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Section I: 

Overview of General Operations:

Forensic Mental Health Services at the HCSO is comprised of inpatient and outpatient services, as well as, housing units specialized for those living with chronic serious mental illness. Mental Health Services assist with and is a vital part of correctional operations and management of justice-involved individuals, as well as serving those with mental health and substance use disorders at the Stonybrook Stabilization Treatment Center. Mental Health staff continues to be part of the multidisciplinary team that continues to assist with client stabilization, unit management, re-entry, and staff development.

Outpatient

Mental Health Outpatient Services provides care to justice-involved individuals in the living units at the Main Institution (MI), Women’s Regional Facility (WCC), Western Mass Recovery and Wellness Center (WMRWC), and the clients at Stonybrook Stabilization Treatment Center (SSTC).  Those formally opened for mental health services meet with a clinician routinely for ongoing counseling and support. If they are prescribed or need psychotropic medications, they will meet with a prescriber for medication monitoring and adjustments as clinically indicated. Individuals can be referred to mental health services anytime during their stay via a request form, non-emergency referral, or an emergency referral. 

Inpatient

The Evaluation and Stabilization Units (ESU’s) are maximum security psychiatric inpatient units. These units provide different levels of care to those experiencing acute mental health symptoms that are hindering their ability to function in general population. Individuals admitted to the inpatient units receive ongoing support from Mental Health Counselors, evaluations from Mental Health Clinicians, a treatment plan specifically tailored to address symptoms that led to their admission to the unit, and a medication evaluation during treatment team. Treatment Team is designed to be a collaborative approach to patient care and includes the patient, prescriber, nurse, and a mental health supervisor or clinician. At the MI there are 15 admission beds and 16 respite and step-down beds. At the WCC there are 11 admission beds that can also be utilized for respite services. At SSTC there are designated beds within the North Unit for Evaluation Stabilization Program (ESP) needs. In addition to in-house inpatient services, the ESU’s at HCSO serve as regional inpatient units to other correctional facilities within the five Western Mass counties (Hampden, Hampshire, Berkshire, Franklin, and Worcester). 

Mental Health Units

Mental Health Units (MHU’s) are living units for justice-involved individuals with chronic and persistent serious mental illness who meet the criteria for DMH level of care and/or consistently have difficulty functioning in a general population unit. The MHU’s give the clients increased support and treatment while allowing them to maintain general population status, as well as quick identification when an individual begins to decompensate. There are 39 rooms at the MI and 12 at the WCC; however most are single beds status due to client functioning. At SSTC there are designated beds within the North Unit for those clients who meet the criteria for DMH level of care and/or consistently have difficulty functioning due to the their mental illness and need extra support.

Major Accomplishments & Operational Changes:

· November 2024: Lisa Ellingsen, PMHNP expanded time to 32 hours a week. This added an extra 16 hours a month to SSTC and 16 hours to Mill Street allowing Pete to focus more time on med clinic referrals at the Main Institution.

· There were 2 FT clinician positions open for the entirety of FY 24. We were able to back-fill these positions with Clinician Arielle Maille and Clinician Tess Bonavita. This decreased stressors on the clinical team, minimizing the need to cover 2 caseloads outside of their assigned work, as well as taking them away from their assigned duties to meet mandatory minimum coverage at other sites on the weekends. 

· Animal Assisted Treatment: 
Stephanie Oliveira began her leave in October 2024- January 2025 where she returned back on intermittent leave.

· AAT- Individual Treatment was offered at SSTC, WMRWC, WCC, & MI  

· AAT- Group was offered at SSTC, WMRWC, WCC, MI, & AISS. 

Groups were placed on hold while on maternity leave. The only facility that continued groups were SSTC with other dog handlers.

Individual Treatment:  (July 1, 2024- June 30, 2025):
· 72 people participated in the AAT- Individual treatment (49 participants last FY)

· 121 referred to the Individual Treatment program (69 last FY)

· By the end of the FY- There were 20 pending on the wait list to start the program.

Group Treatment: FY (July 1, 2024- June 30, 2025):
· 91 groups completed between all facilities (SSTC, AISS, WMRWC, WCC, and MI) 

· 1362 people attended AAT Group Treatment (SSTC, AISS, WMRWC, WCC, and MI); SSTC remained active for the full FY.

· April 2025: Clinician Connor Jackson obtained his LMHC.

· April 2025: Clinician Tess Bonavita obtained her LCSW. 

· June 2025: Clinician Lauren Zabit obtained her LICSW. 

Challenges/Problem Areas:

· Due to the high number of open mental health cases and the acuity in the ESU’s, the prescribers struggled to meet outpatient med clinic standards as ESU patients take priority.  

· 20 hour psychiatry position was filled in December 2024, however became vacant in July 25 due to a resignation.

· 24 hour contract prescriber position remains vacant. 

· We currently have 39 MHU beds at the MI and have been at full capacity for the past three and a half years. We currently utilize Step Down status on the ESU for individuals waiting to be classified to the MHU that are unable to live in general population. We have had upwards to 10 people waiting in Step Down at a given time. This limits our ability to classify people to the MHU and many times need to classify someone to general population that would benefit from the MHU.  The use of Step Down status for MHU eligible individuals often limits their opportunities for access to caseworkers, programs, work, outdoor recreation, and commissary. 

· We have 12 MHU beds at the WCC and have been at full capacity since February of 2023. We currently utilize ESU beds for overflow.

· With the addition of OTP responsibilities, the amount/time of documentation needing to be completed and entered into BSAS continues to decrease clinician productivity and therapeutic contact time.

· The lack of beds at DMH hospitals over the last 2 years continues to be an issue in regards to 15b evaluations. 

· Director Lajeunesse, Suffolk County, and MSA worked together to create a proposal for 15b Evaluation Mobile Units for DMH. Proposal under review, awaiting updates from the Commissioner. 
· MI: 19 15b’s / Avg wait 9.7 days (tracking from 9/24-7/25)
     WCC: 60 15b’s / Avg wait 8 days
Section II:

MENTAL HEALTH SERVICES ANNUAL STATISTICAL REPORTS

Outpatient stats:

Average percentage of open mental health cases in each facility

	Facility
	2024/2025
	2023/2024
	2022/2023

	WCC
	79%
	74%
	66%

	WMRWC
	56%
	59%
	58%

	MI
	64%
	62%
	60%

	SSTC
	88%
	84%
	72%



	
	MI 
2024/25
	MI 
2023/24
	Mill St. 
2024/25
	Mill St.
2023/24
	SSTC
2024/25
	SSTC
2023/24
	WCC
2024/25
	WCC
2023/24

	18A
	12
	6
	N/A
	N/A
	N/A*
	N/A*
	6
	7

	Initial Assess
	855
	842
	24
	27
	395
	406
	568
	516

	Assessment Updates
	646
	562
	8
	5
	248
	202
	261
	155

	Total opened for MH Services
	1501
	1404
	32
	32
	633
	608
	829
	671

	Brief Forensic Contact
	1637
	1870
	91
	72
	406
	656
	456
	614

	Follow Ups
	6056
	5554
	479
	567
	1743
	1827
	1783
	1777

	Inmate Request
	1
	9
	0
	0
	N/A
	N/A
	0
	5

	RH Check/
Follow Ups
	180
	168
	N/A
	N/A
	N/A
	N/A
	15
	18

	RH Check
	1050
	875
	N/A
	N/A
	N/A
	N/A
	119
	157

	PREA Initial
	67
	68
	
	7
	13
	14
	115
	111

	30/90 Day Assessment
	185
	174
	N/A
	N/A
	N/A
	N/A
	56
	33

	Emergency Referrals
	738
	672
	1
	2
	130
	117
	360
	442

	Non-Emergency Referrals
	886
	867
	15
	27
	97
	136
	256
	300

	Restrictive Housing Survey 
	2107
	726
	N/A
	N/A
	N/A
	N/A
	93
	76

	OTP Assessment Initial
	407
	560
	7
	31
	223
	225
	288
	353

	OTP Assessment Update
	410
	329
	4
	4
	159
	142
	157
	97


Below is a comparison chart for the various evaluation/referrals types (who may or may not be opened for MH Services.) 

*SSTC had 2 section 12’s / SSTC civil commitments do not qualify for 18a’s

Below is an explanation of the different types of evaluation/referrals completed by the MH Clinicians as reflected in the above statistics:

· 30/90 day assessments are mental health evaluations conducted on offenders residing in Restrictive Housing/Protective Custody Units 30 and then 90 days
· Initial Assessments and Assessment Updates are conducted on offenders who are opened for mental health services
· Restrictive Housing Check/ Follow Ups are completed when a mental health clinician is notified that an offender who is opened for mental health services was moved to Restrictive Housing, however they are also due for a routine follow-up 
· Restrictive Housing Checks are a brief mental health check provided  by the Mental Health Clinician on any offenders who are opened for mental health services who are moved to Restrictive Housing within a 24 hour period
· Follow Ups-  are the encounter type used by the Mental Health Clinician in the electronic medical record to document their evaluation of a client opened for services
· Non-Emergency Referral/encounter-  the encounter type used by the Mental Health Clinician to document the NER evaluation on offenders who are not opened for mental health services (the number above reflects how many non-emergencies where seen )
· Emergency Referral/encounter- the encounter type that is used by the Mental Health Clinician when an offender is being seen on an emergency; they may or may not be opened for mental health services
· Restrictive Housing Survey- Due to the CJ Reform Act, a Restrictive Housing assessment is a requirement that occurs upon an individual’s placement in Restrictive Housing (RH) for any other purpose than a MH watch. The assessment is a screening for suicidality, history of self-injurious behavior due to placement in RH, bizarre behavior or disorientation, or any contra-indicators prohibited for placement in RH. 
· OTP Assessment Initial/OTP Assessment Update- completed at time of enrollment to the OTP for individuals meeting criteria for an opiate use disorder.

The next 4 charts reflect ESU statistics, the reason for admission, diagnosis for the ESU visits respectively, and total number of out of county admissions.

Evaluation and Stabilization Unit Stats

	
	MI 
2024/ 2025
	MI 	
2023/ 2024
	MI 	
2022/
2023
	WCC 2024/ 2025
	WCC 
2023/ 2024

	WCC 
2022/
2023

	ESU Admits
	463
	354
	328
	177
	187
	181

	ESU Admit DMH
	41
	74
	202
	91
	47
	55

	ESU Total Admits
	504
	428
	530
	268
	234
	236

	ESU Respites
	53
	34
	113
	9
	14
	0

	ESU DMH Respites
	5
	7
	37
	6
	1
	0

	Total Respites
	58
	41
	150
	15
	15
	0

	WMRWC Admits
	0
	3
	1
	1
	0
	N/A

	WMRWC Respites
	0
	0
	0
	N/A
	0
	N/A

	Amount of bed Days
	3,396
	2145
	2491
	1085
	1150
	1037

	Minimum Stay
	1
	1
	1
	1
	1
	1

	Maximum Stay
	52
	30
	33
	26
	18
	27

	Average Stay
	9.3
	5.5
	4.5
	5
	4.9
	4.8



Reasons for ESU Admission
	
	MI
	WCC

	Psychosis
	158
	81

	Suicidality
	61
	71

	Homicidal
	10
	6

	Med Evaluations
	155
	84

	Hospital Returnees
	36
	40

	Mood Instability/ Depression
	198
	61

	Decompensation
	28
	13

	Detoxing
	7
	6






Disorders for ESU Admission
	
	MI
	WCC

	Mood Disorders 
	100
	123

	Psychotic Disorders
	157
	107

	Depressive/Anxiety Disorders
	90
	21

	PTSD
	99
	144

	SUD
	148
	82

	Adjustment Disorders
	12
	1

	Personality Disorders
	38
	14

	Neurocognitive Disorders 
(Dementia, TBI, Cognitive Deficits, Spectrum Disorders) 
	37
	7

	ADHD
	15
	3

	Gender Dysphoria
	0
	2

	Co-Occurring 
	128
	82

























ESU Admissions by County 

	
	MI
	WCC

	Hampden
	472
	90

	Middlesex
	2
	4

	Berkshire
	1
	34

	Franklin
	12
	3

	Worcester
	2
	111

	Norfolk
	2
	0

	Hampshire
	1
	14

	Total Out of County
	20
	12*















*outside of WCC regional catchment area (Eastern side of state) 


Total of 215 events including 120 NSSI, 75 Suicide Threats, and 20 Suicide Attempts
	
Self-Harm Event Type Breakdown by Month for FY25

	Month
	NonSuicidal Self-Injury
	Suicide Threat
	Suicide Attempt

	July
	12
	6
	3

	Aug
	16
	6
	6

	Sept
	5
	1
	0

	Oct
	6
	3
	2

	Nov
	6
	5
	4

	Dec
	19
	5
	1

	Jan
	9
	1
	0

	Feb
	6
	3
	0

	Mar
	10
	3
	0

	Apr
	8
	4
	0

	May
	7
	10
	2

	June
	16
	28
	2

	Total
	120
	75
	20






























	Location of Self-Harm Events by Month for FY25

	Month
	MI
	WCC
	SSTC
	WMRWC

	July
	12
	9
	0
	0

	Aug
	15
	12
	1
	0

	Sept
	4
	2
	0
	0

	Oct
	8
	3
	0
	0

	Nov
	2
	7
	6
	0

	Dec
	4
	9
	12
	0

	Jan
	4
	5
	1
	0

	Feb
	1
	7
	1
	0

	Mar
	11
	2
	0
	0

	Apr
	4
	1
	7
	0

	May
	4
	12
	3
	0

	June
	12
	31
	3
	0

	Total
	81
	100
	34
	0


	Section III:
Mental Health Strategic Plan 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Goal
	Person Responsible
	List of Activities to Achieve Goal
	Time frame for Objective Completion

	Staff Recruitment/ Retention
	Improve clinician & psychiatry  recruitment  and improve staff retention
	Erin Lajeunesse & Keisha Williams                        
	Work with administration on strategies to improve clinician & psychiatry incentives & salary  
	Set a meeting with admin by 12/2024 for discussion / 
Weekend shift differential  & Senior licensing upgrade occurred / psychiatry salary was increased

	Facility Infrastructure
	Increase the number of MHU beds at the MI & WCC  
	Erin Lajeunesse, Danielle Mimitz, Karen Donelson, and Lauren Murphy
	Put together a proposal for immediate needs and future expansion (only after staffing has been addressed)
	Completed and forwarded to administration on 9/5/24 / Physical plant unable to accommodate move due to ongoing projects

	Staff Development
	Allow opportunity for clinical growth and development
	Danielle Mimitz, Karen Donelson, Lauren Murphy and Melissa Hughes
	1.Identify 2 outside agencies to present at Clinical Group Supervision
2.Attend 2 outside agency trainings per year
3. Encourage licensure 
for all clinical staff currently eligible to meet licensure requirements
	Complete by 6/2025 / 1. Six outside agencies presented 2. Licensed staff completed 2+ outside trainings 3. Three staff obtained licensure, 5 applications submitted

	IS&T
	Decrease amount of documentation and increase productivity 
	Erin Lajeunesse & Danielle Mimitz
	Work with IS&T to create surveys to decrease narrative and pull entries for databases                                                           
	Start working with IS&T by 11/24 / Systems currently unable to pull, medical assistant going to be hired for data entry, other roles are in discussion  


Section IV:

Summary Statement

The HCSO Forensic Mental Health Services goal is to continue to provide quality treatment for justice-involved individuals/clients, to support and assist with justice-involved/client safety, stabilization, unit management, and to support staff development. Team collaboration happens via communications between MH Supervisors, MH Counselors, MH Clinicians, and security staff during Captain’s meeting, Classification meetings, team/unit meetings, trainings, and clinical consultations. 

Mental Health staff assists with unit management directly by: 
· collaborating with housing Assistant Superintendents and Security Supervisors on developing operations and meeting the requirements for the Criminal Justice Reform Act 
· MH Manager co-chair C-Tower Unit Classification with the C-Tower Security Unit Manager
· MH Clinicians triage and monitor OTP request 
· providing crisis intervention via conducting emergency evaluations assessing level of risk and need of justice-involved individuals/clients
· providing non-emergency evaluations to determine level of mental health treatment need
· providing ongoing mental health treatment for clients in need
· admitting clients to the ESU who are de-compensated and not able to function in population due to mental health issues to include those who are suicidal, psychotic or in crisis due to current circumstance
· providing utilization of the ESU for support of individuals living in population, via scheduled or unscheduled respites
· identifying clients with chronic and persistent serious mental illness, who have difficulty functioning in general population and moving their housing locations to the Mental Health Units
· daily communication with unit officers, tower supervisors, and unit staff regarding individuals living in population with mental health, behavioral or substance use issues
· consulting/training with supervisory and unit staff regarding mental health, behavioral, or substance use issues seen in the population
· providing clear guidelines and mental health protocols for staff to follow for mental health referrals, crisis, or ESU/MHU operations, which allow for staff to continue operating independent of the mental health department when mental health staff is not on site
· providing support with mental health aftercare
· completing MH Rounds in any Restrictive Housing area (RH is not a location, but rather any placement area that is not receiving more than 2 hours of recreation a day / CJ reform) 
· responding to Restrictive Housing to complete RH Surveys on anyone moved there for any other purpose than a mental health watch


Personal Analysis

The Mental Health department continues to see an increase in justice-involved individuals meeting requirements for mental health services. Despite being fully staffed, the percentage of Mental Health and OTP referrals continue to rise, causing caseloads for the outpatient clinicians to remain high (between 60-90 open cases per caseload.) This in turn increases the number of med clinic appointments. The acuity of ESU patients (priority) needing to be seen 5 days a week causes providers the inability to address outpatient med clinic referrals and return to med clinic appointments. The open prescriber positions that remained unfilled have impacted timely medication appointments, which increased the number of request for level 3 admissions for med evaluations. Since the psychiatry position was reposted, the hours were decreased and the salary was increased; in hopes that we can attract more applicants and the ability to increase NP, PA, APRN positions. We do believe we would be able to accommodate referral numbers and standards with the following prescriber staffing pattern: 

Mental Health Prescriber weekly hourly needs by facility: 
· 24 hours SSTC
· 24-32 hours WCC 
· 80 hours MI
· 4 hours Mill St.

Total weekly hourly need: 132 hours min-140 hours max = 3 providers + a 4-6 hour additional need. 

The need to decrease OTP documentation continues as this will enhance clinician morale and client contact time. Ongoing discussions with a Medical Assistant position will assist in entering BSAS data and forms. Furthermore, the need for increased MHU beds at each site is a necessity with the growing population of serious mental illness. A proposal was drafted and submitted earlier in FY 25, however due to ongoing facility projects; movement to larger units limits expansion options at this time. The Mental Health team’s largest cost efficiency continues to be the utilization of a centralized Mental Health Services under the direction of the Clinical Director. The benefits of this centralized model continue to be ongoing review of systematic and frequent review / assessment of the ever-changing volume, acuity, and mental health service needs at each of the facilities, clinical supervision by Supervisors/Managers at all sites, cross training counselors and clinicians to support the needs of operations at all facilities. 


Location of Self-Harm Events by Month for FY25
MI	
July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	June	12	15	4	8	2	4	4	1	11	4	4	12	WCC	
July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	June	9	12	2	3	7	9	5	7	2	1	12	31	SSTC	
July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	June	0	1	0	0	6	12	1	1	0	7	3	3	Month

Number of Events

Self-Harm Event Type Breakdown by Month for FY25
NonSuicidal Self-Injury	
July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	June	12	16	5	6	6	19	9	6	10	8	7	16	Suicide Threat	
July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	June	6	6	1	3	5	5	1	3	3	4	10	28	Suicide Attempt	
July	Aug	Sept	Oct	Nov	Dec	Jan	Feb	Mar	Apr	May	June	3	6	0	2	4	1	0	0	0	0	2	2	Month
Number of Events

