State of Tennessee
Department of Children’s Services

Administrative Policies and Procedures: 19.1

Subject: Suicide/Self Harm Prevention and Intervention in Youth
Development Centers

Authority; TCA 37-5-105(3),37-5-106

Standards: ACA: 4-JCF-3C-03, 4-JCF-4B-06, 4-JCF-4D-07; DCS Practice Model Standards: 7-
122D, 7-125D, 8-306; COA: PA-JJR 7.03-7.08, PA-BSM 2.04

Application: |All Department of Children’s Services YDC Employees

Policy Statement:

All YDCs shall have in place training and procedures that all staff shall utilize to identify, intervene, report,
and protect youth displaying suicidal or self-injurious behavior. Staff will seek assistance from licensed
clinicians and/or crisis management services appropriately.

Purpose:

Provide guidelines to detect, prevent, and manage suicidal and self-harming behavior in youth placed in
Youth Development Centers.

Procedures:

A. Suicide/Self-Harm 1. Each Youth Development Center will develop a written suicide/self-harm
Prevention prevention program. The program is reviewed and approved by the licensed
Program medical or mental health professional and the superintendent/designee. The

program is reviewed and signed annually.
2. The program will include:

a) Specific procedures and documentation for performing intake, screening,
identifying, and supervising suicide-prone youth.

b) Management of suicidal incidents, suicide watch, death of a youth or staff
member, and staff and youth critical-incident debriefing.

c) Reviews of critical incidents by administration and health services.

3. The program will provide annual training for all staff with responsibility for youth
supervision in the implementation of the program. The training will include:

a) lIdentifying the warning signs and symptoms of suicidal behavior;

b) Understanding the demographic and cultural parameters of suicidal
behavior, including incidence and precipitating factors;

¢) Responding to suicidal and depressed youth;
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d) Improving communication between security and health care personnel;
e) Understanding referral procedures;

f) Understanding any special housing, youth observations, and suicide
watch-level procedures and requirements; and

g) Follow-up monitoring of youth who make suicide attempts.

B. Screening and
ongoing
observation

Designated staff will administer the Reason for Living Scale and the Pediatric
Symptom Checklist for all newly admitted youth to aid in determining the
youth’s current mental health status.

A designated physician, psychologist, or mental health professional must
assess all newly admitted youth. The assessment must include a history and
current indications of suicide or self-harm.

Youth characterized by suicide or self-harm risk as defined by the Reason for
Living Scale or as determined by a licensed provider must be placed on a
suicide management plan as outlined in the facility Suicide/Self-Harm
Prevention Program.

Any youth verbalizing or displaying warnings or indications of suicide or self-
harm at any time during placement in a YDC must be placed on a suicide
management plan as determined by the facility Suicide/Self-Harm Prevention
Program.

C. Determination of
Status and
Intervention

If any youth is engaged in suicidal or other self-injurious behavior, staff will
immediately render any necessary, life-saving intervention and take
precautions to safeguard the youth from further harm.

For youth at imminent risk of harm to self or others or in an emergency
situation with suicidal youth, staff will engage Crisis Management Services
immediately for an assessment to determine psychiatric treatment needs.
(Refer to DCS Policy 19.4, Emergency Mental Health Referral

Transfers for Youth in Youth Development Centers).

Suicide watch may be appropriate for youth who admit current thoughts of
suicide, threaten or attempt suicide or self-harm, or whose behaviors lead staff
to concerns about suicide or self-harm. Knowledge of these behaviors or
ideas may be gained from observation, youth’s self-report, or information
reported by others about the youth.

a) Suicide and self-harm indications must be documented and a consultation
with a licensed mental health professional must be promptly conducted
within twenty-four (24) hours.

b) The superintendent/designee may place a youth on suicide watch pending
consultation with licensed mental health professional.

c) The licensed mental health professional will determine whether the youth
meets ongoing suicide watch criteria.

D. Suicide watch

1. Youth placed on suicide watch status are required to be kept in an area that

allows continuous visual observation by staff. They may be allowed to
continue normal daily routines as long as continuous visual contact is
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maintained. A desighated mental health provider may write an order for staff
to restrict access by youth to clothes, eating utensils, furniture, and other
personal effects that might be utilized in a self-injurious manner.

Youth may be placed in seclusion for protection with continuous visual contact
or one-on-one observation. Staff must recognize that use of a restrictive
setting may be emotionally isolating for youth and must attempt to reduce
these effects through increased contact of a supportive nature.

Restraints may be used to prevent self-harm. (Refer to DCS Policy 19.4,

Emergency Mental Health Referrals and Transfers for Youth in Youth
Development Centers).

The licensed mental health professional must review suicide watch status
every twenty-four (24) hours, pending the determination of status removal. All
professional recommendations must be documented and followed.

Removal or changes in suicidal status must be ordered in writing by the
designated mental health professional.

Forms: None
Collateral None
documents:
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