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POLICY:

The Office of Behavioral Health Services will ensure that quality substance use treatment
services are accessible to youth identified with substance use needs housed in secure facilities.
The standardized assessment process begins upon youth’s admission to secure facilities.

DEFINITIONS:

Behavioral Health Staff: Includes Social Service Provider, Juvenile Detention Counselors,
Sex Offender Treatment Specialist, Sex Offender Treatment Supervisor, Institutional Program
Directors, Social Services Coordinator, Psychologist, Psychiatrist, nurse trained in mental
health duties, Professional Social Service Worker, Social Service Worker, substance use
treatment staff, master’s and doctoral level mental health students, and other staff with the
education, training, and experience adequate to perform the duties required in accordance with
professional standards, as authorized by the Designated Mental Health Authority.

Designated Mental Health Authority: The individual responsible for the facility’s behavioral
health services including ensuring the quality and accessibility of all behavioral health services
provided to juveniles. The Designated Mental Health Authority must be a mental health
professional with at least a master’s degree in a mental health related field and who is serving
in a mental health staff position.

Designated Program Authority (DPA): The individual responsible for ensuring the quality
and accessibility of generalized counseling, programs, and case management services. The
designated program authority must possess at least a bachelor’s degree and have a minimum of
2 years of experience in the area of counseling and/or case management services.
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Facility Program Staff: In secure facilities, this may include: Institutional Program Directors,
Juvenile Detention Counselors, Recreation Staff, Social Service Workers, Program Interns, or
Volunteers with education, training, experience and background adequate to perform duties, as
approved by the Designated Program Authority.

Primary Clinician: The qualified mental health professional responsible for documenting all
treatment planning activities.

Qualified Mental Health Professional (QMHP): Mental health staff with education, training
and experience adequate to perform the duties required in accordance with professional
standards. When the QMHP is required to complete assessments, or provide individual
counseling to youth with mental illness, the QMHP must have at least a master’s degree in a
mental health related field, training, and experience in the provision of mental health
assessment and counseling procedures. A master’s-level student under the supervision of a
QMHP may perform the functions of a QMHP.

Residential Substance Use Treatment (RSAT): A secure residential program provided to
youth, subsequent to an assessment, who have been identified as requiring substance use
treatment. Youth enrolled in the RSAT program will have identified substance use disorder
and will be offered a multimodal therapeutic program for substance use issues.

Substance Use Service Provider: Behavioral health staff with education, training, and
experience adequate to perform the duties required in accordance with professional standards in
the area of substance use intervention and group counseling. This will include, but not be
limited to, such titles as Substance Use Counselor, Professional Social Services Workers, etc.
In the absence of a designated substance use treatment service provider, the QMHP will act as
the substance use service provider.

Substance Use Treatment: Research-based programs that provide specialized substance use
treatment services to youth who have been identified as having substance use needs. Services
provided in these programs must be approved by the Director of the Office of Behavioral
Health Services.

Substance Use Treatment Services: The continuum of substance use programs provided to
identify youth in secure facilities where available.

Youth-Centered Reentry Team (YCRT): Team responsible for identifying, coordinating, and
fostering progress of the youth’s reentry needs. Team members will consist of: the youth,
parent/guardian, JDC, Community Case Manager, and, where applicable, the Substance Abuse
Counselor, Operations Support Managers, Reentry Resource Coordinators, Social Services
Program Consultants, Juvenile Sex Offender Certified Counselors, or other relevant staff
assigned to the youth. Other members of the team may include mentors, community support
members, education staff, security staff, administration, and medical staff.
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I11.  PROCEDURES:
A. The Office of Behavioral Health Services (OBHS) will oversee the design,

development, and delivery of substance use treatment services. The OBHS will
identify programs and curricula (Attachment A) to be used by all secure facilities. All
services will be delivered in accordance with the approved programs and curricula.
Education regarding alcohol and drug use will be provided to all youth as part of the
health education curriculum in accordance with DJJ 13.10, Curriculum and Instruction.

Substance use treatment services are available to youth based on the identified needs of
the youth and available service.

1.

Youth who are experiencing withdrawal will be immediately referred to medical
staff for assessment.

Any youth placed in a secure facility may receive substance use treatment
services as part of their comprehensive mental health treatment plan and/or
service plan.

Youth identified as needing substance use treatment will be referred for substance use
treatment services in each Youth Development Campus (YDC).

1.

Referrals to substance use treatment services may be made by the youth, any
staff in the facility, or through clinical screening/assessment. Staff and youth
may make a referral through the Help Request process (see DJJ 15.11, Requests
for Services).

For Substance Use Treatment Services, only the youth’s consent is necessary.
Parental permission will not be sought. No information will be released without
the youth’s expressed release of this specific information, as indicated by
signature on an Authorization for Release of Protected Health Information (see
DJJ 5.5, Attachment K).

All referred youth will receive a substance use assessment as part of their initial
YDC Needs Assessment or through a substance use assessment to determine the
need for substance use treatment services. The assessment will be documented
in JTS in accordance with DJJ 12.11, Mental Health Assessment.

Youth who are placed in any YDC that does not have a Residential Substance
Use Treatment (RSAT) Unit will have access to RSAT services based on their
assessed level of need. If it is determined that the youth needs RSAT services,
arrangements will be made for youth to be transferred to a treatment unit as soon
as space is available.
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10.

Youth who for any reason cannot transfer to an RSAT Unit may receive
treatment at their current placement via a Substance Use Treatment Service
Provider who is using an OBHS approved curriculum (see Attachment A). All
efforts to re-evaluate the youth for placement into substance use treatment
services will be entered into the OBHS Progress Notes in JTS.

Upon the youth’s placement into substance use treatment services, the substance
use treatment service provider will manage the JTS Substance Use Service
Module and will update the youth’s status in the program following
reassessments as necessary.

When a youth enters “In Treatment” status, the substance use treatment provider
will confirm in JTS that the youth has provided written consent via the
Authorization for Release of Protected Health Information (see DJJ 5.5,
Attachment K) prior to engaging the youth’s parents/guardians in the treatment
process.

a) Only after confirmation of the youth’s written consent in the
Correspondence section of JTS (see DJJ 18.30), the substance use
treatment provider will make telephonic contact with the parent/guardian
notifying them of the service within 72 hours of the “In Treatment” start
date and will document this notification in a communication note type
parent/legal guardian.

b) If a current written consent cannot be found in the youth’s record and/or
in the Correspondence section of JTS, then the substance use treatment
provider will attempt to secure the youth’s written consent via the
Authorization for Release of Protected Health Information (see DJJ 5.5,
Attachment K).

C) If the youth does not provide written authorization, or later revokes it,
his/her Substance Use Treatment information will not be discussed or
released with parents/legal guardians or outside agencies.

Documentation of the services provided to a youth will be entered into the
OBHS Progress Notes in accordance with DJJ 5.5, Health Records.

Youth currently receiving RSAT services with an “in treatment” status in JTS
should not be transferred to another YDC without consultation with the
Substance Use Treatment Services Administrator and it being deemed clinically
necessary.

For youth currently receiving substance use treatment services, the substance
use treatment service provider will participate in YCRT meetings for the youth
if available, but only after the youth has given her/his written consent via the
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11.

12.

13.

14.

Authorization for Release of Protected Health Information (see DJJ 5.5,
Attachment K).

If a youth involved at any level of substance use treatment services is on the
mental health caseload, the service will be documented in the youth’s
Behavioral Health Treatment Plan (see DJJ 12.20, Treatment Planning). The
substance use treatment service provider will provide input to the behavioral
health treatment team regarding the youth’s progress. The primary clinician will
continue to ensure the development and reviews of the Behavioral Health
Treatment Plan.

If a youth on the mental health caseload, who is also on “awaiting treatment”
status in the JTS Substance Use Service Module, has not received substance use
treatment services within 6 months of his/her minimum release date, services
will be provided by the youth’s primary clinician in individual counseling using
program materials approved by the Office of Behavioral Health Services.

For youth involved at any level of substance use treatment services and not on
the mental health caseload, the Juvenile Detention Counselor will review the
youth’s progress notes for input into the Service Plan.

Behavioral Health and Programming staff will not release any information
pertaining to the youth’s substance use treatment without the youth’s expressed
release of this specific information, as indicated by signature on an
Authorization for Release of Protected Health Information (see DJJ 5.5,
Attachment K).

D. In each RYDC, identified youth will be referred for substance use intervention
services.

1.

Referrals to substance use intervention services may be made by the youth, any
staff in the facility, or through clinical screening/assessment. Staff and youth
may make a referral through the Help Request process. (See DJJ 15.11,
Requests for Services.)

Youth may be identified for RYDC substance use intervention via intake
screening, mental health assessment, juvenile needs assessments, and/or
substance use endorsed/mentioned by youth after admission to the facility.

For Substance Use Intervention Services, only the youth’s consent is necessary.
Parental permission will not be sought. No information will be released without
the youth’s expressed release of this specific information, as indicated by
signature on an Authorization for Release of Protected Health Information. (See
DJJ 5.5, Attachment K.)
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Upon the youth’s placement into substance use intervention services, the facility
program staff providing substance use treatment will manage the JTS Substance
Use Service Module and will update the youth’s status in the program as
necessary.

When a youth enters “In Treatment” status, the assigned program staff will
confirm in JTS that the youth has provided written consent via the Authorization
for Release of Protected Health Information (see DJJ 5.5, Attachment K) prior to
engaging the youth’s parents/guardians in the treatment process.

a) Only after confirmation of the youth’s written consent in the
Correspondence section of JTS (see DJJ 18.30), the substance use
treatment provider will make telephonic contact with the parent/guardian
notifying them of the service within 72 hours of the “In Treatment” start
date and will document this notification in a communication note type
parent/legal guardian.

b) If a current written consent cannot be found in the youth’s medical
record or in the Correspondence section of JTS, then the assigned
program staff will attempt to secure the youth’s written consent via the
Authorization for Release of Protected Health Information. (See DJJ 5.5,
Attachment K.)

C) If the youth does not provide written authorization, or later revokes it,
his/her Substance Use Intervention information will not be discussed or
released with parents/legal guardians or outside agencies.

Documentation of the services provided to a youth will be entered into the
Facility Programs Progress Notes in accordance with DJJ 5.5, Health Records.

If a youth involved at any level of substance use intervention services is on the
mental health caseload, the service will be documented in the youth’s
Behavioral Health Treatment Plan and Service Plan. (See DJJ 12.20, Treatment
Plan and DJJ 18.30, Service Plan.) The assigned program staff providing
substance use treatment will provide input to the treatment team regarding the
youth’s progress. The service provider will continue to ensure the development
and reviews of the behavioral health treatment plan and/or service plan.

For all youth involved at any level of substance use intervention services, the
program staff will review the youth’s progress notes for input into the service
plan.

Program and Behavioral Health staff will not release any substance use
treatment information without the youth’s expressed release of this specific
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information, as indicated by signature on an Authorization for Release of
Protected Health Information. (See DJJ 5.5, Attachment K.)

IV. LOCAL OPERATING PROCEDURES REQUIRED: YES

e The LOP shall indicate who will manage and track delivery of substance use treatment
services.




