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TEXAS COW SSION ON JAIL STANDARDS
QU DE FOR DEVELOPMENT
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SUI Cl DE PREVENTI ON PLANS
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TRAI NI NG

A. State topics to be covered, which should include at a
m ni mum (Do not submt |esson plans.)

1. Recognition or identification of potentially
sui cidal inmates

2. Supervi si on

3. Docunent ati on

4. Handl ing the inmates

5. Conmmuni cati on between staff

6. Intervention - including how to cut down an inmate

and other first aid measures
7. Reporting
8. Fol l ow-up review

(You may also wish to include liability issues.)

. | DENTI FI CATI ON

A. Specify when and how inmates are screened for suicidal
behavi or and by whom ( NOTE: Al inmates should be
screened as soon as practical upon adm ssion. Exceptions
include inmates unable to conplete the process due to
their severe intoxication, or inmates who refuse to
partake in the process. I nmates unable to conplete the
screening process should be observed <closely and
tenporarily housed in a section of the jail that allows
for increased supervision. They should be screened as
soon as intoxication subsides. Inmates who refuse to
participate in the screening process should be asked to
sign the screening form indicating their refusal, or in
the alternative, the booking office should nmke the
appropriate notation on the form Speci fy when
addi t i onal attenpts will be mnmde to conplete the
screening form)

B. Specify what other sources will be utilized to identify
a suicidal inmate. (Sources could include arresting
of ficer observation, fam|ly/significant other, prior jail
records, etc.) Sone jurisdictions post a notice in the
visitor's section of the jail asking people to notify
jail staff if they notice suicidal behavior. Qher jails



keep a card file or conputer Ilisting of all past and
present inmates on suicide watch in their facility. The
file is reviewed during every booking. Recommend policy
for on-going identification as staff should be alert at
all times to potentially suicidal innates

C. Specify procedures for referral to nental heal t h
(including enmergency commtnent) and specify who that
mental health official is. (Mental health officials can
range from nental health staff in jail to nmedical staff
(including nurse and/or physicians assistant); contract
service provider in comunity (psychiatrist on-call
county nmental health clinic, etc); MAVR Admi nistrator; to
vol unt eer gr oup (jail chapl ai n, m ni stry, etc.);
dependi ng upon I ocal resources.)

D. Attach your screening form to the plan. (See encl osed

sanple developed by New York and revised by Texas
Attorney Ceneral's Ofice.)

[T, COVMUNI CATI ON

A. Specify how information regarding suicidal inmates is
shared anong staff.

B. Specify information to be docunented regarding suicidal

i nmat es. (I'nclude not only times checked, but what was
observed.)
C. Specify where the screening form will be maintained
|'V. HOUSI NG
A. Specify type of housing utilized. ( NOTE: I sol ation

should not be used unless constant supervision can be
mai nt ai ned. Suicidal inmates should be housed in general
popul ati on, unl ess contrary to classification
requi rements.) Specify what steps have been taken to
reduce the likelihood of a suicide attenpt such as break
away cl ot hing hooks, nonprotrusion type lighting, glazing
instead of bars, tear away clothing, renobval of towels,
bl ankets, etc.

B. State what itens are routinely renoved from suicida
i nmat es.

C. State when and by whom the decision could be made to
strip or utilize restraints. Specify duration.



V. SUPERVI SI ON

A

Specify how often suicidal inmates will be observed.

Three |evels of supervision are recomended:

1. Continuous Cbservation for high risk, acutely
sui ci dal inmates who have either verbalized

specific plans to commt suicide or have attenpted
suicide, specify how this is to be acconplished.

2. 15-M nute (Cbservation for noderate risk suicidal
inmates rel eased from constant observation, inmates
that have a prior history of suicidal behavior but
no apparent intent at present, manipulative innates
that threaten suicide but are not judged to be
legitimately suicidal, and inmates who are too
intoxicated to conplete intake screening or refuse
to participate in the process.

3. 30-M nute Cbservation for low risk suicidal innmates
released from 15-m nute observation. (NOTE: This
is not an all inclusive list of different suicide
t?/pes,) and shoul d be expanded upon in each county's
pl an.

State who nmay authorize or discontinue a suicide watch as
well as decide the length of the watch.

Specify where cell checks wll be docunented. NOTE:
Cell checks should be staggered so that inmate does not
anticipate the check.

D. Specify that television and audio nonitoring, if used,

are in addition to staff supervision.

\/ | NTERVENTI ON

A

State actions to be taken by staff when a suicide and/or
Sui ci de in progress are di scovered. Be specific: such as
cutting down inmates, administering CPR or other first

aid, calling paramedics, etc. State what efforts will be
made to communicate with potentially suicidal inmates,
prior to an attenpt and what information wll officers

attenpt to gain from comunication with inmates.

Specify what first aid equipnent is available and
| ocati on.

C. Specify how many officers per shift are certified in CPR



VI, REPORTI NG

A. Specify chain of comand for reporting a suicide,
including filing of a Custodial Death Report wth the
Attorney General's Ofice, when and how famly is
notified, dealing with the nedia, etc.

B. Specify procedure for obtaining staff and inmate
statenments regarding know edge of the suicide.

VITI. FOLLOW UP/ REVI EW

A, Specify who conduct s i nvestigation of sui ci de.
(Recommend an i ndependent agency.)

B. State that suicide prevention policies are reviewd
followwng a suicide to determine need for policy
revisions.

C. Recommend provision of support services and/or counseling

for staff as a result of their involvenent in the
i nci dent .



SUICIDE PREVENTION SCREENING GUIDELINES

NETAINEE'S NAME SEX DATE OF BIRTH MOST SERIOUS CHARGE(S) DATE

NAME OF FACILITY NAME OF SCREENING OFFICER DETAINEE SHOWED SERIOUS

PSYCHIATRIC PROBLEMS DURING
PRIOR INCARCERATION. YES NO
S —

Check appropriate column for each question.

Caohawn Cohevmn
A B
YES NO

General Comments /Oteervaziors

OBSERVATIONS OF TRANSPORTING OFFICER
’ LA ing or porting officer belicves shax desaines ray be & suicide
ok If YES, potify Shift Commander.

PERSONAL DATA No family/
2 Desminos lacks ciose family or friends in the comemeniy. Jriands

3. Dessinee has experi d & significant lose wishin the last 3ix monshe (e.g., ioss of job, Joss
of mhnommp death of ciose famuly member).

£ Desaines iz very worried abows major probiems cther shan legnl situmion (e.g., serious
financiai or family problems, a medical condition or fear of losing job).

3. Desminec’s fawrily ov significant osher (spouse, parent, close friend, lover) Ass atsempeed or
. cich

6 Dessinee hae peychiatric hissory. (Note current psychotropic medications and name of most
recent treatment agency.)

7. Desaines has hissory of dreg or alcohol elase.

& Desaines Aolds pomision of respect in commumity (e.4., professional, public official) and/or
allegad crime iz shocking in nenere. | YES, notify Shift Commander.

9. Desmines is shinking abow killing himwelf. 1{ YES, notity Shift Commander.

10. Dessines haw previoss suicide amempt. (Check wrists and note method.)

11. Desaines feais than there is nowhing 10 look forward 10 in the fAswre. (expresses feelings of I.M”
beipiessness or hopeicssness). 1f YES to 10 and 11, notify Shift Commander. Forward 20

BEHAVIOR/APPEARANCE

12. Desainee shows sigre of depression (¢.g, cTying, emotional flatness).

13. Dy

appears overly anziows, afraid or angy.

14 Dessines appoars 10 feel wuwmualy enbarramed or ashemed.

15. Dessines i acting end/or saiking in & sirangs manner (¢.g., AnDOt {OCus attention, bearing
or seeing things which are not there).

16 A Dessinee iz apparenaly sonder the influence of elcakol or dneg.

B. W YES, iz dessinee incoherent, or showing sigre of withdrewal or merwal iliness? 1t YES
lobothA&BnmtythnCommmder.

CRIMINAL HISTORY Nors

17. No prior arress.

TOTAL Column A

ACTIONS
I sousl checks in Coluwn A are 8 ar move, nosify Shit Commandss.

Shit Commender novified: Yar No

Supervision Instinsed: Rousine Acsive Cormearst

Dessines Referred 10 Madical/Mensal Health: If YES: L

Ye No

NON-EMERGENCY

ol hoalth

l Medical/Meraai Health Personnel Actions: (To be compiessd by Medical/MH ssaff)

SUGGESTED SUICIDE SCREENING FORM.



INSTRUCTIONS FOR COMPLETING
SUICIDE PREVENTION SCREENING GUIDELINES

GENERAL INFORMATION

This form is 10 be completed in triplicate for all detainees pror to cell assignment.
Insert top copy in detainee’s file. [f detainee is referred, give second copy (o medical or mental bealth personnel. The third copy s available {or use according 1o our
tacility’s procedures.
Comment Column:  Use to note:
1. information sbout the detsinee that officer feeis is reievant and important
2 information requested in questions 6 and 10, and
3. information regarding detainee’s retusal or inability t0 answer questions (See Below - Genenal Instructions)
Detainee’s Name:  Enter detainee’s first and last name and middle initial.
Sex:  Enter male (m) or female (f).
Dateof Binh:  Enter day, month and year.
Most Senous Charge(s):  Enter the most serious charge or charges (no more than two (2) from this arrest.
Date:  Enter dxy, month and yesr that form was completed.
Time:  Enter the tume of day the form was compieted.
Name of Facility:  Enter name of jail or lock-up.
Name of Screeming Officer:  Enter name of officer compieting form.
Pryychiatnc Problems During
Prior incarceration:  Check YES if facility files show that during prior detention detainee attempted suicide and/or was
referred for mental health services. 1f "unknown®, write UNKkROWD 3CTOSS Space.
INSTRUCTIONS FOR ITEMS 1-17

General Instructions

Check the sppropniate YES or NO box for items 1-17.
1f information required to complete these questions i unknown to screening officer, such information shouid be obtained by asking detainee to answer questions. However,
detainee has s right to refuse 10 answer.

If detainee refuses to answer questions 2-11, enter RTA (refused to answer) in the Comment Column next to each question. In addition complete the YES or NO boxes only it
information s known to you.

1f during an otherwise cooperative interview, detainee refuses to answer one Or two questions: Check YES in the box(es) next to the unanswered question(s) and enter RTA in
the comment box next (0 each unanswered question.

If detaince is unable to answer all questions 2-11, enter UTA (unabie to answer) in the Comment Column next to each question. Also enter reason (e.g., intoxicated, not English
speaking) for not answering these questions in the Comment Column next to question 2. In sddition compiete the YES or NO boxes only if information 1s known to you.

Observamion of Trensporcing Officer
ITEM (1)  Suicde nsk: Check YES or NO box based upon the verbal report of the arresting/transporting officer or upon the screening form completed by the police
agency. If YES, notify shift commander.

Personal Dass Questions

ITEM (2) Famuly/triends: Check YES box if someone other than s lswyer or bondsman wouild (1) be willing to post detainee’s bail, (2) visit detainee while he/she 18
incarcerated, or (3) accept a collect cail from detainee,

ITEM (3) Signficant Joss: Ask all three ponents (o this question-loss of relationship and death of close friend or family member.

ITEM (4)  Worried about problems: mmmmmmuﬁmmmmummwotm”w Check YES if detasince answers YES 1o any of these.

ITEM (5) Family/significant other attempted suiciie: Significant other is defined as someone who has an important emotional reiationship with the detainee.

TTEM (6)  Psychiatric History: Check YES box if detainee (1) has ever had prychiatric hospitalization, (2) is currently on psychotropic medication, or (3) bas been an
outpatient peychotherspy during the past six months. Note current peychotropic medication and name of the most recent trestment agency n the Comment
Column.

ITEM (7)  Drugor Akobot History: Check YES box if detsinee has had prior treatment for sicoboi/drug sbuse or if prior arrests were alkcohol/drug related.

ITEM (8) .Respect and shocking crime: Check YES if detainee is very respected for work, communily activities, etc., and/or the cnme is shocking in nature, e.g., child
molestation.

TTEM (9)  Suicidal: Check YES box if detainee makes a suicidal or if he responds YES lo direct question, "Are you thinking about killing yourseif”™ 1t YES,
notify shift commander.

ITEM (10) Previous attempt: Check YES box if detainee states he bas attempted suicide. [ YES, note the method used in the Comment Column. [f either YES or NO,
check detainee’s wrists and note any scars in Comment Column.

ITEM (11) Hopeiess: Chbeck YES box if detainee states feeling hopeiess, that he has given up, that he feeis helpless to make his life better. If YES to both items 10 and
11, notify shift commander.

Behevior Appesrence Obsarvasions
YES or NO must always be checked for each of these items. They are observations made by the screening officer. They are not questions.

[TEM (12) Depression includes behavior such as: crying, emotional flatness, apathy, lethargy, extreme sadness, unusually slow reactions.

ITEM (13)  Owerly anxious, afraid or angry inciudes such behaviors as: handwringing, pacing, ive fidgeting, profuse sweating, cursing, physical violence, threatening, etc.

ITEM (14) Unusually embarrassed or ashamed: Check YES box if detainee makes non-clicited staiements indicating worry about how (amily/ friends/community will
respond to his detention.

ITEM (15) Acting in strange manner: Check YES box if you cbserve any unusual behavior or speech, such as hallucinations, severe mood swings, disonentation,
withdrawal, ete.

ITEM (16A) Detainee under the influence: Check YES if someone is apparently intoxicated on drugs or alcobol.

ITEM (16B) Incoherence, withdrawat, or mental iliness: Withdrawal means physical withdrawai from substance. If YES to both A & B, notify shift commsnder.

Criminal Himory
ITEM (17) No prior arrests: Check YES box if this is detainee’s first arrest.

Be sure to count all checks in column A and enter total in the space provided. Notify shift commander 1) total is 8 or more, or 2) any shaded boxes are checked, or 3) if you feel
notification is approprate.

Officer Actions
Shift commander notified: Check YES or NO. Shift Commander should be notified about detainee prior to cell assignment.
Supervision unstituted: Check appropriate supervision disposition. This section s to be completed by shift commander.

Detainee referred to medical and mental heaith personnel: Check YES or NO, if YES, check emergency/nonemergency, medical/mental heaith. Tlm section 15 to
be compieted by shift commander.

Medical/Merasi Health Actions
This section shouid be compieted by medical/mental heaith staff and should include recommendations and/or actions taken.



TEXAS COW SSION ON JAI L STANDARDS
JAIL SU Cl DE RESOURCES

Training Curriculum on Suicide Detection and Prevention in Jails
and Lockups, National Center on Institutions and Alternatives,
1988. National Center on Institutions and Alternatives - 635
Slaters Lane, Suite G100 - Al exander, Virginia 22314.

Jai | Sui ci de  Updat e, Nat i onal Center on Institutions and
Al ternatives, 1988 to Current.

Standards for Health Services in Jails, National conm ssion of
Correctional Health Care, 1987.

St andar ds for Adul t Local Det enti on Facilities, Ameri can
Correctional Association, 1981, revised 1988.

Standards for Health Services in Correctional I nstitutions,
Anerican Public Health Association, 1986.

National Sheriffs' Association. Sui ci de: The Silent Signals.
Al exandria, Virginia, 1985.

Cont act : Nati onal Sheriffs' Association
1450 Duke Street
Al exandria, Virginia 22314
(703) 836-7827

or

Anerican Jail Association
1000 Day Road, Suite 100
Hagerstown, Maryland 21740
(301) 790-3930



