OKLAHOMA COUNTY JUVENILE DETENTION FACILITY
POLICY AND PROCEDURE MANUAL
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DETENTION - CHAPTER EIGHT_- MENTAL HEALTH AND SUBSTANCE ABUSE                                                        

POLICY 8.7-4 CRISIS INTERVENTION
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Policy: 
1) The Oklahoma County Juvenile Detention Center shall assist juveniles in adjusting to the detention facility by providing juveniles opportunities for situational crisis intervention. Crisis intervention is provided to ensure that juveniles have frequent regular access to adults to discuss their situations and make a positive adjustment to the environment.
2) All resident who have perpetrated sexual assault will be seen within 60 days of learning in their history. (115.383)

Definition:
As used in this document, the following definition applies:
“Crisis Intervention”: The process of building a helping relationship with one or more juveniles. The intent of the relationship building process is to assist the juvenile(s) in adjusting to and coping with the changes that may occur in the juvenile’s life. Crisis intervention refers to a problem solving or decision-making process. Crisis intervention may take place individually or in groups. (3-JDF-5B-05)
Procedures:
1) Responsibilities:

a) Youth Guidance Services Department and all detention officers shall serve as mentors for the juveniles in the facility.
b) All detention officers will perform their duties with guidance from the Youth Guidance Services Department.
2) Crisis Intervention:

a) crisis intervention shall include:
i) Listening to concerns;

ii) Providing feedback;

iii) Problem solving; and

iv) Program information.
b) Juveniles experiencing significant behavioral, emotional, mental and/or physical problems shall be reported immediately to the on-duty supervisor and Youth Guidance Services Department for appropriate follow-up.
c) Detention staff are prohibited from giving any legal advice to juveniles.
d) A staff who provides situational crisis intervention shall receive training related to mental /behavioral health issues in departmental trainings.
e) Situational Crisis Intervention Guidelines:

i) The Youth Guidance Specialist Supervisor will develop a tracking system to assure the Youth Guidance Service workers are visiting and recording crisis intervention sessions with the juveniles on a routine basis.
ii) Youth Guidance Service workers shall be available to talk with juveniles on a spontaneous level. Juvenile participation in crisis intervention is voluntary. All crisis intervention contacts shall be documented in the juvenile’s mental health file.
iii) Detention staff shall make referrals to Youth Guidance Service Department when it is determined the youth may need additional crisis intervention.  When referrals are made, Detention Staff will complete and sign the Youth Guidance Services request form (see attachment A).
f) The juvenile handbook includes a section on crisis intervention.  The handbook is available to all staff and juveniles.

3) Response to Suicidal Concerns:

a) When there is an immediate suicidal concern (e.g., the resident is currently talking about committing suicide, has made a suicidal gesture/attempt, or appears unusually depressed), the Shift Supervisor informs the Youth Guidance Department. 

b) The Youth Guidance Department performs the following steps

i) They retrieve the Suicide flow Chart (see attachment B) from the Shift Supervisor. 

ii) They will then go and determine what risk level the resident is using the Youth Guidance Risk assessment form (see attachment C). The levels of supervision are as follows: 

(1) One-on-one supervision.

(a) This level is used when the resident is in imminent risk of and/or are actively harming themselves. One staff member must remain within five (5) feet of a resident and visual contact of the resident at all times, including when the resident is in their rooms, in the shower, or using the toilet.  During sleeping hours, the resident will be positioned in the dayroom where staff have contact visual contact.

(b) If the resident has made a physical threat to harm themselves, the Youth Guidance Staff will start the process for Gate Keeping:

(c) The resident’s worker will be notified of the situation involving the resident. 

(d)  The Youth Guidance Staff will begin contacting metal health facilities to locate a placement for the resident. 

(e) Once a placement or assessment facility has been located and the resident had been accepted, Youth Guidance Staff will then contact the resident’s worker, informing them of the need for a Court order to transport the resident. 

(i) The resident’s worker will also notify the resident’s parent/legal guardian. 

(f) Youth Guidance Department will notify the Transportation Unit to prepare them for the transport. The Shift Supervisor will do so after normal business hours. 

(g) When the resident’s worker had received the Court order, they will notify the Shift Supervisor and complete a Transportation Request (see attachment D). 

(2) Constant observation 

(a) This level is used when the resident has stated that they intended to harm themselves but have not made an active gesture to do so. Staff will perform four (4) to six (6) minutes visual checks on the resident. The staff member must have a clear unobstructed view of the resident during these checks. 

(3) Close supervision 

(a) The level will apply to any resident who has been removed from any suicide precautions and/or a resident who is admitted to the facility under the influence of drugs and/or alcohol after receiving a medical clearance. Staff will perform five (5) minutes visual checks on the resident. The staff member must have a clear unobstructed view of the resident during these checks.

__________________________________
Ronnie Ward, Facility Administrator    Date
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