor as soon as possible.

52. Whenever they are called to the scene, the Emergency Screening Team will determine whether or not the youth needs to be hospitalized for further evaluation and psychiatric services. 
53. In the event that Emergency Screening Team determines a client needs psychiatric hospitalization the Team shall be asked to prepare the “Section 12” form and any necessary paper work which allows a client to be transported to a psychiatric hospital.  The Shift Administrator or senior Shift Supervisor shall prepare for the transfer by making a copy of the client’s medication sheets, their Mittimus, and the “Section 12” form.

54. When the determination is made that a client needs psychiatric hospitalization, the Shift Administrator or senior Shift Supervisor must first notify the CIC and subsequently notify the Area on-call, client’s parent or legal guardians. Transportation of the Client should conform to the requirements of Policy 02.05.10, “Hospital Supervision.”
55. One staff must go in the ambulance and one staff must follow in another vehicle.  Staff shall stay with the youth at the hospital until youth is admitted into the psychiatric unit. 

K. Actual Attempts and Notifications of Feeling Unsafe.

56. If a client has made a suicide attempt that has not led to serious injury, the client should be seen by medical personnel as soon as possible.  If a client has made a suicide attempt that has led to no injury at all, the client need not be seen by medical personnel.  The attempt itself should be documented in a Serious Incident Report in which the level of injury should be indicated.  In addition, the Client shall be elevated to a Full Suicide Watch, and the Unit should call the Emergency Screening Team.
57. If a client has made a suicide attempt that has led to serious injury, he or she must be transported to the emergency room immediately for treatment. The client shall be elevated to a Full Suicide Watch during the duration of time that the client is waiting for transportation to the hospital.  The Clinical director or any available clinician should insure the hospital has called the Emergency Screening Team and had the client evaluated, and should call the Emergency Screening Team themselves if a screening has not taken place before the client returns to the Unit.
58. Whenever a client informs staff on the unit that they are feeling unsafe, or wish to harm themselves, that staff should notify the Shift Supervisor or Shift Administrator who shall immediately provide an Elevated Suicide Watch.  
L. Deviation From Existing Standards
59. The Program Director or Assistant Program Director may authorize deviations from the standards set forth in this policy when emergency conditions arise on the Unit.
60. For every case in which a unit or location deviates from the policy requirements set forth in this policy, the Program Director or Assistant Program Director shall fill out a serious incident report form as outlined Policy #01.03.05, Serious Incident Reporting and Investigation.
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