Massachusetts Department of Correction
Update: Implementation of Hayes Report Recommendations:

June 10, 2008

Previous Update:
*  New Suicide Prevention Training Curriculum in place and was first presented to the Recruit

class on 3/16/07.

»  The second Recruit Class received the new curriculum on 3/26/07. The class was also video
taped.

*  This objective has been completed and implemented.
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Previous Update:
*  This objective has been completed and implemented. 8 hours of suicide prevention training is
provided to all new employees entering the DOC.

Previous Update:

* The start date for the In-Service {2-hour) program was 4/1/07. This recommendation has been
completed and implemented.
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Previous Update:

= The 103 DOC 216 Training And Staff Development Policy was revised to include a richer
description of the requirements for both pre-service and annual in-service suicide including
both the length and the content of the training.
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The 103 DOC 650 Mental I1ealth Services Policy has been revised to include the same language
as the 216. The 650 policy revisions are complete and in place.

The contractual medical and mental health vendor at the time, UMass Correctional Health
(UMCH) revised their suicide prevention policy, which became effective in May 2007,

Despite there now being a split contract, with UMCH maintaining responsibility for medical
services and a new vendor (MHM) taking over responsibility for mental health services, all
UMCH peolicies pertaining to menfal health issues, which were in effect at the time of the
contract transition {July 1, 2007), still remain operational. UMCIH mental health policies were
reviewed and converted to MHM policies. Policy changes in accordance with the revised 650
policy are underway.

Update as of 6/10
Complete: DOC and MHM policies have been revised.
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Previous Update:

UMCH created a new policy titled “Health Assessment of Inmates Following a Significant
Event”, which was designed 1o ensure that inmates would be screened by qualified healthcare
staff for any potential change in mental health conditions precipitated by a significant event
such as a court trip, classification hearing, or a parole or probation hearing.

UMCH was instructed to immediately implement this policy where feasible, and to develop a
comprehensive  system-wide implementation plan based upon anticipated staffing
implications.

Through improved staff training and institutional communication procedures, mental health
staff are informed whenever it is suspected that an inmate may potentially have a negative
reaction to a significant event. Per protocol that inmate is to be evaluated by mental health
staff.

Protocols placed in 103 DOC 650 Mental Health Services policy.

The morning meeting also provides a forum for senior DOC site administration to inform
mental health staff of any significant events expected to occur within the day that may impact
upon an inmate’s overall mental status (i.e. classification hearings, parole hearing, legal
decisions etc.). When it is suspected that an inmate will react negatively to such an event,
mental health staff shall ensure that the inmate is to be evaluated by a qualified mental health
professional upon completion of the event.

Update as of 6/10

Complete: Per DOC and Vendor policy, all court returns are screened by either medical or
mental health staff upon return from court. However, Lindsay Hayes is amenable to this
recommendation being revised so as not to include all court returns, but only those that are
deemed to be high risk. Health Services Division is in the process of initiating a Suicide
Prevention Committee to regularly review policies, procedures and protocols as they relate to
suicide prevention, including the Hayes recommendations. As part of the responsibilities of
this comumittee, they will explore whether it is feasible to design a system that can identify only
those inmates deemed to be at high-risk for an adverse reaction to their legal proceedings.
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Previous Update:

Draft MOU legislation developed by DOC Legal for consideration by EOPS and county
officials to increase availability of information regarding inmate’s prior suicide risk within
county correctional system.

DOC General Counsel presented draft MOU at meeting of Sheriffs” Counsel on April 11, 2007.
Letter enclosing MOU was sent to Mass. Sheriff's Association on April 23, 2007. Follow up
meeting held in August 2007,

DOC Health Services Director met with Sheriff's Health Services Directors and discussed use of
Transfer form. Some Sheriffs departments have begun implementation of this Transfer form.

Update as of 6/10

Complete: Remaining issues involve consistency of application of transfer information by
various Sheriff’s (not within DOC purview).

Previous Update:

DOC Associate Commissioner for Reentry and Reintegration discussed the revision of
definitions for entry of names and incidents to the Qb database with the Executive Director of
CHSB, who indicated that he would revise the definitions to accommodate Hayes
recommendations as they intersect with the intent of the statute. Letter defining terms sent to
CHSB on April 11, 2007.

Executive Director of Criminal History Systems Board revised the criteria for entry of
information into the Q5 database to include inmates on watch in addition to those who had
attempted suicide. This revision was completed and posted on the CJIS Extranet on April 30,
2007, Updated 8/10/07.

Update for 6/10

Complete.
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Previous Update:

Superintendents reminded to attend, and that mental health staff must attend all Segregation
Review Meetings and all morning climate meetings. Superintendents reminded to document
attendance, Compliance being meonitored by Assistant Deputy Commissioners. Tracking
system established to monitor compliance with meetings and intra facility communication
established in 103 DOC 650 Mental Health Services.

Secure Treatment Unit being developed for SBCC and plans to implement January 2008. This
unit being designed to house maximum security, segregation and DDU inmates not
appropriate for routine segregation placement due to serious and persistent mental illness.
This unit will provide at least 10 hours of out-of-cell structured program time as well as 10
hours of recreation time per week.

Behavior Management Unit being planned for MCI Cedar Junction Block 9. This unit is geared
as permanent housing for chronically mentally ill inmates unable to function in segregation
units or general population. A cost estimate has been developed to renovate this currently
vacant unit but capital bond bill funding has not been secured. The mental health staffing cost
of $295,809 is included within the $6.9 million supplemental funding signed by the Governor
on QOctober 19, 2007,

MHM has been instructed to begin recruiting for all mental health positions for January 2008 to
ensure that all expansion programs funded by the supplemental appropriation become
operational as soon as feasible even if alternative housing locations are considered for various
program activities. The mental health component for supplemental funding will include 25.1
mental health positions. In addition, MHM and DOC have negotiated the addition of 13.7
positions that are being funded through the waiver of staffing paybacks and vacancy penalties.

SBCC RTU project has been funded The mental health staffing cost of $485,102 is included
within the $6.9 million supplemental funding sighed by the Governor on October 19, 2007. The
unit will be reserved for chronically mentally ill inmates unable to function in general
population and as a step down from the Secure Treatment Unit.

MCI Framingham Behavioral Management Unit is currently not operational. Construction
costs have been included in the capital bond bill request. The mental health staffing cost of
$247,709 is included within the $6.9 million supplemental funding signed by the Governor on
October 19, 2007.

Update as of 6/10

In Process: Secure Treatment Program (STP) at SBCC is open. Residential Treatment Unit
(RTU) at SBCC is open.  Behavior Management Unit (BMU) is now funded for MHM mental
health staffing and for physical plant renovations. Funding is authorized for physical plant
modifications for DOC; however, the dollars are spread across a five-year span. Thus, the
funding for the Crisis Stabilization Unit at Framingham is a potential rather than confirmed for
this next fiscal year.
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Previcus Update:

UMCH developed a policy titled “Continuity of Mental Health Care: Intra-System and
Returning Inmates”, to ensure appropriate sharing of mental health information upon transfer
of an inmate.

As part of this policy, UMCH created a “Mental Health Transfer Checklist” which must be
completed on all inmates transferring within the DOC system. MHM is currently in the
process of reviewing and revising this form.

DOC Health Services Division audits the quality of the medical and mental health care being
provided at every facility by reviewing selected inmate medical records at least 2x/year. The
audit criteria are in the process of being modified to include a review of communication of
mental health information between facilities, as well as between mental health and security
staff where appropriate.

MHM additionally performs an internal medical record audit at each facility 2x/year, and also
reviews communication as part of their criteria.

Update as of 6/10

Complete: Monitoring and accountability systems are in place regarding quality improvement
initiative,

Previous Update:

The risk list has been eliminated. The daily morning meetings between the superintendent and
the mental health director, now provides a forum for critical mental health information
pertaining to an inmate’s mental health needs to be communicated.

Update as of 6/10

Complete: The Superintendents continue the daily morning meetings, which include the
Mental Health Director or designee.
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Previous Update:

A field survey was completed. The plans and cost estimates were prepared
by Jeff Quick, the Director of the Division of Resource Management for the DOC.

Grant funding of $250K was received and used to begin implementation of short-term
corrective measures. Remaining funding has been requested and is currently pending with
the current capital projects bill. Pending.

':.':Recommendatlon #12-Ttis: strongly recommended thak the DOC work collaboratlvely- with UMCI—If
-to-completely revamp the use of the Health Services Unit for suicide precautions, . R

Previous Update:

UMCH revised their “Therapeutic Supervision” policy to include language from the IHayes
Report dictating the basic tenets required to appropriately manage an immate placed on a
mental health watch. This policy became operational in May.

103 DOC 650 has also been revised to include this language.

Update as of 6/10

Complete: DOC and MHM policies have been revised and are compliant with the language in
the Hayes report.

Previous Update:

UMCH “Therapeutic Supervision” policy revised to include language stating that the
placement and the removal of an inmate on a mental health watch is solely a clinical
determination. This policy became operational in May.

103 DOC 650 has also been revised to include this language.

All Superintendents were informed of this directive on March 30, 2007, and that overtime costs
or other operational factors should not be altowed to influence any clinical decisions.

Assistant Deputy Commissioners set up protocols to monitor that “rounds” are conducted and
audited.
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Update as of 6/10
*  Complete: DOC and MHM policies reflect the language in this recommendation,

Previous Update:
= 15 minute rounds in all HSU’s were initiated at the end of April 2007.

* In order to implement the 15-minute rounds, the Department originally utilized overtime of
approximately $350,000. The Department then redirected correction officer positions from the
correction officer recruit class, which graduated on April 27, 2007, to these seventy (70)
additional posts. With funding from the supplemental appropriation signed on October 19,
2007, the Department will be able to backfill the original posts that the graduating class was
intended to fill, thereby maintaining staffing for the continuation of 15 minute rounds in the

HSUs.
Update as of 6/10
s+ Complete

Previous Update:

« A directive was issued by the Deputy Commissioner of the Prison Division to eliminate this
offense from being issued. This procedure has been incorporated into policy which will go to a
public hearing in the Fall of 2007

Update as of 6/10
*  The 103 CMR 430 Inmate Discipline Policy is pending public hearing.

rin ast

Previous Update:
A field survey was completed on 2/22/07.

= Cost estimates have been submitted to EOPS for funding. Some minor improvements are
underway at facilities.

*  Arevised plan has been submitted. Funding has been requested and is currently pending
with the current capital projects bill.
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Previous Update:

*  As currently constituted, it would not make sense clinically or operationally, to transition
inmates from a mental health watch to a Residential Treatment Unit. DOC Health Services
worked with MIHM regarding the creation of a more appropriate transitional plan that
includes various step-down and review measures.

Update as of 6/10
*»  Complete: In a meeting with Lindsay IHayes on December 12, 2007, he agreed that
transitioning male inmates from a mental health watch to Residential Treatment Units did
not make sense clinically or operationally, This is a practice however, that is more
manageable at MCI-Iramingham, and is often utilized.

= MCIl-Framingham is in the process of establishing an Acute Stabilization Unit, pending
capital funding, that will allow for a transitional phase form a mental health watch

*  Health Services Division in conjunction with MM is exploring the feasibility of creating one
or more crisis stabilization unit(s} for Male offenders that would allow for a transitional
phase from mental health watch as well.

‘circumstances tha _‘necesmtates a specxflc level of observatlon

Previous Update:
»  UMCH revised their “Therapeutic Supervision” policy to include language from the Hayes
Report better describing the type of behavior and/or circumstances that necessitates a
specific level of observation. This policy became operational in May.

* 103 DOC 650 has also been revised to include this language.

Update for 6/10
*  Complete: DOC and MHM policies have been revised to include this language.

:-Recommendatmni#w- It is Strongly recommended that reference:to --'30-m111ute obsewation for

Previous Update;
«  Per protocol, 30-minute mental health watches are no longer used within the DOC. 103 DOC
650 has been revised to include this language.

»  UMCH revised their “Therapeutic Supervision” policy, which now also reflects that 30-minute
mental health watches are no Ionger utilized.

Update as of 6/10
»  Complete: All DOC and MHM policies have been revised to reflect this language.
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Previous Update:

*  Complete:On March 6, 2007 the Deputy Commissioner of the Prison Division issued a
directive to all superintendents to prohibit inmates on watch status from covering their
heads with blankets or other objects. Mental Health Watch Forms and the Correction
Officer Observation Check Sheet are currently operational.

Previous Update:

Fifteen-minute security rounds have been implemented at all facilities with a Health Service
Unit.  Thirty-minute rounds have been implemented at all facilities with a Residential
Treatment Unit. Thirty minute rounds continue at all facilities with a Special Management
Unit

Weekly audits are conducted of all rounds utilizing video surveillance, where available, and
reports of the audits are submitted to the Assistant Deputy Commissioner.

In the instance a particular round is not conducted as required, appropriate discipline is
implemented.

Update as of 6/10

Complete-Beginning in the late winter/early spring of 2007 each institution with a SMU and /
or Infirmary { including the BSH ITU and B-I unit in which seclusion and mental health
watches are conducted, respectively) was required to audit the performance of rounds by staff
to determine if checks were being made in accordance with policy and post orders. These
audits were to be conducted weekly and submitted to the appropriate ADC. If discrepancies
were noted, follow-up action was to be taken.

These round audits have been conducted at all affected Southern Sector sites (OCCC, MTC,
BSH,MCI-N, and MCI-(J]) since that time. At nearly all sites the audits were conducted by a
Captain or above reviewing video recordings. There were two exceptions: at CJ the Operations
Lt conducted the audit and at Norfolk, until a CCTV system was installed the auditing was
done in-person by a Captain. The institutions have consistently completed the audits and
submitted them to me. On occasion, the submission of an audit report has been delayed or
received late but this is an exception.
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This process has been effective. Staff know that we watch the video, The frequency with which
rounds have not been done, as indicated by the audit process, is very low. The number of
successful suicides and the incidence of serious self-injurious behavior incidents has dropped
significantly, ADC of the Southern Sector cannot think of a recent incident of self- injurious
behavior which was preceded by a period of staff not adhering to the rounds protocol. ADC of
the Southern Sector thinks that the auditing process is effective.

Previous Update:

UMCH revised their “Therapeutic Supervision” policy to include language from the Hayes
Report dictating the terms by which the cases of inmates on a mental health watch are to be
reviewed prior to any change of status. This policy became operational in May.

103 DOC 650 has also been revised to include this language.

Update as of 6/10

Complete: All Doc and MM policies have been revised to reflect this language.

Previous Update:

UMCH revised their “Therapeutic Supervision” policy to reflect a period of clinical review to
include a follow-up with a mental health clinician three days after being cleared from a waich
and again seven days later. If the inmate had not been an “open mental health case” prior to
being placed on a mental health watch, they will be “open for evaluation” to determine the
maost appropriate course of clinical follow-up.

103 DOC 650 has also been revised to include this language.

Update as of 6/10

Complete: All DOC and MIIM policies have been revised to reflect this language. This
corrective action item was reviewed with and approved by Lindsay Hayes on December 12,
2007,
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Previous Update:

» Directive was issued to superintendents by the Deputy Commissioner that in cases where an
inmate’s behavior is such that it requires an increased level of observation, a mental health
watch is to be utilized,

* UMCH revised their “Therapeutic Supervision” policy to include language from the Hayes
Report better describing the type of behavior and/or circumstances that necessitates a specific
level of observation. This policy became operational in May.

* 103 DOC 650 has also been revised to include this language.

= 103 POC 505 Use of Force Policy revised to define the parameters by which security watches
are to be utilized.

Update as of 6/10

» Complete: Al DOC and MHM policies have been revised to reflect this language.

Previous Update:
* Appropriate conduct of CPR, as addressed in training, will be reiterated with each re-
certification. Complete and ongoing.

Update as of 6/10
*  Complete.

Previous Update:
* The emergency medical bags and rescue shears are in place in all housing units in DOC
facilities. Complete.

Previous Update:

*  DOC Health Services Director instructed UMCH to conduct daily per shift review of code 99
emergency response equipment. UMCH revised “Code 99" policy, which became operational
in May.

* UMCH responsible for ensuring compliance of inspections through supervision and quality
improvement review process,
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*  Director of Nursing responsible for documentation of compliance. DOC Health Services
Division Regional Administrators will audit for compliance as part of contract compliance.

Update as of 6/10

=  Complete.

Previous Update:
* UMCH modified emergency drill procedure to incorporate a frequent review of suicide
responses.

*  DOC has revised mock drills of a code 99 response to a suicide attempt by utilizing Simulaids
Rescue Manikins, which are designed to more appropriately simulate a real response.
Additionally DOC revised the 103 DOC 560 Disorder Management Policy to reflect the
requirement that each institution conduct a quarterly code 99 suicide drill on each shift.

Update as of 6/10
*  Complete.

Previous Update:

*  Corrective Action Plans will be developed to respond to all recommendations generated from
the DOC Quality Assurance Suicide Mortality Reviews.

Update as of 6/10
»  Complete.
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