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I. AUTHORITY: 
 
 Deputy Secretary of Youth Services (YS) as contained in La. R.S. 36:405.  

Deviation from this policy must be approved by the Deputy Secretary. 
 
II. PURPOSE: 
 
 To establish the program objectives and the criteria for the placement of youth in 

the Behavioral Health Treatment Unit (BHTU) located at YS Secure Care Centers 
for Youth.   

 
III. APPLICABILITY: 
 
 Deputy Secretary, Assistant Secretary, Chief of Operations, Executive 

Management Advisor, Regional Directors, Director of Treatment and Rehabilitation 
Services, Facility Directors, BHTU staff, and contracted health care provider (CHP) 
staff.   

 
 Facility Directors are responsible for ensuring that procedures are in place to 

comply with the provisions of this policy. 
 

IV. DEFINITIONS: 
 
 Behavior and Accommodations Binder (BAB) – A binder containing the history 

of youth requiring physical intervention, as well as the most current Unified 
Behavior Plan (UBP) for Youth With Special Needs.  The BAB will contain these 
two (2) documents for youth residing in a particular housing area and shall be 
maintained in a secured area readily accessible to staff at all times.  Staff shall be  
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 advised of the location, content and purpose of the binder as it relates to this 

policy, and shall review the BAB at the beginning of every tour of duty, 
documenting their review in the unit’s logbook. 

 
 Behavioral Health Treatment Unit (BHTU) – A dormitory housing unit with an 

open sleeping bay designed to facilitate treatment of behaviorally challenged and 
/or disruptive youth who require a more intensive level of supervision and therapy.  
Refer to Section VI.F. below for admission criteria.   

 
  Case Manager – A generic term used within a YS secure care facility to identify 

members of the counseling profession (e.g.,  social services counselor, clinical 
social worker, program manager, case manager or a treatment team member) 
assigned to manage a youth’s case.  

 
 Contracted Health Care Provider (CHP) – Contracted licensed practitioners 

responsible for the physical and mental well-being of the secure care youth 
population.  Services include medical, dental and mental health services, nursing, 
pharmacy, personal hygiene, dietary services, health education and environmental 
conditions. 

 
 Developmentally Disabled/Intellectually Disabled (DD/ID) – Refers to 

significantly impaired intellectual and adaptive functioning with an Intelligence 
Quotient (IQ) of 68 or below with concurrent deficits or impairments in present 
adaptive functioning in at least two of the following areas:  communication; self-
care; home living; social/interpersonal skills; use of community resources; self- 

 direction; functional academic skills; work; leisure; health and safety; with onset 
before age 18. 

 
 Exigent Circumstances – Exist when there is a substantial threat to the safety of 

others, or the custody concerns of the facility, and there is no time as a practical 
matter to convene a multidisciplinary team meeting. 

 
 Individualized Intervention Plan (IIP) – Initial and Formal – A statement of 

goals, objectives, and the methods used to obtain them that is created for each 
youth in secure care.  The IIP is dynamic and is updated depending on the 
identified needs and specialized treatment required for a youth while in secure 
care.  The IIP also identifies follow-up services needed by the youth on release 
and is coordinated with Community Based Services to provide the proper level of 
aftercare. 

 
Individualized Intervention Plan Summary of Staffing Form – A form 
completed for all case staffings for a youth in secure care.  The form lists any 
modification of goals and objectives that occur as well as new goals and objectives 
that are developed. 
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  Juvenile Justice Specialist (JJS) – Formally referred to as custody staff, security 
staff, Youth Care Officer and Youth Care Worker. 

 
 Mental Health Treatment Provider (MHTP)/Qualified Mental Health 

Professional (QMHP) – Includes psychiatrists, psychologists, social workers, 
nurses and others who by virtue of their education, credentials, experience or with 
appropriate supervision, are permitted by law to evaluate and care for the mental 
health needs of patients. 

 
 Multidisciplinary Team (MDT) Staffing – A team consisting of representatives 

from at least three disciplines, (e.g., treatment, custody, education, mental health 
or medical) to determine a youth’s suitability for placement to/removal from the 
Behavioral Health Treatment Unit. 

 
 Operations Shift Supervisor (OSS) – Staff responsible for a range of duties that 

support management in maintaining a safe, secure facility.  Shift Supervisors 
oversee administrative and operational security activities during specific shifts; 
manage staff during each assigned shift; ensure adequate security coverage; lead 
count procedures; oversee the custody, supervision and control of secure care 
youth; manage frontline security staff; assist in controlling youth movement; assist 
in directing the use and issuance of keys, locks, and security equipment. 

 
  Seriously Mentally Ill (SMI) – Disorders of mood and cognition (with the 

exception of developmentally disabled/ID) that significantly interfere with 
functioning in at least one essential sphere of the youth’s life (e.g. psychotic 
disorders, mood disorders, the aggressively mentally ill, and youth who exhibit self-
mutilating or suicidal behavior).  Youth with these disorders may be referred to as 
"SMI" youth. 

 
 Structured Programming – Includes any regularly scheduled activity provided to 

a youth out of his room from the time lights are turned on in the morning until lights 
are turned off at night in accordance with the facility’s posted daily schedule. 

 
  Weekly Team Meeting – A meeting conducted weekly by staff assigned to a unit 

to assess the development of the individual youth, to review a youth’s progress, to 
plan out treatment strategies for the week, and to promote staff development and 
discuss staff issues.   

 Unified Behavior Plan (UBP) – A document developed by youth’s Case Manager 
and maintained on youth designated by the contracted health care provider as 
having an individual deficit disorder.  This plan shall include any physical 
limitations and/or precautions that staff must be aware of in the event a physical 
intervention is necessary. 
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V. POLICY: 
 
 It is the Deputy Secretary’s policy to address the needs of the youth assigned to a 

YS Secure Care facility who require individual attention.  All reasonable efforts 
shall be made to utilize less restrictive alternatives in the placement of youth.   

 
 However, certain youth may require assignment to a more restrictive setting 

because their continued presence in the general population poses an ongoing 
threat to property, staff and other youth, or to custody concerns or orderly running 
of the facility.  In order to prevent arbitrary assignment, this policy establishes 
specific criteria for assignments to the BHTU.  Assignment to a Behavioral Health 
Treatment Unit is not to be used as punishment of youth. 

 
VI. PHILOSOPHY, GOALS AND OBJECTIVES: 
  

The Behavioral Health Treatment Unit is designed to address the programming 
needs of a subpopulation of youth who repeatedly violate facility rules and engage 
in aggressive and defiant behaviors that jeopardize their safety, the safety of other 
incarcerated youth and staff. The program is designed to motivate these youth to 
alter antisocial and aggressive patterns of behavior, adopt pro-social values, and 
acquire self-control skills that will permit them to return to mainstream facility 
programming, and ultimately to be successfully reintegrated into society.   
 
The Behavioral Health Treatment Unit adheres to a “best practices” model and is 
based on current research and expert opinion on effective behavioral management 
of incarcerated juveniles.  It reflects the philosophy that intervention with these 
youth must be is a collaborative effort and requires the active participation of the 
youth, his family/guardian, and the supervising court.  

 
 Overarching goals of the program are: 

1. The provision of specialized intervention services 
2. The improvement of each youth’s ability to successfully manage anger 
3. The enhancement of each youth’s capacity to empathize with others 
4. The development in each youth of an understanding of his aggressive behavior 
5. The development of a relapse prevention plan 

 
VII.  PROCEDURES: 
 

A Difficult Case Staffing may be conducted outside of the regularly scheduled 
Quarterly Reclassification Staffing if there are immediate concerns about a youth.  
Issues that may prompt the scheduling of a difficult case staffing would consist of 
medical, mental health or behavioral issues that have caused the youth to have 
difficulty functioning in general population or have caused safety concerns. 
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The multi-disciplinary treatment team shall meet to develop a future plan for the 
youth to best meet his needs and assign specific staff to monitor and enforce the 
treatment plan.  A specific Behavior Improvement Plan [see Attachment B.2.8(a)] 
shall be developed by the youth’s assigned Case Manager and approved by the 
Case Manager Supervisor within five (5) days of the staffing for youth with mental 
health or behavioral issues that are preventing the youth from progressing in 
treatment or are causing disruptions to programming. The behavioral plan shall be 
behaviorally specific, measurable, time limited and reviewed weekly with the youth 
and documented on how well he is doing or not doing in working towards 
successful completion of the plan.  
 
Unless there are exigent circumstances, a difficult case staffing must be held and a 
Behavior Improvement Plan implemented for a period of 30 days and show a lack 
of documented success in disrupting or stopping the behavior prior to referring a 
youth to the Behavioral Health Treatment Unit (BHTU).   

 
A.  Admission Criteria 

 
To be considered for transfer to the Behavioral Health Treatment Unit, Pecan 
Dorm, a youth must meet at least one of the following criteria: 

 

1. Has engaged in 5 or more incidents of assaultive** behavior towards 

other youth over a 15-day period where he has been the primary 
aggressor.  

 
2.  Has assaulted staff which resulted in a documented physical injury to 

the staff member.   
 

3.  Has engaged in daily aggressive and/or threatening behavior toward 
other youth or staff such as pushing/shoving or threats of assault on a 
staff member. Daily pushing or shoving of a youth and is intent on 
engaging the youth into a fight in which a Behavior Improvement Plan 
has not been successful in disrupting or stopping the behavior.   

 
4.   Any inappropriate sexually aggressive actions towards a staff member 

such as the intentional touching of a staff member’s breasts, buttocks 
or genitals or daily and consistent sexually inappropriate and lewd 
aggressive language. 

 
5.   Has committed a single serious assault and the potential of 

reoccurrence must be actively prevented.    
 

All incidents referenced must be documented with an Unusual 
Occurrence Report (UORs) (Refer to YS Policy A.1.14), Code of Conduct 
Violation Report (Refer to YS Policy B.5.1), and Accident & Injury (A&I) 
report (when applicable) (Refer to YS Policy B.6.4). 
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** For the purpose of this policy, Assaultive Behavior shall be defined as: 

The assault of another through offensive, aggressive, intentional acts. 
Examples include: Fighting, Hitting, Spitting, Throwing or projecting objects or 
other substances, including any bodily fluids or products. 

 
B.  Exclusionary Criteria 

 
In addition to the above Admission Criteria, the youth must be judged to be 
mentally capable of fully participating in the program.   Youth classified with a 
Serious Mental Illness (SMI) whose MH stability is not currently well managed 
shall not be considered for this program.  Any youth that is classified as 
DD/ID with an IQ of 68 or below shall not be considered for placement in 
BHTU.  
 
The following do not meet criteria for admission to the Behavioral Health 
Treatment Unit: horseplay between youth to include shadow boxing each 
other, general defiance, unwillingness to participate in treatment groups or 
other dorm activities, removal from a classroom for disruption or refusal to 
follow a teacher’s directives, refusal to follow staff directives, being out of 
place of assignment to include aggravated out of place of assignment. 
 
Youth who are charged criminally with assault as an adult and who are 
transferred to an appropriate adult detention/correctional center shall not be 
immediately placed in the Behavioral Health Treatment Unit upon return to an 
OJJ secure facility. The youth may be considered for placement in BHTU if he 
otherwise meets criteria for Admission as outlined in Section VII.A. or for an 
Emergency Transfer as outlined in Section VII.E.    

 
C.  Referral Process  

 
 1.  A referral for admission to the Behavioral Health Unit can be made by 

the Facility Director, Deputy Director, Assistant Facility Director, Facility 
Treatment Director, the youth’s assigned Case Manager or the youth’s 
assigned dorm Group Leader. 

 
  Prior making a referral to the BHTU, a multidisciplinary team (MDT) shall 

conduct a staffing to discuss the specific circumstances of the youth’s 
pattern of aggressive behavior, current Behavior Improvement Plan and 
its appropriateness to modify the youth’s behavior. The MDT shall also 
review all documentation to support the referral to the BHTU including, 
UOR(s), Code of Conducts, and A&I reports and speak with the youth 
about the consideration of a referral to BHTU. 
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  The multidisciplinary treatment team shall consist of the Facility Deputy 

Director and Treatment Director, youth’s assigned Social Services 
Counselor and Group Leader. The assigned CCS qualified MH 
professional and CCS psychiatrist if the youth is currently under CCS 
mental health care shall also be included. 

 
 2. If the multidisciplinary team deems a referral to the BHTU is appropriate, 

within two (2) working days, excluding holidays and weekends, the 
youth’s Case Manager shall complete the BHTU Referral Form [see 
Attachment B.2.8(b)] in JETS and send to the Director of Rehabilitation 
and Treatment along with documentation to support the youth meets the 
admission criteria, .i.e. UOR(s), Code of Conducts, and A&I reports. The 
referral will be reviewed to verify the youth meets the admission criteria 
for transfer to the BHTU. 

 
  Within one (1) working day of receiving the referral, the Director of 

Rehabilitation and Treatment will notify the referring Facility Director, 
Deputy Director, Assistant Facility Director, Facility Treatment Director, 
and the youth’s assigned Case Manager of the outcome. 

     
3.  Within five (5) days of verifying the youth meets the admission criteria to 

the BHTU, a transfer staffing shall be held with the multidisciplinary 
treatment team. The Director of Rehabilitation and Treatment will notify 
all members of the MDT of the staffing date at least three (3) days prior 
to being held. 

 
 The multidisciplinary treatment team shall consist of the following: the 

Facility Deputy Director and Treatment Director of the sending facility, 
youth’s assigned Social Services Counselor and Group Leader, BHTU 
Dorm Leader and Case Manager, and the Director of Rehabilitation and 
Treatment. The youth’s CCS assigned qualified MH professional and 
CCS psychiatrist if the youth is currently under CCS mental health care 
shall also be included.  

 
 The youth’s Case Manager shall invite the youth’s parent/guardian to the 

MDT staffing, which shall be documented on a “Weekly Contact 
Progress Note” in JETS by the youth’s assigned Case Manager of the 
requesting facility within three (3) working days.  

 
4.  At least two (2) days prior to the staffing, the youth’s assigned Case 

Manager shall forward the following to all members of the 
multidisciplinary team: completed BHTU Behavioral Staffing Form [see 
Attachment B.2.8(c)], supporting documentation such as UORs and 
Code of Conduct hearing, A&Is, Behavior Improvement Plan, along with 
notes regarding how the youth did meeting the goals of the behavior 
plan. 
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5.   The MDT staffing may take place telephonically. The staffing shall be 
recorded in its entirety, and maintained by the Facility Treatment Director 
for a minimum of one (1) year in a secured location. 

 
6.   A written record of the MDT staffing shall be prepared by the sending 

facility utilizing the “Individualized Intervention Plan Summary of Staffing” 
form in JETS, within three (3) working days of the staffing. Only the 
signature page of the “Individualized Intervention Plan Summary of 
Staffing” form shall be placed in the youth’s Master Record. 

 
D.  Transfer Process 
 

1.  Arrangements for transfer to the BHTU shall be made by designated 
staff within one working (1) day of the MDT staffing. The youth’s Case 
Manager shall ensure that all appropriate paperwork is completed and 
processed in accordance with this policy and YS Policy No. B.2.1. 

 
2. The documentation reflecting what precipitated the youth being 

transferred to the BHTU, the strategies utilized to address these 
behaviors, and all other applicable documentation shall be included in 
the youth’s Master and/or JETS record prior to transfer. 

 
3. The youth’s Case Manager on the BHTU shall complete the “Transfer 

Letter to Judge” [see Attachment B.2.8(d)] and “Parental Notification of 
Transfer” [see Attachment B.2.8(e)] in JETS and send to the youth’s 
judge of jurisdiction, and his family/legal guardian within 48 hours of his 
admission to the program (excluding weekends/holidays), utilizing the 
appropriate transfer letters in JETS. 

 
E.  Emergency Transfer 
 

There may be an exigent circumstance when a youth’s behavior or single 
action is so severe it necessitates the need for an emergency staffing and 
transfer. In such rare cases, the following shall occur prior to a youth’s being 
transferred to BHTU. 

 
1. An Emergency Transfer may be considered when: 

a. The youth poses a substantial immediate threat to the safety of 
other youth and/or 

 
b. The youth has caused a serious documented physical injury to staff 

and; 
 

c. There is not sufficient time to convene a MDT staffing committee 
without placing other youth or staff at risk. 
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2. Prior to an emergency transfer to the Behavioral Health Treatment Unit, 
the Facility Director where the youth is currently housed shall send the 
completed BHTU Referral Form [see Attachment B.2.8(b)] to the 
Assistant Secretary and contact him for approval.  

 
3. Within three (3) days of an Emergency Transfer to the BHTU, a staffing 

shall be held with the multidisciplinary treatment team. The Director of 
Rehabilitation and Treatment will notify all members of the MDT team of 
the staffing date at least two (2) days prior to being held. 

 
 The multidisciplinary treatment team shall consist of the following: the 

Facility Deputy Director and Treatment Director from both the sending 
and receiving facility, youth’s assigned Social Services Counselor and 
Group Leader, BHTU Dorm Leader and Case Manager, and the Director 
of Rehabilitation and Treatment. The youth’s CCS assigned qualified MH 
professional and CCS psychiatrist if the youth is currently under CCS 
mental health care shall also be included. 

 
 The youth’s Case Manager from the referring dorm/facility shall invite the 

youth’s parent/guardian to the MDT staffing, which shall be documented 
on a “Weekly Contact Progress Note” in JETS by the youth’s assigned 
Case Manager of the requesting facility within three (3) working days. 

  
4. At least two (2) days prior to the staffing, the youth’s Case Manager from 

the referring dorm/facility shall forward the following to all members of 
the multidisciplinary team: completed BHTU Behavioral Staffing Form 
[see Attachment B.2.8(c)], supporting documentation such as UORs and 
Code of Conduct hearing, A&Is, Behavior Improvement Plan, along with 
notes regarding how the youth did meeting the goals of the behavior 
plan. 

 
5. The MDT staffing may take place telephonically. The MDT staffing shall 

be recorded in its entirety, and recorded staffing shall be maintained by 
the Facility Treatment Director for a minimum of one (1) year in a 
secured location. 

 
6. A written record of the MDT staffing shall be prepared by the sending 

facility utilizing the “Individualized Intervention Plan Summary of Staffing” 
form in JETS, within three (3) working days of the staffing, documenting 
the decision of the Director of Rehabilitation and Treatment, 
documentation of the youth’s behavior meeting unit admission criteria, 
inclusive of prior attempts made to modify the behavior, and any 
statements made by the youth during the staffing. Only the signature 
page of the “Individualized Intervention Plan Summary of Staffing” form 
shall be placed in the youth’s Master Record. 
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7. The youth’s Case Manager on the BHTU shall complete the Transfer 
Letter to the Judge [see Attachment B.2.8(d)] and the Parental 
Notification of Transfer [see Attachment B.2.8(e)] and send to the 
youth’s judge of jurisdiction, and his family/legal guardian within 48 hours 
in writing of his admission to the program (excluding 
weekends/holidays), utilizing the appropriate transfer letters in JETS. 

 
8. If the multidisciplinary team determines that transfer to the BTHU is not 

in the youth’s best interest, the team shall develop an appropriate 
Behavior Improvement Plan and determine the most appropriate facility 
and housing unit to accommodate the youth’s needs.  

 
E.  Special Accommodations 

 
1. Any specific accommodations a youth in the program may require due to 

special needs, such as diagnosis of mental health or medical concern 
requiring specific medication for treatment, shall be listed in the Behavior 
and Accommodations Binder (BAB) in the youth's assigned housing unit.  

 
2. The BAB shall direct staff to adhere to the youth's needs. The 

accommodations may include the Case Manager completing a Unified 
Behavior Plan for Youth with Special Needs (UBP) form in JETS [see 
Attachment B.2.8(f)]. The UBP shall developed by the CHP and YS staff 
in a multidisciplinary treatment team staffing for youth diagnosed with ID, 
which specifically lists needs and suggested staff interventions.  

 
F.  Provision of Services 
 

1.  Individual Counseling- The case manager shall conduct individual one-
on-one counseling two (2) times a week for a minimum of 30 minutes 
and shall occur in a private designated counseling area. Unlike the 
described didactic groups, the individual counseling is more broadly 
focused and addresses the array of behavioral problems and challenges 
with which the youth presents. 

 
   Individual counseling sessions shall be documented by the Case 

Manager in JETS on the Weekly Contact Progress Note using the Data, 
Assessment, Goal, and Plan (DAGP) format within five (5) working days. 
(Refer to YS Policy B.2.2) 

  
2.  Groups- all youth participate in specialized didactic groups, Healthy 

Masculinity, Impulse Control, and Anger Management. The case 
manager shall conduct a specialized didactic group session five (5) days 
a week, with each a minimum of 50 minutes in duration. 
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 Key components of each specialized group are skill acquisition, skill 

generalization, and understanding how the skill can assist in managing 
the behavior. Each group adheres to the following format: 

 
a. Introduction of the specific concept 
b. Understanding the link between the skill and aggression 
c. Staff modeling of the skill 
d. Youth practice the skill through role-play exercises 
e. Homework assignments 

 
Group counseling sessions shall be documented on the Weekly Group 
Assessment Form in JETS within five (5) working days, and reflect the 
date, time, topic, facilitators name and title, type of group, group session 
number, and the location where the group was conducted. All entries in 
JETS shall be individualized based on the youth's level of 
participation/progress in the treatment process (Refer to YS Policy 
B.2.2).  

  
3.  Family Counseling- the Behavioral Treatment Unit makes every attempt 

to actively engage the youth’s family in the intervention process unless 
such involvement/contact has been expressively forbidden by the 
supervising court and/or is at odds with the goals of the program. Family 
Counseling shall be conducted by the case manager once (1x) per 
month for a duration of a minimum of 30 minutes.  

   
 Family counseling sessions should be documented on the Weekly 

Contact Progress Note in JETS within five (5) working days of the 
contact, and reflect the date, time, and “Parental Management” or 
“Family Reintegration” as the topic. (Refer to YS Policy B.2.2) 

 
4.  Community meetings (Check In) are conducted by BHTU staff each 

morning and afternoon.  These meetings and focus on daily living 
issues, youth compliance with unit rules and expectations, and program 
philosophy.  A variety of items may be addressed in a given community 
meeting, including: daily schedules, current events, individual youth or 
staff issues affecting the unit, conflict resolution within the unit, and 
planning for special events.  These meetings are also used to introduce 
new residents to other youth in the program, and permit resident 
discussion of individual treatment and behavior management issues. 
These meetings shall be documented in the log book. 
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5. A Weekly team meeting will be held with the Facility Director, Facility 

Treatment Director, BHTU Case manager and Group Leader, and 
Director of Rehabilitation and Treatment. The purpose of the weekly 
team meeting is to assess the development of the individual youth, 
review a youth’s progress, plan out treatment strategies for the week, 
promote staff development and discuss staff issues.  

  
 The team meeting shall be documented by the Case Manager in JETS 

on the Weekly Contact Progress Note in JETS within five (5) working 
days.  

 
  An assessment of the youth’s progress toward meeting the individual IIP 

goals shall be done monthly and documented by the BHTU Case 
Manager on the Monthly Assessment of IIP Summary of Staffing form in 
JETS. A hard copy with signatures shall be filed in the youth’s Master 
Record under Clip II. 

 
G.  Phases of Treatment  

 
1. PHASE I  

  Youth in Phase I are provided with an orientation to the program.  The 
orientation includes information about the intervention program and its 
goals and expectations. 

 
  A Psychosocial assessment is conducted to support intervention 

planning.  Specific areas of assessment include: mood and emotional 
reactivity, impulse control, antisocial attitude, and psychopathy.  The 
results of the assessment are utilized in support of development of a 
comprehensive Individualized Intervention Plan (IIP) within seven (7) 
days of the youth’s admission to the program.   This plan identifies his 
major behavior problem(s), emotional and behavioral issues that impact 
on his behavior, and intervention goals and objectives.  

  
2. PHASE II 
 In Phase II, youth participate in specialized didactic groups that foster 

acquisition of values, knowledge, and skills believed to be critical to the 
cessation of aggressive behavior and the assumption of a healthy 
lifestyle including Healthy Masculinity, Impulse Control, and Anger 
Management.  

 
 Youth must average 80% or greater behavioral compliance with the 

group-specific goals over the course of Phase II to receive credit for that 
group. 
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3. PHASE III 
 Relapse Prevention is viewed as a vital component of the intervention 

program.  During this group, each youth develops an understanding of 
the chain of thoughts, feelings, and behaviors/events that led to his 
aggressive behavior. Each youth presents his finalized relapse 
prevention plan to the intervention team, his parent/guardian, and 
probation officer.   

 
 In Phase III of the program the youth is given the opportunity to 

demonstrate that he can utilize his acquired self-control and relapse 
prevention skills and includes supervised reintegration of the youth into 
critical environments, including: the cafeteria, recreational activities, 
dorm meetings, and school. A program staff member accompanies the 
youth to all reintegration activities. The supervising program staff 
member provides feedback to the youth’s individual counselor and the 
treatment team on the youth’s success in attaining his delineated goals.  
This feedback is utilized in address problems that arise.  When needed, 
and as appropriate to the setting, individual counselors work with youth 
in the reintegration settings to help them achieve their treatment goals. 

 
  The youth is also assigned a peer mentor who accompanies him, along 

with a supervising program staff member, in reintegration activities (e.g. 
eating in the cafeteria).  The role of the peer mentor is to provide 
encouragement and emotional support to the youth in accomplishment 
of his treatment goals.  Peer mentors will be chosen by the facility 
director, and Director of Social Services, and provided with orientation as 
to their role in the program.     

 
4.  PHASE IV 
 The goal of Reintegration is to help the youth maintain therapeutic gains 

and behavioral stabilization after his return to the general population.  In 
order to facilitate a successful transition upon completion of the BHTU 
Program, prior to the youth exiting the program, a staffing shall be held 
with the multidisciplinary treatment team. The Director of Rehabilitation 
and Treatment will notify all members of the MDT team of the staffing 
date at least five (5) days prior to being held. 

 
  The multidisciplinary treatment team shall consist of the following: the 

receiving Facility Deputy Director and Treatment Director, BHTU Dorm 
Leader and Case Manager, the Case Manager and/or Group Leader for 
the dorm the youth will be transitioning to, and the Director of 
Rehabilitation and Treatment. The purpose of the staffing will be to offer 
support and guidance for the receiving Case Manager and Dorm Leader 
in the methods that have been successful in addressing behavioral 
management problems.  
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  An emphasis is placed on preventing relapse and the necessity of 

readmission to the program. 
 
  The youth will be placed in general population at SCY for a period of 30 

days prior to being eligible for consideration of transfer to another facility.  
 
  The BHTU Case Manager will formally monitor the youth’s adherence to 

the relapse prevention plan, and its effectiveness, for a period of six 
months.  The youth’s individual BHTU Case manager shall participate in 
the weekly team meeting conducted every six weeks on the youth’s 
general population dormitory and provide consultation to social services 
staff and dormitory supervisory staff on an as needed basis.   

 
H.  Phase Promotion   

 
Evaluation of readiness for progression to the next phase is based on three 
criteria: 

 
1.  Staff Observation- Staff observe the youth in the various specialty 

groups.  In order for the youth to be given credit for successfully 
completing the group, the counseling staff must be of the opinion that the 
youth was active in group counseling and compliant with counseling 
directives and homework assignments.  This includes display of a 
positive attitude in the group counseling sessions and demonstration of 
respect for others. 

 
2. Pre- and Post-testing- Assessments are conducted on each youth upon 

his entering and completion of each of the groups.  These assessments 
establish a baseline (or pre-treatment) level of functioning in each area 
of therapeutic focus, and the youth’s subsequent level of functioning (i.e. 
progress) upon completion of the group.  The assessments consist of 
individually and staff completed measures and rating scales.  Cut-off 
scores are established for each evaluation measure. 

 
3. Evidence of generalization- The third criterion involves use of a “point 

system” to determine whether the youth achieved individually assigned 
treatment goals.  At any given point in time, each youth has three goals 
on his point sheet: two goals specific to the specialty group in which he 
is currently enrolled, and one “overarching goal”.  The specialty group- 
specific goals are reviewed weekly and modified, as needed.  Youth 
must average 80% or greater behavioral compliance with the group-
specific goals over the course of Phase II to receive credit for that group. 
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I.  Phase Privileges 
 

Phase-specific privileges and evaluation of treatment progress, are partially 
determined by a point system.  As previously indicated, all youth are assigned  
two goals for each phase-specific specialty group in which they are enrolled, 
and one “overarching” treatment goal. Youth are rated daily on the BHTU 
Point Sheet [see Attachment B.2.8(g)] as to achievement of each goal by all 
staff with whom they interact. These ratings traverse all time periods of each 
day, and each day of the week. Points are totaled twice weekly. 

 
J.  Completion Criteria 
 

The program can be completed in eight weeks; however, length of stay is 
contingent on attainment of intervention goals as delineated on the youth’s 
IIP.  
 
Successful completion and discharge from the Behavioral Health Treatment 
Unit is based on the following: 

 
1. Successful completion of major goals identified on the youth’s 

Individualized Intervention Plan, as agreed upon by the Multidisciplinary 
Team (MDT). 

 
2. Demonstration of phase-specific competencies as evaluated by 1) staff 

observation, 2) domain-specific pre- and post-testing, and 3) multi-
disciplinary staff ratings of generalization of the skill to all relevant 
environmental settings 

 
3. Demonstration of a thorough understanding of relapse prevention as 

evidenced by the development of a relapse prevention plan that is 
reviewed and approved by all members of the Care team.  

 
4. Demonstration of successful use of acquired skills, and appropriate 

behavioral control, in both the program milieu and the larger institutional 
setting (e.g. cafeteria, school, etc).  

 
VII. STAFF DEVELOPMENT: 
 

All staff assigned to BHTU shall undergo training by the Program Consultant, 
Director of Rehabilitation and Treatment or one of the Social Service staff assigned 
to BHTU. The training will cover the following topics:  
 
A. Purpose 
B. Admission Criteria 
C. Admission Process 
D. Program Staffing 
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E. Program Philosophy 
F. Milieu 
G. Modalities of Treatment 
H. Social Ecological Model 
I. Mentoring 
J. Point Sheet 
K. Teaching Skills: CBT Model 
L. Program Structure 
M. Core Treatment Comments 

1. Impulse Control 
2. Healthy Masculinity 
3. Anger Management 

N. Phase Promotion 
O. Reintegration 
P. Phase Privileges 
Q. Completion Criteria 
R. BHTU Program Manual 
S. BHTU Policies and Procedures 
 
No staff can be assigned to the BHTU without first completing the staff 
development training.  

 
IX. QUALITY ASSURANCE: 
 

A. Facility Treatment Director Responsibilities 
 
1. Social Services Supervisors shall be responsible for conducting random 

quality assurance reviews of a minimum of three (3) cases per week of 
the JETS and Master Records of Case Manager’s under their 
supervision. The purpose of the review is to ensure that need areas 
identified on the IIP are being addressed, to assess the quality of 
services being provided to the youth by the assigned Case Manager, to 
ensure required signatures are documented, and to ensure that the 
Master Record follows the established guidelines of YS Policy B.3.1. 

 
2. The Facility Treatment Director shall ensure that the required individual 

counseling, groups and family sessions are being provided as outlined in 
the program by reviewing group notes, as well as individual notes, of the 
Case Manager and/or the CHP if applicable.  This information shall be 
verified in JETS. 

 
3. The Facility Treatment Director is responsible for assuring that the 

fidelity of the Behavioral Health Treatment Unit Program is being 
followed. Facility Treatment Directors shall be responsible for conducting 
a random quality assurance review of a minimum of five (5) cases per 
month, ensuring that their selections include cases from all Case 
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Managers under their supervision and that case reviews consist of ID 
youth and youth assigned to a specialized treatment unit, if applicable. 

 
4. The Facility Treatment Director shall also monitor a minimum of one (1) 

BHTU Group per month by co-facilitating a group with staff under their 
supervision. 

 
B.  Central Office Responsibility 

 
1. The Director of Rehabilitation and Treatment shall conduct quarterly 

quality assurance reviews to ensure that treatment plans are being 
completed, and that services are being provided and documented per 
policy. 

  
2. On-site QA Reviews of YS secure care facilities shall be conducted to 

provide Facility Directors with an objective, informative assessment of 
operational activities.  

 
 The QA Reviews shall be conducted on a frequency as determined by 

the Deputy Secretary, but at a minimum, annually for secure care 
facilities.  

 
3. The Correctional Program Checklist (CPC) is an evidence-based tool 

developed to assess correctional intervention programs. The CPC is 
used to ascertain how closely correctional programs meet the known 
“Principles of Effective Intervention”. (Refer to YS B.2.19) 

 
 In an effort to assure program integrity and facilitate opportunities for 

ongoing quality improvement, YS shall conduct CPC evaluations under 
the following timelines: 

 
a. New programs shall be evaluated after one (1) year.   

b. Programs scoring “Ineffective” or “Needs Improvement” shall be 
evaluated annually.   

c. Programs scoring “Effective” or “Highly Effective” shall be evaluated 
every other year or more frequently at the discretion of the Chief of 
Operations.   
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B.2.8 (a) 

  May 2018 

  OFFICE OF JUVENILE JUSTICE 

    BEHAVIOR IMPROVEMENT PLAN 

Youth Name: _______________________________   JETS# _______________ Dorm: _____________ 

Current Stage: _______________________        Date of Behavior Improvement Plan: ______________ 

Accommodations: Yes______   No ________     Duration of Behavior Improvement Plan: ___________ 

Was a Disciplinary Ticket written: Yes_____   No ____      If Yes, were any privileges lost? Yes_____ No______ 
If Yes, What/How Long: ________________________________________________________________________  _  

Staff/Youth Developing Behavior Improvement Plan: ______________________________________________ 

Staff Reviewing Behavior Improvement Plan: ___________________________________________________________________ 

Youth Signature: ___________________________________________________Date: ____________________ 

Behavior Improvement Plan Completion Review Dates: Date 1:__________Date 2:_________ Date 3:_________   Date 4:__________ 

Plan Completed:  Yes _____  No_____   If no, Why not? ________________________ 

Cc: Program Manager, Case Manager, Security (Major or above), Youth, Education and Case Record File  

Reason for Behavior Improvement Plan: (What did the Youth do Wrong or not do?)_____________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

GOAL: (What needs to be corrected or achieved?)_________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

What does the youth need to do to achieve the goal? 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

What Will Staff Do?__________________________________________________________________ 
 

 
Accommodations:____________________________________________________________________ 
___________________________________________________________________________________ 
 
How will the Behavior Improvement Plan’s success be determined, and by whom? 

 
__________________________________________________________________________________ 
 
___________________________________________________________________________________ 
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BEHAVIORAL HEALTH TREATMENT UNIT 

REFERRAL FORM 

 

DATE: 

RE: 

I am requesting an interdisciplinary staffing to be conducted to determine the eligibility for transfer of 

the above mentioned youth to the BHTU.  Notice of a staffing for the BHTU shall be given to the 

members of the multidisciplinary team forty-eight (48) hours in advance of the staffing.  All supporting 

documentation is to be disseminated to the multidisciplinary team twenty-four (24) hours prior to the 

staffing. 

Admissions Criteria: 

To be considered for transfer to the Behavioral Health Treatment Unit, Pecan Dorm, a youth must meet 
at least one of the following criteria: 

 
1.  _____  Has engaged in 5 or more incidents of assaultive** behavior towards other youth over a 15-

day period where he has been the primary aggressor.  
 

2.  _____  Has assaulted staff which resulted in a documented physical injury to the staff member.   
 

3.  _____ Has engaged in daily aggressive and/or threatening behavior toward other youth or staff such 
as pushing/shoving or threats of assault on a staff member. Daily pushing or shoving of a 
youth and is intent on engaging the youth into a fight in which a Behavioral Improvement Plan 
has not been successful in disrupting or stopping the behavior.   

 
4.  _____ Any inappropriate sexually aggressive actions towards a staff member such as the intentional 

touching of a staff member’s breasts, buttocks or genitals or daily and consistent sexually 
inappropriate and lewd aggressive language. 

 
5.  _____ Has committed a single serious assault and the potential of reoccurrence must be actively 

prevented.    
 

All incidents referenced must be documented with an Unusual Occurrence Report (UORs) (Refer to YS 
Policy A.1.14), Code of Conduct Violation Report (Refer to YS Policy B.5.1), and Accident & Injury (A&I) 
report (when applicable) (Refer to YS Policy B.6.4). 
 
** For the purpose of this policy, Assaultive Behavior shall be defined as: the assault of another through 
offensive, aggressive, intentional acts. Examples include: Fighting, Hitting, Spitting, Throwing or projecting 
objects or other substances, including any bodily fluids or products. 
 
 
The following do not meet criteria for admission to the Behavioral Health Treatment Unit: horseplay 
between youth to include shadow boxing each other, general defiance, unwillingness to participate in 
treatment groups or other dorm activities, removal from a classroom for disruption or refusal to follow a 
teacher’s directives, refusal to follow staff directives, being out of place of assignment to include 
aggravated out of place of assignment. 
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BHTU BEHAVIORAL STAFFING FORM 

 

 

Date of Staffing:_______________________ 

 

I. Demographic Data (Youth’s Case Manager) 

a. Name               

b. Age                  

c. Race                 

d. Height/Weight   

e. Adjudication(s)   

f. Custody Classification     

g. Date of Last Quarterly Staffing and Report to the Court   

h. SMI Status     

i. IQ 

j. TABE Scores  

k. FTD   

l. PREA Issues- any history of sexual victimization or perpetration 

 

 

II. Mental Health (For SMI Youth) 

a. Psychological/Clinical Status- Current Concerns (LSU 

Psychologist/MHTP/ATAP) 

b. Psychiatric Status (LSU Psychiatrist) 

c. Diagnosis 

d. Medications and History of Compliance 

e. Suicidal ideations, gestures or attempts in history 

 

III. Health Status (LSU Nursing Staff) 

a. Medication Compliance 

b. Significant Health Issues 

c. Recent Injuries  

 

IV. Education (School and/or SSD Staff) 

a. Academic Education Status 

b. Vocational Education Status  

c. Special Education Status  

 

V. Recent Behavior (Case Manager) 

a. Code of Conduct Violations  

b. Strengths   

c. Triggers   

VI. Security Concerns 

a. Are there known enemies at receiving facility? If so, what will be security  

measures used? 
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b. Are there other youth at the facility that associated with this youth in a 

gang or other negative behaviors in the past? 

c. Has this youth escaped with another youth who is currently housed at the 

considered receiving facility?  

d. Is this youth being staffed at the same time as another youth he has 

escaped with in the past? If so, only one youth can go to the facility being 

considered unless both are being staffed for Behavioral Health Treatment 

Unit due to a recent escape. 

e. PREA concerns- Has this youth been a victim of or perpetrator of sexual 

abuse in the past? Will security measures need to be put into place to 

prevent future sexual victimization or perpetration? Are any youth at the 

receiving facility known victims of this youth or perpetrators against this 

youth? If yes, what security measures will be put into place? 

f. Does this youth have any relatives at the considered receiving facility 

either staff or youth? If so, this youth cannot transfer to the facility being 

considered. 

 

VII. Other (All Present) 

a. Eating Habits 

b. Previous Interventions- Report difficult case staffings and results  

c. Report from Treatment Providers (SO Tx, SU Tx, etc.) 

d. Family Issues (Contacts, Visits, etc.) 

e. Input From PPO 

f. Input from Parent/Guardian (If Appropriate) 

 

VIII. Questions/Answers (All Present) 

 

IX. Placement Recommendation (All Present) 

 

X. Administrative Decision Regarding Transfer (CO Staff and Facility Director) 

 

XI. Inform Youth of Decision (If Appropriate) 

 

XII. Inform Parent/Guardian of Decision 
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Staff Present at Sending Facility:_____________________________________________ 

 

_______________________________________________________________________ 

 

Staff Present at Receiving Facility___________________________________________ 

 

______________________________________________________________________ 

 

Staff Present at Central Office:______________________________________________ 

 

 

 

 

OJJ Director of Treatment Services for Facilities_______Approve  _______Denied 

 

 

Signature:___________________________________________________________ 

 

 

Facility Director__________Approve___________Denied 

 

 

Signature:___________________________________________________________ 

 

 

 

 

 

 

 

 



B.2.8 (d) 

 

 
May 2018 

DATE:   

 

TO:  (Judges Name/Address) 

 

RE:  (Youths Name) 

 

Please be advised that, (Youths Name), was admitted to Swanson Center for Youth’s Behavioral 

Health Treatment Unit on _(Date of transfer)_.  

 

The Behavioral Health Treatment Unit (BHTU) is a structured, therapeutic environment for 

youth who have demonstrated an inability or unwillingness to stop aggressive acts or escape 

activity or have a documented history of engagement in behavior that causes major response 

from other youth. This program utilizes a cognitive/behavioral approach (negative thoughts lead 

to negative behavior) with a focus on impulse control, anger management and healthy 

masculinity. 

While in the BHTU, (Youths Name) will continue to receive the following services: medical, 

mental health, dental care, education, individual and group counseling. (Youths Name) will 

continue to have the opportunity to participate in recreational activities and faith-based 

programs. 

The BHTU is a short term program that provides stabilization services for youth who have been 

described as violent, aggressive, disruptive, and in need of temporary separation from other 

youth.  Under optimal conditions, the program’s duration is eight weeks.  However, some youth 

may remain in the program for an extended period of time, based on the severity of need and 

their progression through the treatment regimen.  Youth placed in the BHTU will have their 

individualized treatment plans modified to meet new short term goals. 

 

Sincerely,  

 

 

 

__________________________ 

John Preston  

Director  
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May 2018 

DATE:   

 

TO:  (Parents/Guardian Name/Address) 

 

RE:  (Youths Name) 

 

Please be advised that your child, _(Youths Name), was admitted to Swanson Center for 

Youth’s Behavioral Health Treatment Unit on _(Date of transfer)_.  

 

The Behavioral Health Treatment Unit (BHTU) is a structured, therapeutic environment for 

youth who have demonstrated an inability or unwillingness to stop aggressive acts or escape 

activity or have a documented history of engagement in behavior that causes major response 

from other youth. This program utilizes a cognitive/behavioral approach (negative thoughts lead 

to negative behavior) with a focus on impulse control, anger management and healthy 

masculinity. 

While in the BHTU, your child will continue to receive the following services: medical, mental 

health, dental care, education, individual and group counseling. Your child will continue to have 

the opportunity to participate in recreational activities and faith-based programs. 

Enclosed you will find an information booklet regarding this facility’s visitation forms, 

directions and public transportation servicing the Monroe area.  

Family participation, in all phases of your child achieving his treatment and rehabilitation needs, 

is strongly recommended and encouraged by this facility. In addition, we encourage you to visit 

your child as outlined in the enclosed booklet. Visitation takes place between the hours of 12:00 

p.m. and 4:00 p.m. every Saturday and Sunday. Special visits are limited to extreme 

circumstances, and may be arranged by contacting Rodney Ward or Jennifer Brown. 

 

To learn more about our facility and your child’s program needs, please contact your child’s 

Case Manager, at 318-362-5000 ext. 5027(Ward) or 5071(Brown).  

 

 

 

Sincerely,  

 

 

 

__________________________ 

John Preston  

Director  
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May 2018 

POINT SHEET 

 

Name: _____________________________________ Date:  _________________ Phase: _______ 

 

Goal 1: _______________________________________________________________________________ 

 

Goal 2: _______________________________________________________________________________ 

 

Goal 3: _______________________________________________________________________________ 

 

Scoring: 

N/A No opportunity to display target behavior 

0  Target behavior is seldom demonstrated or not demonstrated 

1  Target behavior is inconsistently demonstrated or prompting is required 

2  Target behavior is consistently demonstrated and without prompting 

TIME GOAL 1 GOAL 2 GOAL 3 TOTAL POINTS STAFF INITIALS 

      

      

      

      

      

    
 

 

 
 
 

 

        

       DAILY TOTAL   ___________ 
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I. INTRODUCTION 

 

The Behavioral Treatment Unit is designed to address the programming needs of 

a subpopulation of youth placed in the custody of the Office of Juvenile Justice 

who repeatedly violate facility rules and engage in aggressive and defiant 

behaviors that jeopardize their safety, the safety of other incarcerated youth, and 

that of Office of Juvenile Justice staff who operate the facilities where they reside.  

The program is designed to motivate these youth to alter antisocial and 

aggressive patterns of behavior, adopt pro-social values, and acquire self-control 

skills that will permit them to return to mainstream facility programming, and 

ultimately to be successfully reintegrated into society.  The intent of the program 

is to help youth accomplish the above in the shortest amount of time possible.  In 

this regard, length of stay is based on accomplishment of program goals rather 

than time in program. 

 

II. PHILOSOPHY AND GOALS 

 

The Behavioral Treatment Unit adheres to a “best practices” model and is based 

on current research and expert opinion on effective behavioral management of 

incarcerated juveniles.  It reflects the philosophy that intervention with these 

youth must be is a collaborative effort and requires the active participation of the 

youth, his family/guardian, and the supervising court.  Youth are expected to 

make a commitment to positive life change and fully cooperate with staff in 

striving to correct maladaptive behaviors and attitudes.  The youth, his family, 

and his probation/parole officer are all invited to directly participate in the 

formulation of an individualized plan of services and the on-going evaluation of 

its effectiveness via case staffing. 

 

Each youth in the program has an individualized plan of service that identifies his 

major behavioral issues and delineates specific intervention goals and objectives.  

The plan of service is not limited to the identified behavior problem, but 

addresses all relevant problems and issues that impact on the youth’s ability to 
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successfully function in the facility.  The plan is therefore both comprehensive 

and holistic, and addresses the youth’s overall psychological, educational, 

medical, social, spiritual, and recreational needs.  The intervention plan conveys 

an understanding of the larger systemic issues that impact on a youth's 

functioning and does not simply focus on the youth as the unit of change.  In this 

regard, family, peer, and community/cultural issues that influence the youth 

receive attention in the plan of service.  Additionally, the intervention plan has 

behaviorally measurable goals and objectives. 

 

Overarching program goals for all residentially treated youth are listed below.   

 The provision of specialized intervention services that encourage each 

youth to be fully accountable for his behavior and make a commitment to 

positive life change; 

 The fostering in each youth of a respect for self and others, and a 

commitment to the cessation of violence as a means of resolving 

interpersonal conflict; 

 The development in each youth of an understanding of healthy 

interpersonal relationships, and the correction of distorted cognitions 

regarding the acceptability of aggression; 

 The teaching of social and communication skills that will enable youth to 

form and maintain healthy peer and adult relationships;  

 The provision of intervention designed to improve the youth’s judgment 

and ability to control aggressive impulses; 

 The improvement of each youth’s ability to successfully manage anger, 

including the enhancement of assertiveness and conflict resolution skills; 

 The enhancement of each youth’s capacity to empathize with others, 

including appreciating the negative impact of aggression on victims and 

their families; 

 The development in each youth of an understanding of the antecedents of 

his aggressive behavior, including the chain of thoughts, feelings, and 

behaviors that lead to aggressive acting out; 
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 The development of a relapse prevention plan that delineates each youth’s 

high risk factors, including situations that should be avoided, and coping 

skills that can be utilized to successfully manage aggressive impulses 

and/or conflicts that arise. 

 

III. ORGANIZATION STRUCTURE  

 

This section of the program description outlines the organizational structure of 

the Behavioral Treatment Unit.  Staff roles and responsibilities are delineated 

with regard to clinical service delivery, program direction, and resident 

monitoring.  A description of the physical structure of the living units is provided.  

 

A. PHYSICAL ENVIRONMENT 

Swanson Center for Youth - Monroe 

Pecan is two-story dorm configuration building consisting of a downstairs 

where all program takes place.  There is enough room to create an area for 

small group work and a “living space”.  There also is a room that can be used 

for on unit staff directed or youth initiated short-term “time out”.  The second 

floor houses office space for the group leader/dorm leader, social service and 

case manager.  It also has an open sleeping bay with 12 individual beds.  There 

is an outdoor recreational area with a hard surface basketball court.  

 
      B.  PROGRAM STAFFING 

 1 - Group Leader 

2 - Social Workers 

2 – Juvenile Justice Specialist per shift (6a – 6p / 6p – 6a), seven days a 

week. 
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IV.   DESCRIPTION OF PROGRAMMING 

This section of the program description is devoted to a comprehensive 

description of the program and provides a conceptual understanding of the 

intervention process, from admission to successful discharge from the program.  

 

A.  ADMISSION CRITERIA 

In order for youth to be eligible for admission he must have demonstrated a 

pattern of repeated engagement in aggressive and/or disruptive behaviors that 

requires intensive treatment, and makes the youth’s management in a less 

structured setting unmanageable and creates an unsafe environment for both 

youth and staff on the dorm.   

 

To be considered for placement in the Behavioral Health Treatment Unit a youth 

must meet at least one of the following criteria: 

  1.  Has engaged in 5 or more incidents of assaultive behavior towards 

other youth over a 15-day period where he has been the primary 

aggressor.  

  2.  Has assaulted staff that resulted in a documented physical injury to 

the staff member.   

  3.  Has engaged in daily aggressive and/or threatening behavior 

toward other youth or staff such as pushing/shoving or threats of 

assault on a staff member. Daily pushing or shoving of a youth and 

is intent on engaging the youth into a fight in which a behavioral 

improvement plan has not been successful in disrupting or stopping 

the behavior.   

  4. Any inappropriate sexually aggressive actions towards a staff 

member such as the intentional touching of a staff member’s 

breasts, buttocks or genitals or daily and consistent sexually 

inappropriate and lewd aggressive language. 

  5.   Has committed a single serious assault that the potential of 

reoccurrence must be actively prevented.  
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For the purpose of this policy, Assaultive Behavior shall be defined as: the assault 

of another through offensive, aggressive, intentional acts. Examples include: 

Fighting, Hitting, Spitting, Throwing or projecting objects or other substances, 

including any bodily fluids or products. 

 

B. ASSESSMENT SERVICES 

 

All admitted youth are comprehensively assessed upon admission to the 

program.  This includes interview and the administration of a battery of 

psychosocial instruments designed to assess relevant dimensions of aggressive 

behavior, including: mood and emotion regulation, attention problems, social 

problems, antisocial attitudes, impulse control, and psychopathy.  The described 

evaluative process supports diagnostic conceptualization of the youth’s behavior 

problem and identification of his specific intervention needs.  This assessment 

provides a foundation for the development of the youth’s initial treatment plan.  

As described in the following sections, youth are continuously monitored and 

evaluated throughout the course of their programmatic stay in support of 

determining their progress in treatment and readiness for discharge.   

 

C.  SPECIALTY GROUPS AND THE PHASE SYSTEM 

 
All youth participate in specialized individual counseling and didactic groups that 

foster acquisition of values, knowledge, and skills believed to be critical to the 

cessation of aggressive behavior and the assumption of a healthy lifestyle.  The 

specialized didactic groups also target broader interpersonal skills and social-

ecological factors that research suggests contribute to both general delinquency 

and aggressive behaviors (e.g. anger management, impulse control, and distorted 

concepts of masculinity).   

 

Phase I of the program is devoted to orientation, assessment, and treatment plan 

development. The specialized didactic groups are concentrated in Phase II of the 

program, and presented in a sequential manner.  Phase III of the program is 
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devoted to teaching relapse prevention, practicing acquired skills in the larger 

institutional environment, and transition of the youth back into the general 

population. 

 

Key components of each specialized group are skill acquisition, skill 

generalization, and understanding how the imparted skills/knowledge can assist 

in managing problematic sexual behavior.  Each group adheres to a very specific 

format as follows: 

 Introduction of the specific concept (e.g. social skills) 

 Understanding the linkage between the skill and aggressive behavior 

 Staff modeling of the skill  

 Youth practicing of the skill through role-play exercises 

 Homework assignments designed to reinforce acquisition and 

understanding of the skill/concept 

 Measurement of concept/skill acquisition and generalization in the dorm 

milieu and the larger institutional environment. 

 

Each specialty group meets five days a week.   Individual counseling is provided 

daily.   A brief description of each treatment phase is provided below.  Appendix 

A details the organizational structure of the phase-specific specialty groups, 

including targeted goals and competencies.   

 

PHASE I 

 
Youth in Phase I are provided with an orientation to the program.  The 

orientation includes information about the intervention program and its goals 

and expectations, and explanation of the importance of intervention to reduction 

of the risk of future aggressive behavior.  The team leader conducts the 

orientation program although other staff members participate as guest speakers.  

Rules and program expectations are carefully explained.  Motivational 

interviewing is conducted for the purpose of facilitating behavioral change.  

Youth are assisted in exploring the individual and societal consequences of 
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aggressive behavior and the advantages of adopting pro-social values and 

acquiring self-control skills.   

 

Psychosocial assessment is conducted to support intervention planning.  Specific 

areas of assessment include: mood and emotional reactivity, impulse control, 

antisocial attitude, and psychopathy.  The results of the assessment are utilized in 

support of development of a comprehensive intervention plan.  This plan is 

developed in a case staffing attended by the youth, program staff, relevant 

institutional social services and mental health staff, and the youth’s probation 

officer (when available).  The youth’s parent/guardian will be invited to 

participate via telephone.  

 

PHASE II 

 
Specialized didactic groups in Phase II are Healthy Masculinity, Impulse 

Control, and Anger Management.   

 

The teaching of Healthy Masculinity, including the promotion of positive life 

values, is an integral component of the intervention program.  The group focuses 

on understanding how distorted beliefs about masculinity can contribute to 

interpersonal violence, emotional isolation, and unhealthy male-female 

relationships.  Strongly emphasized are a respect for self and others, an 

appreciation of cultural diversity, and a commitment to the cessation of violence 

as a means of resolving interpersonal conflict.  Youth are helped to understand 

the needs of females in male-female relationships and the benefits of good 

communication and shared decision-making.  They are also encouraged to 

respect diversity as it relates to ethnic/cultural, sexual orientation, and religious 

differences in our society.  Healthy Masculinity addresses the concept of “the 

generative male” and promotes the belief that each youth can become an agent of 

positive life change through the formation of healthy interpersonal relationships 

and investment in his family and community. This group helps each youth 
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develop a life plan that identifies short and long-term goals in the following 

domains: educational, vocational, interpersonal, and spiritual.   

 

In the Impulse Control group, youth are taught a cognitive-behavioral skill 

(covert sensitization) that helps them understand the antecedents of their 

sexually abusive behavior and anticipate its negative consequences.  The skill can 

be applied to a variety of impulse-linked behavioral problems, and is believed to 

help the youth achieve overall behavioral stabilization within the program. 

 

Anger Management stresses assertiveness and conflict resolution skills.  It also 

teaches anger cue recognition, the management of stress/frustration, and the 

correction of maladaptive cognitions.  A variety of emotion regulation skills are 

taught, including: cue controlled breathing, progressive muscle relaxation, and 

positive imagery.  

 

PHASE III 

 

Relapse Prevention is viewed as a vital component of the intervention program.  

During this group, each youth develops an understanding of the chain of 

thoughts, feelings, and behaviors/events that led to his aggressive behavior.  This 

includes identifying both remote and proximal factors that contributed to his 

acting out, and situations/circumstances that may place him at high risk for its 

reoccurrence.  An individualized relapse prevention plan is developed that 

reflects an understanding of the above cycle and identifies specific coping and 

self-control skills that can be employed to prevent aggression.  The youth works 

collaboratively with the intervention team in the development of this plan.  Each 

youth presents his finalized relapse prevention plan to the intervention team, his 

parent/guardian, and probation officer.   

 

In Phase III of the program the youth is given the opportunity to demonstrate 

that he can utilize his acquired self-control and relapse prevention skills in the 

larger institutional environment.  This is accomplished in a sequential manner 
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and includes supervised reintegration of the youth into critical environments, 

including: the cafeteria, recreational activities, dorm meetings, and school. 

Observation of the youth’s success in maintaining behavioral control and 

adherence to rules in these environments informs decision-making about his 

readiness for transition back into the general population.  

 

In Phase III of the program the youth is assigned a peer mentor who accompanies 

him, along with a supervising program staff member, in reintegration activities 

(e.g. eating in the cafeteria).  The role of the peer mentor is to provide 

encouragement and emotional support to the youth in accomplishment of his 

treatment goals.  Peer mentors will be chosen by the facility director, and 

Director of Social Services, and provided with orientation as to their role in the 

program.  A program staff member accompanies the youth to all reintegration 

activities.  This program staff member provides supervision and makes 

determination of the youth’s ability to conform to the demands of the setting. At 

their discretion, and in the case of loss of behavioral control, the youth can be 

returned to the more secure setting of the program dormitory.  The supervising 

program staff member provides feedback to the youth’s individual counselor and 

the treatment team on the youth’s success in attaining his delineated goals.  This 

feedback is utilized in address problems that arise.  When needed, and as 

appropriate to the setting, individual counselors work with youth in the 

reintegration settings to help them achieve their treatment goals.   

 

PHASE IV 

 

The goal of Phase IV is to help the youth maintain therapeutic gains and 

behavioral stabilization after his return to the general population.   This is 

accomplished by formally monitoring his adherence to the relapse prevention 

plan, and its effectiveness, for a period of six months.  The youth’s individual 

program counselor attends case staffing conferences conducted every six weeks 

on the youth’s general population dormitory and provides consultation to social 

services staff and dormitory supervisory staff on an as needed basis.  The 
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referenced counselor helps troubleshoot behavioral management problems that 

arise and offers support and guidance in their effective address.  An emphasis is 

placed on preventing relapse and the necessity of readmission to the program.  

However, the individual counselor can make such a recommendation if he feels 

that it is in the best interest of the youth and facility.   

 

Evaluation of Readiness for Phase Promotion 

 
Evaluation of readiness for progression to the next phase is based on three 

criteria: 1) staff observation, 2) pre- and post-testing on domain-specific 

instruments, and 3) evidence of generalization of therapeutically acquired 

attitudes, knowledge, and skills to the broader social-ecological living 

environment.  The first criterion involves staff observation of the youth in the 

various specialty groups.  In order for the youth to be given credit for successfully 

completing the group, the counseling staff must be of the opinion that the youth 

was active in group counseling and compliant with counseling directives and 

homework assignments.  This includes display of a positive attitude in the group 

counseling sessions and demonstration of respect for others. 

 

The second criterion involves pre- and post-testing/observation of youth using 

instruments that measure the prescribed subject matter.   Assessments are 

conducted on each youth upon his entering and completion of each the groups.  

These assessments establish a baseline (or pre-treatment) level of functioning in 

each area of therapeutic focus, and the youth’s subsequent level of functioning 

(i.e. progress) upon completion of the group.  The assessments consist of 

individually and staff completed measures and rating scales.  Cut-off scores are 

established for each evaluation measure. 

 

The third criterion involves use of a “point system” to determine whether the 

youth achieved individually assigned treatment goals.  At any given point in time, 

each youth has three goals on his point sheet: two goals specific to the specialty 

group in which he is currently enrolled, and one “overarching goal”.  The 
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specialty group- specific goals are reviewed weekly and modified, as needed.  

Youth must average 80% or greater behavioral compliance with the group-

specific goals over the course of Phase II to receive credit for that group.    

Length of Stay 

 

The program can be completed in eight weeks; however, length of stay is 

contingent on attainment of intervention goals as delineated on the youth’s 

individualized intervention plan.  

 

D.  INDIVIDUAL COUNSELING 

 
Each youth will receive individual counseling a minimum of twice a week, 

throughout his stay in the program.  Unlike the described didactic groups, the 

individual counseling is more broadly focused and addresses the array of 

behavioral problems and challenges with which the youth presents.   

 

E.  FAMILY INCLUSION 

 

The Behavioral Treatment Unit makes every attempt to actively engage the 

youth’s family in the intervention process unless such involvement/contact has 

been expressively forbidden by the supervising court and/or is at odds with the 

goals of the program.  We believe that the family's active participation in 

treatment is conducive to the youth's successful completion of the program.  In 

general, positive family participation provides the youth with needed emotional 

support and encourages him to invest fully in the process of behavioral change.   

 

F.  THE THERAPUETIC MILIEU AND POINT SYSTEM 

 

Essential to successful intervention with youth with behavioral management 

problems is provision of a safe and living environment in which they can practice 

their newly acquired self-control and living skills, and learn to relate to others in 

a respectful manner.  Such an environment must reinforce the principles and 
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values of the program, and reflect the program’s treatment philosophy.  The 

Behavioral Treatment Unit places a strong emphasis on the maintenance of a 

therapeutic living environment for all youth, and holds each youth accountable 

for his attitude and behavior.  All program staff members participate in the 

maintenance of the counseling milieu, and are charged with serving as positive 

role models for the counseled youth.  

 

The Team Leader provides supervises the counseling milieu and ensures that 

team members are working in a coordinated and cohesive manner to support the 

youth’s successful completion of the program.  Within the counseling milieu, 

youth are monitored 24-hours a day, seven days a week.   

 

Community Meetings 

 

Community meetings are conducted each morning and afternoon.  These 

meetings are facilitated by senior care and focus on daily living issues, youth 

compliance with unit rules and expectations, and program philosophy.  A variety 

of items may be addressed in a given community meeting, including: daily 

schedules, current events, individual youth or staff issues affecting the unit, 

conflict resolution within the unit, and planning for special events.  These 

meetings are also used to introduce new residents to other youth in the program, 

and permit resident discussion of individual treatment and behavior 

management issues.   

 

Point System 

 

Eligibility for phase-specific privileges, and evaluation of treatment progress, are 

partially determined by a point system.  As previously indicated, all youth are 

assigned two goals for each phase-specific specialty group in which they are 

enrolled, and one “overarching” treatment goal.  Youth are rated daily as to 

achievement of each goal by all staff with whom they interact.  These ratings 
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traverse all time periods of each day, and each day of the week.  Points are totaled 

twice weekly.  

   

G.  STAFFING AND CASE CONFERENCES 

 

Multidisciplinary Team (MDT)  

 

The youth’s Multidisciplinary Team consists of the Team Leader, the youth’s 

mentor, group counselors, and involved ancillary mental health and social 

services staff.  The Care Team performs three sequential functions in support of 

patient care: 1) case conceptualization, 2) development of a treatment plan and 

intervention strategy, and 3) evaluation of the effectiveness of the intervention 

strategy.   

 

Case conceptualization provides a foundation for development of the youth’s 

treatment plan and the intervention strategy.  In the case conceptualization 

process the care team reviews the behaviors that lead to placement in the 

program, assessment findings, and relevant social history data.  These data 

support formulation of a conceptual understanding of the nature of the youth’s 

behavior problems, their underlying determinants, and the youth’s judged 

amenability to intervention.  The case conceptualization process also involves 

identifying relevant co-morbid psychopathology and dysfunction that impacts on 

the youth’s behavior and his overall functioning.   

 

The intervention strategy pinpoints key areas of dysfunction and outlines an 

approach to their remediation.  The developed plan of action takes into 

consideration the multiple systems of influence on the youth’s behavior and how 

dysfunctional behavior can best be modified.  These plans include the targeting of 

cognitive processing and pro-social skill deficits, and patterns of dysfunctional 

social behavior.  All members of the care team participate in the formation of the 

intervention plan and review of its effectiveness.     
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An initial treatment plan is developed within seven (7) days of the youth’s 

admission to the program.  This plan identifies his major behavior problem(s), 

concomitant emotional and behavioral issues that impact on his behavior, and 

intervention goals and objectives.  A review of each youth’s progress is conducted 

on a weekly basis.  Formal case conferences are conducted for each youth at the 

completion of each phase of the program. 

 

H.  DISCHARGE AND AFTERCARE PLANNING  

 

Successful completion and discharge from the Behavioral Treatment Unit is 

based on the following: 

 

 Successful completion of major goals identified on the youth’s 

individualized intervention plan, as agreed upon by the Care Team. 

 Demonstration of phase-specific competencies as evaluated by 1) staff 

observation, 2) domain-specific pre- and post-testing, and 3) multi-

disciplinary staff ratings of generalization of the skill to all relevant 

environmental settings 

 Demonstration of a thorough understanding of relapse prevention as 

evidenced by the development of a relapse prevention plan that is 

reviewed and approved by all members of the Care team.  

 Demonstration of successful use of acquired skills, and appropriate 

behavioral control, in both the program milieu and the larger institutional 

setting (e.g. cafeteria, school, etc).  

 

VI. PROGRAM RULES AND EXPECTATIONS 

 

Youth are expected to fully apply themselves to the intervention process and 

make a commitment to positive life change.  Intervention is viewed as a 

collaborative process and youth are expected to be forthright and diligent.  This 

includes taking full responsibility for the acts of aggression that resulted in their 

placement in the program.  Youth will be expected to talk about these experiences 
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in counseling sessions and accept feedback from staff.  Youth will be held 

accountable for their behavior while in the program, and objective reports will be 

generated to the court regarding their progress.  Staff will provide support and 

guidance to youth in dealing with their behavioral problems; however, youth will 

be expected to take full advantage of the opportunity that they have been given to 

address these problems.   

 

The Behavioral Treatment Unit places a high value on the maintenance of a safe 

and supportive environment for all residents.  Such an environment is believed to 

be essential to each youth achieving maximum benefit from his stay in the 

program.  As such, each admitted youth is expected to maintain a positive 

attitude toward his rehabilitation and abide by all program rules and 

expectations.  This includes demonstrating at all times a respect for self and 

others.   



 

 

  May 2018 
18 

APPENDIX A 

 

Phase and 

Group 

Description Goals Expected Behaviors 

and Competencies 
Phase I - 

Orientation 

 

Orientation to 

the program is 

provided.  

Motivational 

interviewing is 

conducted to 

establish 

commitment to 

positive 

behavioral 

change.  

Assessment of 

youth in support 

of the 

formulation of an 

individualized 

intervention plan.  

1) Establishment of 

the youth’s 

commitment to 

positive 

behavioral 

change; 

2) Identification of 

salient 

intrapersonal and 

interpersonal 

issues, and 

systemic factors, 

that contribute to 

the youth’s 

behavioral 

dysfunction and 

aggressive 

behavior; 

3) Formulation of an 

individualized 

intervention plan. 

1) Compliance with 

program rules; 

2) Commitment to 

positive 

behavioral 

change and the 

cessation of 

violence; 

3) Cooperation with 

assessment 

process; 

4) Active 

participation in 

the formulation of 

an individualized 

intervention plan.  

Phase II – 

Impulse 

Control 

 

Instruction in 

understanding 

the antecedents 

of aggressive 

behavior, and 

application of a 

cognitive-

behavioral 

intervention for 

improving 

impulse control. 

1) Acquisition of an 

understanding of 

the thoughts, 

feelings, and 

events that 

precipitated their 

aggressive 

behavior; 

2) Enhancement of 

impulse control 

and judgment.  

1) Ability to 

recognize 

thoughts, feelings, 

and events that 

may precipitate 

aggressive 

behavior; 

2) Ability to interrupt 

such thoughts 

before they lead 

to acting out, by 

anticipating the 

social, emotional, 

and legal 

consequences of 

such behavior.   

 

 

 

Phase II– 

Healthy 

Masculinity  

 

Promotion of a 

healthy sense of 

masculine 

identity through 

education and 

correction of 

negative cultural 

1) Correction of 

distorted and 

unhealthy beliefs 

regarding the 

acceptability 

and inevitability 

of interpersonal 

1) Ability to 

articulate how 

traumatic life 

events and 

negative cultural 

stereotypes can 

contribute to a 
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stereotypes. The 

teaching of a 

respect for 

females, and the 

characteristics 

and virtues of 

healthy male-

female 

relationships. 

Instruction in 

developing 

positive life goals 

and a plan for 

their 

accomplishment

. 

violence; 

2) Achievement of 

a personal 

commitment to 

the cessation of 

violence and 

abuse of women 

and children; 

3) Development of 

a respect for 

females, and an 

understanding of 

their relationship 

needs; 

4) Commitment to 

the establishment 

of positive and 

balanced male-

female 

relationships; 

5) Identification of 

multiple ways in 

which males can 

make a positive 

contribution to 

their families and 

communities; 

6)  Development of 

short and long-

term life goals, 

and a plan for 

their 

achievement.  

cycle of violence 

in males; 

2) Ability to explain 

personal and 

social benefits of 

a healthy 

masculine 

identity, and 

demonstration of 

respect for self 

and others; 

3) Demonstration of 

a respect for 

females, and 

ability to 

articulate their 

relationship 

needs; 

4) Ability to 

articulate the 

positive impact 

that males can 

make in the lives 

of their family and 

friends, and ways 

in which they can 

contribute to the 

betterment of 

their communities; 

5) Presentation and 

explanation of 

short and long-

term life goals, 

and a plan for 

their 

achievement.  

 

 

 

 

 

   

Phase II – 

Anger 

Managemen

t 

 

Instruction in 

anger 

recognition, and 

assertiveness and 

conflict 

resolution skills. 

1) Development of 

the capacity to 

recognize angry 

feelings and 

modulate their 

emotional 

expression; 

2) Development of 

assertiveness and 

conflict resolution 

1) Ability to 

recognize angry 

feelings and 

maintain internal 

control over their 

expression; 

2) Ability to act 

assertively in 

response to a 

variety of 
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skills. interpersonal 

conflict situations; 

3) Ability to 

successfully 

negotiate 

compromises to 

interpersonal 

disputes.   

Phase III – 

Relapse 

Prevention-

Transition 

 

Instruction in 

applying relapse 

prevention 

principles to the 

prevention of 

aggressive.  

Sequential 

supervised 

transition of the 

youth back into 

the general 

population.  

1) Acquisition of an 

understanding of 

circumstances 

and factors that 

can increase 

one’s risk for 

engagement in 

aggressive 

behavior; 

2) Development of 

the ability to 

identify and 

apply coping 

and self-control 

skills; 

3) Development of 

a comprehensive 

and personalized 

relapse 

prevention plan 

4) Successful 

reintegration of 

the youth back 

into the general 

population.    

1) Ability to identify 

specific factors 

that could 

increase their 

personal risk of 

aggressive 

behavior; 

2) Demonstration of 

a knowledge of 

coping/self-

control skills and 

their appropriate 

application; 

3) Verbal 

presentation to 

Care Team of a 

personalized and 

comprehensive 

relapse 

prevention plan; 

4) Demonstration of 

the ability to 

maintain 

behavioral 

control in the 

larger institutional 

environment.  

 

Phase IV—

Maintenance  

Support of youth 

and his staff in 

maintaining 

therapeutic 

gains once 

reintegrated into 

the general 

population. 

Provision of consultation 

to social services and 

general population staff 

in support of the youth’s 

successful adjustment to 

the general population 

and address of problems 

that arise. Program 

representative 

attendance of case 

staffing conferences on 

an every six weeks basis 

for the first six months 

after the youth’s return 

to the general 

population. 

1) Youth compliance with 

his established relapse 

prevention plan; 

2) Effective address of 

behavioral problems that 

arise and in support of 

the youth remaining in 

the general population; 

3) Revision of the relapse 

prevention plan, as 

needed.  
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APPENDIX B: TREATMENT MANUAL 

 

APPENDIX C: PRE-POST TESTS 
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