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Self-Assessment to Prevent People from Leaving Care without Consent

This Self-Assessment to Prevent People from Leaving Care without Consent was developed by the New York State Justice Center for the Protection of People with Special Needs (Justice Center).  The goal is to support provider agencies’ efforts to prevent people from leaving care without consent. This tool may be used agency-wide or for individual programs.  The Justice Center does not require agencies to use this information. 
COMPLETING THE SELF ASSESSMENT

The first step in taking a critical look at your program is to complete the checklist below.  In Column A, B or C, check if the item is true, somewhat true, or not true based on what you or your co-workers have observed at your program.

The questions in this self-assessment are meant to guide discussions with administrators, quality assurance staff, direct service staff, individuals, and their families who receive services.  Discussions should focus on preventing people from leaving care without consent and responding effectively if that happens.

The questions are divided into four key areas:
1. Intake and assessment 
2. Preventing people from leaving care without consent
3. Response when people leave care without consent
4. Response to people returning to care after being absent without consent.  

[bookmark: _Hlk31014072]The questions are meant to be general in nature due to the differing regulations and guidance for human service programs.  The assessment could be used in its entirety or in sections based on the needs of the program.  

1. Intake and Assessment 

	A
	B
	C
	Intake and Assessment 

	TRUE
	SOMEWHAT TRUE
	NOT TRUE
	

	
	
	
	When assessing the program’s ability to meet the needs of a person referred for services, are the following issues considered?


	
	
	
	Previous history of leaving without consent or attempting to leave without consent with consideration of the antecedent(s,) frequency and duration of the behavior as well as consequence of the leave experience(s). The assessment of the function of the leaving without consent behaviors should include an evaluation of the person’s response to past efforts by family and/or service providers to prevent leaving without consent behavior.

	
	
	
	Length of time the person has been receiving services.[footnoteRef:1]  [1:  Services can mean foster care, residential care and treatment services.] 


	
	
	
	History of instability in the person’s care in the past two years.


	
	
	
	Permanency status/history.

	
	
	
	History of mental health concerns.

	
	
	
	History of physical/medical health concerns.

	
	
	
	History of substance use/abuse concerns.


	
	
	
	Involvement of family or other community resources. 


	
	
	
	Exposure to highly vulnerable situations like human trafficking, gang affiliation, abuse, and exploitation, etc.


	
	
	
	Treatment participation and engagement.


	
	
	
	Interest and participation in program activities or incentive system.

	
	
	
	Level of vulnerability and susceptibility to harm when the person is absent from care. 


	
	
	
	Level of risk to self and others when absent from care.


	
	
	
	The policies and procedures regarding people leaving without consent include a comprehensive assessment for leaving without consent that is completed upon admission and as needed while in care. 

	
	
	
	The assessment is relied upon and used by staff as well as the person themselves to develop individualized safety and service/treatment plans.  These plans clearly describe staff actions necessary to support a person when in distress, dysregulation and/or when motivations clash with program. 
expectations


	
	
	
	The program routinely receives enough information from referral sources to complete a comprehensive assessment.
List referral sources which don’t provide enough information:

	What staff are involved in the process of assessing a referral for residential/services? 
Staff Involved:
1.
2.
3.
4.



2. Preventing People from Leaving Care Without Consent
	A
	B
	C
	Staffing 

	TRUE
	SOMEWHAT TRUE
	NOT TRUE
	

	Direct Care Staff

	
	
	
	The program schedules staff necessary to meet the current behavioral needs of the people in care and meets those needs.   

	
	
	
	There is a process to address immediate safety needs of people in care (e.g. temporary 1:1, etc.)

	
	
	
	There is a clear process in place for administrators to assess staff coverage for the program prior to each shift to confirm proper staffing ratios are in place based upon supervision needs of the people in care. 

	
	
	
	There are enough direct care staff scheduled for times when transportation needs are high (Fridays, weekends, holidays, etc.). 




	
	
	
	Turnover of direct care staff is low.

	
	
	
	Staff receive regular supervision with their direct supervisor that includes feedback and coaching provided in a manner that supports learning and skill development. 

	
	
	
	Staff have access to supervision 24/7.

	
	
	
	Staff receive supervisory check-ins during their shift and debriefing after crisis situations or when people leave without consent.  

	
	
	
	Information from debriefings after crisis situations or when a person leaves without consent is incorporated into the individual’s risk assessment(s), service plan, and safety and behavior management plan, as needed. 

	Clinical Staff 

	
	
	
	Turnover of clinical staff is low.

	
	
	
	Clinical staff receive regular supervision with their direct supervisor that includes feedback and coaching to meet program expectations.

	
	
	
	Clinical staff can check-in with direct care staff and individuals receiving services during their shift to debrief after any crisis or when people leave without consent.

	
	
	
	Clinical staff are expected to continually update an individual’s assessment for risk of leaving without consent and/or safety/treatment/service plans with the person, family when appropriate, and direct care staff.

	
	
	
	Clinical staff spend regularly scheduled and impromptu time in the program observing young people and supporting a therapeutic environment through modeling and coaching of direct care staff.

	
	
	
	The case management duties of the clinical staff do not impact their ability to provide clinical services.

	
	
	
	Staff have access to supervision 24/7.


	A
	B
	C
	Communication

	TRUE
	SOMEWHAT TRUE
	NOT TRUE
	

	
	
	
	Program documentation including logbooks, incident reports, and behavioral reports are completed fully and regularly, by the responsible staff members.

	
	
	
	Quality checks are completed on program documentation.   Corrective actions are developed and implemented if documentation is found inaccurate or incomplete.

	
	
	
	Direct care staff are expected to review documentation from previous shifts and are given the time to conduct this review. 

	
	
	
	Direct care staff have access to and know the safety plans and plan of care (ICMPs, BSPs, BIPs etc.) of the people they are responsible for supervising. 

	
	
	
	Safety and behavioral management plans are continually reviewed and updated with the individual when incidents such as a leaving without consent occur. A review or update to an assessment or plan may be initiated by the individual, their family and any staff the person works with.

	
	
	
	Direct care staff across all shifts and those who are shared between units/cottages/programs are fully aware of the supervision and behavioral needs of the people they are supervising.

	
	
	
	Team meetings regularly include direct care staff in addition to other disciplines and levels of management.

	
	
	
	Supervision standards are regularly discussed during staff supervision and staff meetings.

	
	
	
	The program has a process for notifying staff of supervision changes for people in care.








	A
	B
	C
	Staff Training

	TRUE
	SOMEWHAT TRUE
	NOT TRUE
	

	
	
	
	Staff receive the training and support needed to develop and maintaining a therapeutic environment.

	
	
	
	Staff are fully trained in the programs policies and procedures before they are assigned supervision responsibilities.


	
	
	
	Staff are trained at least annually on supervision standards and the policies and procedures for when a person is absent without consent.

	
	
	
	Staff who are not fully trained and on shift are not included in the staffing ratio of the program.

	
	
	
	Staff are fully trained and up to date in the program’s crisis management system.

	
	
	
	Staff receive training annually on substance use/abuse and other dangers associated with people who leave without consent.

	
	
	
	Staff receive training annually on identifying and working with a person suspected of being a victim of sex trafficking or sexual exploitation.

	
	
	
	Staff receive training annually on how to respond when individuals are suspected of recruiting or attempting to recruit others into trafficking behavior.

	
	
	
	Staff are provided practical, hands on training to better prepare them for working with the people the program serves.

	
	Direct care staff are provided trainings at least annually on:

	
	
	
	1. Positive engagement of people and maintaining professional boundaries

	
	
	
	2. Trauma and Trauma informed care

	
	
	
	3. Mental Health 

	
	
	
	4. Special physical, behavioral, developmental, language, cultural needs of the people receiving services 

	
	
	
	5. Person centered care

	
	
	
	6. Family driven care

	
	
	
	7. Motivational interviewing

	
	
	
	8. Other training identified by the program









	A
	B
	C
	Deterrents

	TRUE
	SOMEWHAT TRUE
	NOT TRUE
	

	
	
	
	Information from debriefings is incorporated into a person’s risk assessments, service plan, and safety and behavior management plans. 

	
	
	
	Specific staff are assigned responsibility to collect and regularly review data (person involved, date, time, staff involved, etc.) on people leaving without consent.

	
	
	
	Specific staff are assigned responsibility to make data driven recommendations for staffing patterns, training, clinical services, individual and family engagement and improving prevention efforts to program management.

	
	
	
	Physical deterrents to preventing a person from leaving without consent are regularly checked (e.g. door alarms delayed doors, release as programmed to, fences are free of holes). 

	
	
	
	Security or crisis team is fully staffed and trained on all agency policies, procedures, and crisis management system. 

	
	
	
	Staff only use the prescribed physical intervention outlined in the program’s crisis management system to prevent people from leaving without consent.

	
	
	
	If restraint is used to prevent a person from leaving, it is a clinical decision and is documented in the individual’s medical record, treatment, or behavior plan.[footnoteRef:2] [2:  Per NYS Education Department (SED) guidance a preplanned use of restraint cannot be identified as a behavioral intervention in SED settings. ] 


	
	
	
	Staff know how and when to use physical interventions in response to a person trying to leave without consent.

	
	
	
	Use of physical interventions is monitored and reviewed by the clinical team.


	A
	B
	C
	Programming

	TRUE
	SOMEWHAT TRUE
	NOT TRUE
	

	
	
	
	Community engagement activities are offered.

	
	
	
	People and families are offered meaningful ways to have a voice in service planning and the development of programing.

	
	
	
	People are offered opportunities for  physical activity daily.

	
	
	
	Programs cultivate safe/pro-social activities for people who tend to thrill seek.

	
	
	
	The program provides enough staffing to allow for people to regularly participate in recreation activities of their choice.

	
	
	
	Attendance at recreation activities is monitored to ensure people in care access these opportunities.

	
	
	
	Daily normative experiences are provided both on and off  the program site.

	
	
	
	The program provides or helps facilitate employment opportunities for the people receiving services.

	
	
	
	People are offered volunteer and other community service opportunities.

	
	
	
	There is an effective avenue for young people to provide input into programming and physical environment (e.g. council, advisory committee). 

	
	
	
	Family members and others who are involved with people receiving services are invited to participate in program activities when appropriate.

	
	
	
	The program has a process for identifying a mentor or community resources for those people who have no family or visitation/discharge resource.


	A
	B
	C
	Education for People in Care

	TRUE
	SOMEWHAT TRUE
	NOT TRUE
	

	
	
	
	All individuals receiving services are educated on the dangers associated with leaving without consent.

	
	
	
	Substance abuse prevention programming is provided to all individuals receiving services.

	
	
	
	Individuals are provided education on sex trafficking.

	
	
	
	All people participate in their service planning and development of safety and behavior management plans.


	
	
	
	Individuals participate in debriefing after an incident. 

	
	
	
	The agency/program has a policy/procedure to follow if a person is suspected of being a trafficking victim.

	
	
	
	The agency/program has policy/procedure to follow when a person is suspected of recruiting other young people into trafficking situations.




	A
	B
	C
	[bookmark: _Hlk32574209]Clinical Interventions or Techniques 

	TRUE
	SOMEWHAT TRUE
	NOT TRUE
	

	
	
	
	The program has a process for ongoing research/evaluation of various evidence-based treatment models/approaches to adopt a combination of approaches best suited to the needs of people served. 

	
	
	
	When behavioral techniques are used, program staff are fully trained in, understand, and apply consequences for problematic behavior by people in a therapeutic and consistent manner.

	
	
	
	If consequences are used, the clinical team monitors them to ensure they are used in a therapeutic and consistent manner.

	
	
	
	The program does not use punitive consequences like eliminating programming, restriction to their room or a table for periods of time, and/or eliminate/limit visitation for the individual receiving services. 

	
	
	
	The program provides support via staffing and therapeutic engagement to make programming safe when problematic behavior occurs. 




	A
	B
	C
	
Relationship with Local Law Enforcement

	TRUE
	SOMEWHAT TRUE
	NOT TRUE
	

	
	
	
	The program works collaboratively with the local law enforcement when a person is absent without consent.

	
	
	
	The agency/program proactively engages law enforcement and emergency personnel during non-crisis times.  (joint trainings, meet and greets etc.)

	
	
	
	The agency/program provides training and/or outreach to law enforcement and emergency personnel on the population served by the program and their physical and behavioral challenges.



3. Response When People Leave Care Without Consent

	A
	B
	C
	Policy and Procedures

	TRUE
	SOMEWHAT TRUE
	NOT TRUE
	

	
	
	
	The program has a formal policy on how to respond when a person leaves without consent.

	
	
	
	Policies have been updated to reflect the requirements outlined in regulation by the state agency who licenses or certifies the program.

	
	
	
	Representatives from the state agency who licenses the program have reviewed and approved the policy.

	
	
	
	The policy clearly explains the notifications required when a person leaves without consent.

	
	
	
	The policies and procedures regarding people leaving without consent include input from individuals receiving services and family when appropriate. 

	
	
	
	The policies and procedures include conducting a comprehensive assessment, and a safety and treatment plan that are completed with the individual upon admission and as often as appropriate when the behavior continues.

	
	
	
	The policy provides a clear, consistent definition of a person who leaves without consent. 

	
	
	
	The policy addresses the immediate steps to take when a person leaves with consent.

	
	
	
	The policy assigns specific staff the responsibility to review leave without consent incidents and the authority to implement program improvements to address areas in need of improvement.

	
	
	
	Quality checks are conducted to ensure staff are implementing the policy and procedure correctly.

	
	
	
	Supervision standards are written into policy and are clearly defined and feasible.

	
	
	
	Staff are formally trained on the policy and how to implement the procedures.





4. Response to People Returning to Care After Being Absent Without Consent
	A
	B
	C
	[bookmark: _Hlk27059096]Policy and Procedure for People Returning to Care

	TRUE
	SOMEWHAT TRUE
	NOT TRUE
	

	
	
	
	The program has a formal written policy/procedure for when people return from being absent without consent.

	
	
	
	Staff are formally trained on the policy/procedure and provided skills to implement it.

	
	
	
	Individuals are assessed immediately by medical staff upon their return to the program.

	
	
	
	The staff responsible for the initial contact with the person are trained to engage positively with the youth and identify medical concerns if medical staff are not available. 

	
	
	
	After returning, the individual is seen by clinical staff.

	
	
	
	The program assesses the function of the person’s leave without consent behavior with the individual and their family if appropriate, 

	
	
	
	Service plans, programming, and safety plans are developed with the individual to address the function of the leave without consent behavior and address any unmet service needs to prevent future instances. 

	
	
	
	All individuals who leave without consent are screened for sex trafficking/exploitation after he or she returns.  Appropriate referrals are made when needed. 

	
	
	
	Staff responsible for assessing the individual are trained on how to identify substance use and how to respond to it.














		
Review of the Self-Assessment



Once the tool is complete, assess the sections you marked “Somewhat True” and “Not True”.  The blank grid below is provided so you may prioritize your findings.
Intake and Assessment
	

	

	

	


Preventing People from Leaving Care Without Consent
	

	

	

	


Response When People Leave Care Without Consent
	

	

	

	


Response to People Returning to Care After Being Absent Without Consent

	

	

	

	


If areas of concern are identified, begin making changes to lessen the chances of an individual leaving without consent.  Continue onto page 12 for recommendations regarding strategies to prevent people from leaving without consent and visit www.justicecenter.ny.gov for additional resources. 
	
STRATEGIES FOR PREVENTING PEOPLE FROM LEAVING WITHOUT CONSENT



There is a significant risk of harm to individuals in residential care who leave their program without consent. Developing effective strategies to prevent and respond when people leave without consent is important to their health and safety.  The following are examples of strategies provider agencies can use to prevent individuals from leaving care without consent and to respond effectively if they do leave care without consent.  For more resources on prevention activities, please visit www.justicecenter.ny.gov . 
 [image: ]
INTAKE AND ASSESSMENT
· 
· Develop intake protocols that take into account the known risk factors of individuals who are more inclined to leave placement without consent (e.g. history of human trafficking, substance use). 
· Work with referral sources to obtain the information needed to ensure a comprehensive assessment can be made. 
· Use an assessment tool which identifies the risk level of the person if they are unsupervised in the community. 
· Incorporate individual and family voice into the intake and assessment. 


PREVENTING PEOPLE FROM LEAVING CARE WITHOUT CONSENT
[image: ]	
Staffing 

· Create a culture where staff feel supported, appreciated, and understand their success isn’t solely dependent on the actions of the individuals receiving services.
· Create a culture where staff are safely able to take a break from a situation and/or call upon a supervisor or colleague for support, such as in a situation in which a person is in crisis. 
· Review the current staffing levels to ensure they are in accordance with state regulations, the agreed upon program description, and the behavioral needs of the people in care. 
· Institute reviews of staffing patterns which give the program enough time to address “call outs” 
· Institute an on-call process to access additional staff when needed to address immediate safety needs of individuals receiving services.
· Perform exit interviews or surveys to identify the causal factors associated with the high turnover in clinical and direct care staff positions and address these factors.
· Assess the current case management duties of the clinical staff to determine the impact on their ability to provide clinical services.  Where possible and appropriate delegate those duties to direct care and support staff.
· Develop a supervisory pattern which allows for direct care and clinical staff, regardless of shift, to have access to a supervisor 24/7 and direct interaction with their direct supervisor at least weekly.  
· Create a culture which embraces and provides for the regular supervision of staff.
· Develop a consistent and comprehensive supervision process which provides direct care and clinical staff feedback and coaching, regardless of the shift which they work.  Ensure supervisors are allotted the time to institute this measure.
· Encourage supervisory staff to attend training on supervision skills and performance evaluation, conflict mediation and team building, as well as leadership skills and empowerment of their teams.

[image: ]
Communication

· Institute clear program expectations and standards on how to complete logbooks and other program-specific documentation correctly.  Provide training to staff on these expectations and standards.  
· Develop a system of quality checks for program documentation and when deficiencies are identified, have a process for addressing it with that staff member.  Ensure supervisory follow-up occurs and corrective actions are implemented.
· Schedule direct care staff in a manner which allows for them to fully review program documentation (logbooks, ICMPS, BSPs etc.) and supervision levels of the individuals receiving services prior to their shift.
· Establish team meetings which meet regularly and have participation from all management and staff levels including direct care.
· Create a committee or task force which includes direct care staff, to study the instances of people leaving the program and develop initiatives to address the problem. 
· Create additional opportunities to hear from staff, such as rounds, town meetings, and feedback lunches focused on the issue.
· Encourage individual and family (as appropriate) participation and voice in a variety of program operations including the development of policies and procedures, quality assurance processes, hiring of staff, developing of service plans, and safety plans as well as development of program activities.


[image: ]
Staff Training

· Ensure direct care staff are provided additional trainings on engagement, trauma, mental health and special behavioral needs; and receive regular and consistent supervisory feedback on their engagement of individuals receiving services.
· Develop staff training programs which provide staff concrete skills and strategies and hands on/ practical training experiences.
· Develop and maintain a staff onboarding process that ensures essential staff training is provided prior to working with people in care.
· Essential staff training includes mandated reporting, supervision of individuals, and crisis prevention and intervention techniques. 
· Provide direct care staff with continuing education and training on all specialized needs of individuals receiving care at least annually, including:
· how to spot people recruiting or attempting to recruit others into trafficking and how to address these situations safely.
· substance use by people in care, prevention strategies, and how to screen people upon returning to care.
· Provide staff training at least annually on the programs policy and procedure on how to respond when a person leaves without consent.

[image: ]
Deterrents 

· Assign specific staff the responsibility to assess the current information gathered by the program on incidents of people leaving without consent.  Develop a process to collect data from these incidents to assign specific staff the authority to use the information to inform staffing patterns, training, clinical services etc. to improve prevention efforts.
· Inventory the physical deterrents used by the program and regularly asses them to ensure they are in working order and are effective.  Determine if additional deterrents like door alarms are needed.
· Conduct ongoing monitoring of physical restraint used to prevent people from leaving without consent, to ensure: programs are using physical restraint in accordance with licensing authority regulations and guidance as well as the agency’s chosen crisis prevention and intervention model.



[image: ]
Programming

· 
· Review the staffing patterns and program documentation to ensure lack of staffing isn’t preventing people from participating in normative experiences on and off campus.
· Create a council or advisory committee consisting of people in care to provide input into programming.
· Develop a volunteer mentor program to match mentors with people who don’t have regular visitors.

[image: ]
Education for Individuals Receiving Services

· Use the resources available through the OCFS Safe Harbour: NY program to educate staff and individuals about the dangers of human trafficking. https://ocfs.ny.gov/programs/human-trafficking/resources-professionals.php
· Use the resources available through the Office of Addiction and Services and Supports to educate individuals and staff about the dangers of substance use and abuse. https://oasas.ny.gov/talk2prevent

[image: ]
Clinical Interventions or Techniques

· Develop a process for ongoing research and discussion of therapeutic methods and approaches to ensure that the new or different strategies that are potentially more effective are considered and implemented as indicated. 
· Develop a committee consisting of supervisors, direct care, clinical staff, and people in care to monitor the consistency and effectiveness of consequences and behavioral modification programs for young people.
· Institute an appeal process for individuals receiving services to address what they consider to be a harsh or inappropriate consequence.

[image: ]
Relationship with Local Law Enforcement

· Hold a program or open house for local law enforcement and emergency services to come and meet the staff and people in care.
· Provide free trainings to local law enforcement and emergency services on the population served by the program and the related behavioral concerns.

RESPONSE WHEN PEOPLE LEAVE CARE WITHOUT CONSENT
[image: ]
Policy and Procedures

· Review policies and procedures in place to ensure they fulfil the requirements set forth by the state agency who licenses or certifies the program.
· Provide staff with a clear definition of what constitutes a person leaving without consent.
· Create a workgroup consisting of representatives from all levels of staff, including administrators, supervisors, and direct care, to review and discuss the supervision standards in place to ensure they are clear, concise and feasible.

RESPONSE TO PEOPLE RETURNING TO CARE AFTER BEING ABSENT WITHOUT CONSENT
[image: ]
Policy and Procedure for Individuals Returning

· Have a formal written policy/procedure for staff to follow when people return from being absent without consent.  Provide staff training on the policy/procedure and ensure implementation. 
· Create an environment where people are warmly greeted back into the program and are included back into programing as soon as it can safely happen. 
· Develop training for direct care staff on substance use/abuse by individuals.  Ensure the training covers identifying possible use and how to safely manage these situations when they are faced with them.
· Consider training direct care and medical staff in the use of Naloxone and have it readily available.
· Use therapeutic consequences and effective behavioral modification programs approved by the clinical team to address individuals receiving services who have left without consent and other behaviors.

	Self-Assessment Action Plan


Once the review assessment is complete, assess where the areas of need are the greatest.  The template below is provided as an additional resource to help plan the next steps in addressing your areas of need.    
	Assessment Area:

	[bookmark: _Hlk27062169]Action Step
What needs to get done?
(Somewhat True and Not True)
	Person Responsible
Who will complete this step?
	Required Resources
What will you need to complete this step?
	Challenges
Are there any potential challenges that may prevent this step from being completed?
	Outcome
Was this step fully completed? 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Assessment Area:

	Action Step
What needs to get done?
(Somewhat True and Not True)
	Person Responsible
Who will complete this step?
	Required Resources
What will you need to complete this step?
	Challenges
Are there any potential challenges that may prevent this step from being completed?
	Outcome
Was this step fully completed? 
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