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POLICY 8.6-12: CURRENT MENTAL HEALTH SERVICE/COUNSELING  
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Policy:

1) All residents are provided access to comprehensive mental health care services designed to examine, diagnose, and treat those residents who are mentally ill or mentally retarded and in need of such services. Screening, care, and/or referral for care of residents in need of mental health or mental retardation services are provided. (3-JDF-4C-39)
2) Detention Officers are available to counsel with residents as requested by a resident, other Detention staff, or based upon the Detention Officer’s knowledge or observation.  The Youth Guidance Department may contact a resident’s worker to assist in obtaining crisis intervention, mental health counseling, or placement in a mental health treatment facility. (3-JDF-4C-39)
3) To assist in the process of adjustment to the detention experience, detained residents are afforded access to mental health counseling, and crisis intervention services in accordance with their needs.

4) The use of restraints for medical and psychiatric purposes is governed by policy and procedure.

Definitions: 

As used in this section, the following definitions apply:

“Counseling”: Refers to a problem solving or a decision making process which gives the residents a chance to make appropriate adjustments. Counseling occurs individually or in groups and incorporates purposeful use of specific skills which include, but are not limited to active listening, positive regard for juveniles, and various problem solving strategies.

“Counselor/Worker”: A counselor or worker is any member of the probation or intake department of Court Services, or a staff member of the Office of Juvenile Affairs assigned to a resident.

“Facility Qualified Mental Health Professional”: A licensed psychologist or psychiatrist under contract with the Juvenile Bureau to counsel, access, and screen juveniles within the realms of mental illness, mental retardation, and chemical dependency.

Procedures: 

1) New Admissions: 

a) Admissions to appropriate health care facilities in lieu of detention should be sought for all suspected mentally retarded or mentally ill juveniles. 

2) Residents Without Assigned Workers:

a) Each resident without a previously appointed worker/counselor from Department of Human Service, Office of Juvenile Affairs, Court Service will be assigned to Intake Supervisor upon admission. Out of county residents are assigned to the Oklahoma County OJA Liaison. Upon completion of the admissions and orientation process, the newly assigned counselor’s name is placed beside the resident’s name on the population sheet (see attachment A). When the assigned counselor requests information, it is made available by Facility staff. Each counselor assigned to a resident is expected to visit sufficiently to keep them apprised of their current status.

b) The Resident Handbook includes a section on counseling. The handbook is available to all officers and residents. Facility staff reviews the handbook periodically and changes or recommendations are forwarded to the Facility Administrator.

c) All residents shall have access to Mental Health Counseling and crisis intervention services through the contracted psychologist who may be contacted by the Youth Guidance Supervisor. The Court Service’s Intervention Specialist may also be available to assist during a mental health emergency. The psychologist is on 24-hour call for Mental Health Services including crisis intervention, consultation and referral. Referrals can be made to OJA regarding services for Mental Retardation. (3-JDF-4C-16)
3) Screening Services

a) The Facility maintains contracts with a licensed psychologist for screening purposes. (3-JDF-4C-16)
4) Transfer to Mental Health Facility

a) Any resident whose mental condition is beyond the range of services available in the Facility should, upon court order, be transferred to a specialized facility which can more effectively meet his/her needs. When a resident appears to be in need of inpatient psychiatric care, a psychiatrist or psychologist may evaluate him/her at the Facility to make such determination (see attachment B). Such action may be initiated by the court, the resident’s worker/counselor or by Facility Administrative/Medical Staff. (3-JDF-4C-16)

b) If inpatient psychiatric care is necessary, the facility works with the psychologist, OJA, and/or the Court to ensure the juvenile is placed.

c) Detention Officers are available to talk with residents at all times. Staff are in the Dayrooms of the Facility at all times the residents are present. Both structured activities and free time are used as a means to increase communication between staff and residents. Juveniles are able to have constant contact with staff through personal interaction or through the intercom communication system in each respective Dayroom.

5) Use of Mechanical Restraints (3-JDF-4C-33-1): 

a) The authorization to use restraints for medical purposes is only on a direct order from the Facility Doctor or Facility Nurse.

b) Mechanical restraints are used only when there is a danger of a resident inflicting bodily harm to themselves or others.

c) If used for medical purposes, staff must monitor the resident, one-on-one until the resident regains control. Removal of restraints must be approved by medical personnel.

d) Mechanical Restraints are never applied as punishment and are applied only with the approval of the facility administrator or designee.

e) Mechanical Restraints are never applied as punishment and are applied only with the approval of the facility administrator or designee.

f) Mechanical Restraints are never applied to female residents who are in active labor or are delivering a child. Any exceptions must have the approval of the Facility Doctor or Facility Nurse. (3-JDF-3A-16-2)

g) The Oklahoma County Juvenile Detention Center does not use four/five-point restraints.

h) The use of restraints for psychiatric purposes is based on the recommendation of the Facility Psychologist and/or Authorization by the Responsible Physician. Approval for removal of restraints for those residents is made by the authorizing authority.

______________________________________

Jerry Childs, MD



   Date

Health Authority

_______________________________________

Ronnie Ward



   
    Date

Facility Administrator

Revised: 12/99; Reviewed: 9/04; 9/05; 6/06; 6/07; 2/11; Revised: 3/08; 8/11


