Staff Secure Shelter Services
Purpose:
The intent of the following policy is to describe the services available to youth referred to a staff secure placement.

Policy:
CDS staff secure services shall consist of five primary components as follows:

1. In-depth Orientation at Admission

2. Assessment and Service Planning

3. Enhanced Supervision and Security

4. Parental Involvement

5. Collaborative Aftercare

Procedure and/or Process:

1) In-Depth Orientation on Admission:
Youth admitted to staff secure will typically have a planned admission time and date which will allow for a more intensive orientation process with the presence of key staff (clinical and administrative) to establish positive relationships, help the youth understand their current legal status and to set clear behavioral expectations for the youth during their placement in staff secure status.  Each youth is also presented with the potential consequences of running from the program.  Staff secure youth are clearly distinguished from other shelter youth through a specific code on the Participant Board and an orange colored participant file.
2) Assessment and Service Planning:
The assessment process is a critical time when first impressions are made and the stage is set for the experiences that follow.  Efforts should be made to engage the youth and family members in a positive manner.  A Needs Assessment is initiated / updated within 72 hours after admission.  CDS should obtain recent assessment information collected by prior service providers working with the referred youth if it is available.  If the Needs Assessment form is more than six (6) months old, a new assessment is performed.  In addition to the  Needs Assessment, the process should include:

a. Suicide Assessment (if indicators are present)

b. Intake Medical History Forms

c. Referral to community mental health providers for more intensive psychological evaluation if deemed appropriate.

The assessment process should provide information and direction for the development of the Individual Plan which will be developed within seven (7) days of the admission and contain measurable goals and time frames for completion based on the youth’s expected length of stay.  The Individual Plan shall be signed by the assigned Residential Counselor, the youth and parent/guardian.  If the parent/guardian is not available for signature, the Individual Plan shall be reviewed with the parent/guardian by phone and the Residential Counselor will document this review.  If applicable, the referring local provider should be included in the development of the Individual Plan and should receive a copy of the completed Individual Plan. 

Individual Plans are based upon the needs of the youth and family and may include but not be limited to:

a. Individual, group and family counseling

b. Case coordination

c. Referral for substance abuse evaluation, testing and treatment 

d. Referral for mental health services

e. Referral for health care

f. Referral for school, special education, tutorial or remedial services

g. Life skills instruction and training

h. Decision making skills and development

i. Social skills development

j. Recreational services

k. Progress and discharge reports 

l. Arranging transportation for court appearances 

3) Enhanced Supervision and Security:
Interface will assign specific staff during each shift to monitor the location and movement of the staff secure youth at all times.  The assignment of designated staff to the staff secure youth should be clearly documented for each shift through the Program Log Book. 
At anytime during the shelter stay, a youth may be determined a “Run Risk”.  This should occur if a participant talks about running, or has had a recent run episode.  A youth who is considered a “Run Risk” are not allowed to go on any outings.
A “Run Risk” has three basic levels of supervision.  The Shift leader should mandate one of the three levels of supervision based on their assessment of the severity of risk.  All “Run Risk” participants shall be evaluated daily to determine if the risk still exists.  Additionally “Run Risk” status should be logged on the Participant census board and documented in the Program Log Book.

The levels are described as follows, moving from the least restrictive level of supervision to the most restrictive level of supervision:

a. Elevated Supervision
· While a youth in this category may be a part of the general program population, the staff must provide for a more intense level of supervision.
· A staff member shall conduct visual checks of the youth’s condition (i.e. outward appearance, behavior, position in the room) every 10 minutes during the day and at night.
· Visual checks must be documented at night.
b. Constant Sight and Sound Supervision
· A staff member must have continuous, unobstructed, and uninterrupted sight of the youth and be able to hear the youth at all times.  This includes during all activities, including sleeping, bathing, using restroom, eating, dressing, etc. the youth will be monitored in a way that preserves youth privacy as much as possible without jeopardizing the youth’s safety.
· Continuous sound supervision must be maintained.
· Constant supervision cannot be accomplished through video/audio surveillance.  If video/audio surveillance is utilized in a program, it can be used only to supplement physical observation by staff.
c. One-to-One Supervision
· This is the most intense level of supervision and will be used for those youth whose behavior has escalated to make staff believe that a run is imminent.
· One staff member, who must be of the same gender as the youth, will remain within arms length of the youth at all times.  The staff must continually observe the youth’s demeanor, actions, conversations, and behavior.
· During all activities, including sleeping, bathing, using restroom, eating, dressing, etc. the youth will be monitored in a way that preserves youth privacy as much as possible without enhancing the youth’s opportunity to run.
· Continuous sound supervision must be maintained at all times.
4) Parental Involvement:
Interface should provide parents with opportunities to be involved in the staff secure youth’s service planning and progress.  Our goal is to provide parents with the necessary skills, resources and support to strengthen the family unit and to reunite youth with their parents.  Services are based on the assessed needs of the youth and family and should include family visitation and family counseling.  Additional services may include, but is not limited to:

a. parent support groups, 

b. mentoring, 

c. individual and group counseling

d. any other referrals or services identified which will facilitate parent and family involvement in the process. 
Non-staff secure referring local providers should continue to maintain contacts with the youth’s parents locally and offer services that will assist in the youth’s smooth transition at discharge from staff secure.

5) Collaborative Aftercare:
During the discharge phase of the youth’s placement at Interface, in conjunction with the court, parents, youth, and referring local CINS/FINS provider the level of initial follow up services required will be determined.  Upon discharge Interface will transfer all pertinent documentation (progress and discharge reports, court findings, etc.) to the referring local provider.

In cases where the youth has been referred from outside the Interface catchment area, the referring local provider should ensure that youth and families continue to receive the necessary support to remain intact once the youth transitions back to their community.  It is important for the referring local provider to develop and maintain service linkages that will meet on-going needs of youth and their families.  Particular attention is paid to critical service linkages within the first 30 days in the areas of school, employment, counseling, and support but follow-up may occur for a total of six (6) months.
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