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Policy

It is the policy of the Department of Youth Services to identify clients in Community Placements who are at risk of 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. Terms that are defined in Policy #01.01.04(a), “Policy Definitions” shall have the meanings assigned to them in that policy, unless a contrary meaning is clearly intended.

2. Terms that are defined in Policy #02.02.05(c), “Suicide Assessment in Secure Facilities” and Policy #02.02.06(a), “Suicide Assessment in Residential Facilities” shall have the meanings assigned to them in that policy, unless a contrary meaning is clearly intended.

B. Information Related to Community Placement
3. Whenever a client is referred to a Community Placement, the caseworker or Community Monitor assigned to the client shall receive a referral package, which may be the client file.  As part of the orientation process, the caseworker or Community Monitor shall review the package for any information related to psychiatric hospitalizations, suicidal gestures, suicidal ideation, or any other information suggesting that the client is at an elevated risk of suicide.
4. Clients who appear to have a history of suicidal ideation or suicide attempts shall receive appropriate referrals for outpatient treatment as part of the treatment plan.  This treatment plan must be in place prior to the client’s arrival at the community placement.  Clients who appear to be at an immediate elevated risk of suicide shall be referred to the Emergency Screening Team.
C. Procedures for Calling Emergency Screening Team

5. Whenever a client informs community staff that they are feeling unsafe or wish to harm themselves, that staff should notify the Location Manager or designee.  The Location Manager or designee shall, in conjunction with a clinician if one is available, make a determination as to whether the Emergency Screening Team needs to be called.  In addition, the Location Manager or designee shall inform the parents or guardian of the client, or leave a message for the parents or guardian of the client, before the end of the close of business.
6. The Location Manager or designee shall insure that the client stays at the community placement while awaiting the arrival of the Emergency Screening Team.  If the client refuses to stay and the Location Manager or designee believes the client to be actively dangerous to himself or herself, the Location Manager or designee may authorize the restraint of the client.  In addition and as separate options, the Location Manager or designee may call local police for assistance or may transport the client to a hospital Emergency Room.
7. If, after being contacted, the Emergency Screening Team indicates they cannot provide an on-site evaluation within two (2) hours, the On-Call Administrator shall be notified.  The On-Call Administrator shall ascertain further instructions for the Location Manager as soon as possible.

8. Whenever they are called to the scene, the Emergency Screening Team shall determine whether or not the youth needs to be hospitalized for further evaluation and psychiatric services. 

9. When the determination is made that a client needs psychiatric hospitalization, the Location Manager or designee must first notify the CIC and subsequently notify the Area on-call, as well as the client’s parent or legal guardians. 

D. Actual Attempts at the Community Placement
10. If a client has made a suicide attempt at the community placement itself that has led to serious injury, he or she must be transported to the emergency room immediately for treatment by ambulance. In addition, the parents or guardian of the client should be notified as soon as possible by the Location Manager or designee.  The Location Manager should ensure the hospital has called the Emergency Screening Team and had the client evaluated, or the Location Manager should call the Emergency Screening Team directly if a screening has not taken place before the client returns to the community placement.

11. If a client has made a suicide attempt at the community placement itself that has not led to serious injury, the client should be transported to the nearest available emergency room as soon as possible.  In addition, the parents or guardian of the client should be notified as soon as possible by the Location Manager or designee.  The Location Manager should ensure the hospital has called the Emergency Screening Team and had the client evaluated, or the Location Manager should call the Emergency Screening Team directly if a screening has not taken place before the client returns to the community placement.
12. If a client has made a suicide attempt at the community placement itself that has led to no injury at all, the client need not be transported to the emergency room.  However, the attempt itself should be documented in a Serious Incident Report in which the level of injury should be indicated. In addition, the parents or guardian of the client should be notified as soon as possible by the Location Manager or designee.  The Location Manager should call the Emergency Screening Team before the client returns to the community placement.
E. Information Received about Clients while in the Community
13. Whenever a caseworker or other community staff receives a direct report from a client, parent, teacher or other reliable source that a client who is not currently physically present at the community placement itself may be feeling unsafe or wishes to harm themselves, the caseworker or staff shall make inquiries to assess the level of risk.  Those inquiries may be made of the parents, guardian, teachers, or any other person who might have information related to the mental state of the client at that time.  

14. If the caseworker or staff reasonably believes that the client is in immediate danger, the caseworker or staff shall call local or state police, as appropriate, and notify them of the danger and of the need to protect the client.
15. If the caseworker or staff reasonably believes that the client is not immediate danger but nevertheless at some risk, the caseworker shall attempt to reasonably assure the client’s safety by engaging in the following kinds of activities:

a. Notify the parents or guardian of the client’s mental status, if the information has not been received from them;

b. Notify any treating therapist or clinician of the client’s mental status, if the information has not bee received from the therapist or clinician;

c. Refer the client to a therapist or clinician if the client is not currently seeing a therapist or clinician;

d. Refer the client to the Family Stabilization Program, if the client is an eligible and appropriate candidate;

e. Refer the client for intensive case management with the Behavioral Health Partnership, if the client is an eligible and appropriate candidate;

f. Make sure the youth has a community therapist and that therapist must be aware of the issue. Client should have a prescribing psychiatrist if they are on medications. 
16. If ongoing case management supervision or review leads the caseworker or community monitor to have ongoing concerns about the safety of the client, the caseworker or community monitor shall notify the Casework Manager or location manager, as appropriate.  The Casework Manager or location manager shall, in this case, make arrangements for the client to be assessed.

17. Any action taken by a caseworker or Community Monitor should be documented in the client’s case file.
F. Deviation From Existing Standards

18. The Location Manager or designee may authorize deviations from the standards set forth in this policy when emergency conditions arise at the Location.

19. For every case in which a Location deviates from the policy requirements set forth in this policy, the Location Manager or designee shall fill out a serious incident report form as outlined Policy #01.03.05, Serious Incident Reporting and Investigation.
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