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         October 25, 2005 
 
Edward A. Flynn 
Secretary 
Executive Office of Public Safety 
One Ashburton Place, Room 2133 
Boston, MA 02108 
 
RE: Department of Correction Advisory Council’s Recommendations on Health and Mental 
Health Services 
 
Dear Secretary Flynn: 
 
As you know, on September 15, 2004, Governor Romney’s Executive Order No. 461 (04-05) 
established the Department of Correction Advisory Council (“the Advisory Council”). The 
Executive Order required the Council to submit recommendations to you relative to the health 
and mental health services provided to inmates in the custody of the Department of Correction 
(“DOC”). 
 
In response to that charge, the Advisory Council and the DOC created a panel to evaluate health 
and mental health services in the Department (“the Medical Review Panel”). The twenty-four 
members of that panel were drawn from various state agencies, area medical schools and 
colleges, community medical and service providers, advocacy groups and the private sector. 
They were selected for their knowledge and expertise in the areas of medical, dental, mental 
health, and substance abuse services, as well as correctional legal services and business 
management. The panel was divided into four sub-groups which considered the following 
specific issues: 1) the scope of medical, pharmacological, dental, and mental health services 
provided to inmates; 2) the gender-specific medical and mental health needs of the female 
population; 3) services provided at Bridgewater State Hospital and the Massachusetts Alcohol 
and Substance Abuse Center; and 4) services provided at Lemuel Shattuck Hospital. 
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The Medical Review Panel held its initial meeting on March 23, 2005 and during the ensuing 
five months the panel members reviewed numerous documents, toured correctional facilities, 
observed operations, reviewed medical records, and conducted focus groups with providers, 
inmates, correctional officers and DOC administrators. The groups submitted their findings and 
recommendations on September 16, 2005. They are set forth in detail in the enclosed Executive 
Summary and sub-group reports.1 
 
Current Scope of the Department of Correction’s Inmate Health Care Services 
 
The DOC is charged with providing medical, mental health and dental care to approximately 
10,000 inmates located in 17 state prisons throughout Massachusetts. It is also responsible for 
providing all health and forensic services at Bridgewater State Hospital, a prison which serves 
both state and county populations. In addition, the DOC provides detoxification and substance 
abuse treatment services to individuals who are civilly committed by the Courts pursuant to 
MGL Chapter 123, Section 35.2 Finally, through an interagency service agreement with the 
Department of Public Health, the DOC utilizes Lemuel Shattuck Hospital for a wide range of 
inpatient, outpatient and surgical services. 
 
Since 1992, the DOC has contracted for health care services through the public bid process. On 
January 1, 2003, University of Massachusetts Correctional Health (“UMCH”) began providing 
services under the current four year contract. The total managed care contract for fiscal year 
2005 is in excess of $56 million, which accounts for approximately 15% of DOC’s total budget. 
 
As a result, the DOC is now one of the state’s largest institutional providers of mental health, 
health care, psychiatric, substance abuse, and long-term care services. In addition, DOC is faced 
with the challenge of providing these services to a remarkably diverse population in custodial 
settings, envorins and culture designed to ensure physical security as the top priority, not the 
provision of care or services. 
 
The Advisory Council’s Recommendations on Health and Mental Health Issues 
 
The Advisory Council considers the provision of quality health and mental health services to be 
an essential responsibility of the Department of Correction, but we recognize that developing the 
medical expertise and capacity to deliver such multi-faceted care is outside the core mission of 
the DOC. So, particularly in the face of the drastically changing demographics of the inmates, 
the Department must rely on outside parties to deliver these services. 
 
Of course this clearly does not relieve the Department of all responsibility. Some of the burden 
of improving medical services can only be assumed by the DOC. For example, the Department 
must be responsible for determining what its inmates’ long-range health care needs are likely to 

                                                 
1 The Council would like acknowledge the many members of the Dedicated External Health and Mental Health 
Review Panel who generously volunteered their time. We would also like to thank DOC Commissioner Kathleen 
Dennehy and members of her staff, especially Veronica Madden, Associate Commissioner of Re-Entry and 
Reintegration, who devoted innumerable hours to supporting the Panel’s work. 
2 Civilly committed males are sent to the Massachusetts Alcohol and Substance Abuse Center (MASAC), and civilly 
committed females are sent to MCI-Framingham. 



be and planning accordingly. To improve medical care, the DOC must also ensure that contracts 
with its providers explicitly detail the agreed upon responsibilities, scope of medical services, 
standards of care, and quality measures, and have the capacity and will to manage the contracts 
and hold the vendors accountable. Finally, only the Department can make certain that its 
facilities, staffing, policies and procedures support quality care.  
 
Still, many of the obstacles to improving the quality of medical care in the DOC need to be 
addressed by the Department in partnership with others. For example, other state agencies, the 
trial courts and community care providers must work together with DOC to address issues such 
as the increasing number of Section 35 commitments, inappropriate admissions to Bridgewater 
State Hospital, the aging demographics of inmates, and the lack of coordinated support for 
reentry.  
 
The Advisory Council has reviewed the Medical Task Force reports (attached) and found them to 
be thoughtful, reality-based and comprehensive. They contain fifty-eight major 
recommendations, which the Council considers to be generally well supported. Based upon the 
major issues identified in the Task Force reports, and the considerations noted above, the Council 
has concluded that seven recommendations are of the highest priority and should be urgently 
addressed. Therefore, the Council recommends that DOC and EOPS develop action plans and 
responses to the following: 
 
RECOMMENDATION #1: The Department Should Determine What Its Health and Mental 
Health Care Needs Will be Over The Next Ten to Twenty-Years and Should Plan and Prioritize 
Accordingly 
 
As a result of external realities and sentencing practices beyond the control of DOC, the 
demographics on the inmate population are changing dramatically. The aging inmate population 
coupled with a significant increase in the number of inmates with serious chronic illness has 
created medical issues and operational problems that the DOC, Lemuel Shattuck and University 
of Massachusetts Correctional Health did not anticipate and are not prepared to handle. A 
comprehensive demographic and epidemiological study that attempts to project the DOC’s long-
term health care needs should be undertaken immediately.  
 
RECOMMENDATION #2: Contracts Between the DOC and Health and Mental Health 
Providers Must Explicitly State the Scope of Medical Services, Standards of Care, and Quality 
Measures.  
 
To improve the quality of medical care, the DOC’s health services contract must be a 
comprehensive document that realistically outlines the scope of medical services, standards of 
care, and quality measures that can be effectively monitored and manged. This will ensure 
system-wide standardization of care and accountability. According to the Task Force, the current 
contract does not meet these criteria. Future contracts should specify minimum standards in at 
least the following areas: scope and levels of service, evaluation requirements, staff training, data 
collection requirements, contract review and compliance, and grievance procedures. Also, the 
contract’s performance measures should be geared towards examining and evaluating the quality 
of the services provided, rather than be a compilation or report on quantitative data. 



 
RECOMMENDATION #3: The Department Should Adopt a Plan to Improve Health and Mental 
Health Services, Including a Review of Relevant Policies and Procedures; Staffing, Education 
and Training; Facilities and Infirmaries; and Technology and Equipment 
 
Specific conditions within the Department were identified by the Task Force as significant 
impediments to the delivery of quality health and mental health services. The Advisory Council 
recognizes that many of these conditions are the result of, or required by, budgetary or security 
constraints. However, we recommend that the DOC review and, wherever possible, plan to 
remedy the internal impediments to the provision of medical care which were identified by the 
Task Force giving priority to the following: 
  
A. Policies and Procedures 

 
According to the Medical Task Force, the Department could improve the quality of its medical 
services by revising some of its policies and procedures. For example, the Task Force observed 
that inmate medication lines are long, managed inefficiently, and over-the-counter medications 
are frequently difficult to obtain in a timely fashion. The “sick call” process was also found to be 
inefficient with long waiting periods between submission of a sick slip and medical access, 
review, and treatment. 
 
A multidisciplinary team of health care, treatment, security and other relevant staff should be 
charged with the specific task of reviewing and revising medical policies and procedures within 
each institution, including those related to dispensing medications, response to sick slip requests, 
transportation, and recommending practical, common sense changes, such as those 
recommended by the Task Force.  

 
B. Staffing, Education and Training 
 
The Medical Task Force noted that current staffing patterns at the Department are out-dated and 
based on prior conditions which have since changed. Today’s 10,000 plus DOC inmate 
population is older, sicker and more psychiatrically compromised, increasing the overall drain on 
services across disciplines. Staffing patterns also negatively impact the ability of inmates with 
more serious medical and mental health needs to be classified to lower security facilities. 
 
The staff, including medical, mental health and correctional personnel, currently lacks necessary 
specialized training to meet these far more complex and changing health and mental health care 
patterns. Specifically, the correctional officers who are in most frequent contact with the inmates 
simply lack sufficient training in medical and mental health issues. 
 
Inmate education in health care issues is also lacking. In interviews conducted by the Task Force, 
inmates criticized the quality of the communication from health care providers regarding test 
results, diagnoses, and treatment plans. Furthermore, the Task Force found that inmate health 
education materials are targeted to readers at a level several grades higher than the average 
inmate literacy level. 
 



The Department should hire a consultant to evaluate its staffing matrix and patterns. The 
evaluation should include the Department’s ability to meet medical and mental health needs of 
inmates in lower security. DOC should also review and revise staff education and training on 
health and mental health issues. Finally, it should seek to improve communication between 
inmates and providers regarding medical issues and ensure that health related reading materials 
are culturally and linguistically appropriate for the inmates. 
 
C. Facilities and Infirmaries 
 
The Department should review options for updating its health care facilities and infirmaries and 
relocating some health services. The Medical Task Force found that the DOC’s health care 
facilities are old and in various states of disrepair, preventing efficient health care delivery. 
Inadequate facilities may also compromise staff and inmate security. For example, at Lemuel 
Shattuck, the principal hospital utilized by the DOC, there is no protective custody and an 
insufficient number of secure beds. These structure and site capacity issues are major obstacles 
to efficient, cost-effective, secure service delivery. 
 
There should be an ongoing review of all health service facilities, with input from clinicians, 
facility management and staff, central administration, UMASS Correctional Health, and outside 
consultants, with the goal of prioritizing projects to increase medical space and improve 
conditions. The Department should consider the creation of infirmaries at all custody levels. 
Capacity should be developed for more short term rehabilitation, long-term care, assisted living 
and end of life services outside the current infirmaries. The Department should also consider 
adding protective custody cells and additional secure beds at Lemuel Shattuck Hospital. 
Additional funding is needed to support this work. 
 
D. Technology and Equipment 
 
In order to improve the quality of care, the Department needs a more efficient system for 
tracking and maintaining records, prescribing medications, communicating between facilities, 
and communicating between primary care providers and outside consultants. The Department 
also needs to replace its old and defective medical equipment. It currently lacks essential 
equipment across all areas of medical services, including medication carts for nurses, autoclaves 
in dental units, and ultrasound machines for pregnant women. The fact is that the current 
antiquated state of technology and equipment is costly in the short and long-term. Modernization 
is an essential component of quality and fiscal responsibility. However, there is currently no line 
in the DOC’s budget allocation for medical technology and equipment purchases. 
 
The Department should pursue technology that will allow it to electronically maintain medical 
records and prescribe medications. Clinicians and other staff should also have access to the 
internet. Technology for telemedicine should be expanded to all large facilities with policy and 
procedure changes that allow for full and effective utilization. 
 
The DOC should conduct a review and needs assessment of medical equipment and supplies 
throughout the system. It should seek to eliminate any internal and external barriers to procuring 
a sufficient supply of up-to-date and fully operational equipment. The feasibility of establishing a 



line item in the DOC budget for the purchase of medical equipment and supplies should also be 
explored.  
 
RECOMMENDATION #4: The DOC Should Review its Mental Health Services and Develop a 
More Comprehensive, Integrated and Efficient Program 

 
The Task Force identified some issues that are specific to mental health services. The DOC’s 
current mental health program is not sufficiently comprehensive or integrated. For example, the 
Task Force found that some male inmates are denied access to residential treatment because it is 
only available at one security level. Another problem is the lack of coordinated treatment for 
patients with multiple medical issues, such a mental health and substance abuse problems. 
 
A more comprehensive, integrated and efficient means of serving the mental health needs of the 
inmate population should be developed, which could include more access to group treatments, 
coordinated substance abuse and mental health services (perhaps under one contract), better 
review of open mental health cases, improved communication between security staff and 
clinicians to ensure better access to care, and opportunity for residential treatment at each 
security level. 
 
RECOMMENDATION #5: The DOC Should Review its Policies and Practices Regarding 
Patients at Bridgewater State Hospital. An Oversight Committee Comprised of the DOC, Sheriffs 
and Relevant Court Personnel Should be Established to Review Alternatives to Commitment to 
Bridgewater State Hospital 
 
The Task Force found that a persistent problem is the large number of inappropriate admissions 
to Bridgewater State Hospital (“BSH”) from county facilities and state prisons that lack options 
for alternative treatment. The DOC should review its policies, practices and treatment protocols 
for patients at BSH. It should seek to increase the number of mental health workers, clinicians 
and forensic evaluators, and negotiate to allow the Superintendent to staff the hospital with 
correctional officers who are trained and motivated to work in a psychiatric facility. 
 
An oversight committee comprised of DOC, Sheriffs and relevant court personnel should be 
established to review commitments to BSH. That committee should explore alternatives to 
commitments to Bridgewater such as: increasing or restoring mental health services in county 
facilities, and establishing a separate treatment program (outside of BSH).  

  
RECOMMENDATION #6: An Oversight Committee Comprised of DOC, DPH, DMH and Court 
Personnel Should be Established to Review Section 35 Commitments 
  
Since 2002, there has been a dramatic increase in the number of men and women committed to 
MASAC and MCI-Framingham under MGL Chapter 123, Section 35. An oversight committee 
comprised of the DOC, the Department of Public Health, the Department of Mental Health, and 
relevant court personnel should be established, or linked with existing efforts like the Governor’s 
Inter-Agency Council on Substance Abuse and Prevention, to review Section 35 commitments. 
Its responsibilities should include: clarifying the criteria for such commitments; establishing a 
uniform Section 35 assessment protocol; and educating and training court personnel regarding 



criteria and alternative treatment resources. The committee should also consider whether 
responsibility for treating civil commitments and managing MASAC should be transferred to the 
Department of Public Health with clear lines of authority and accountability to that agency. 
Finally, the oversight committee should review the substance abuse services provided within the 
DOC to ensure that the treatment is licensed by DPH. 
  
RECOMMENDATION #7: The Department and UMCH Should Strengthen Plans for Reentry 
and After Care Medical and Mental Health Services 
 
With 97% of the current incarcerated population eventually returning to their communities, 
medical and mental health care is a crucial component of inmate reentry. Successful transition 
from care in the DOC to care in the community is crucial to successful reintegration in society. 
The health and behavior of former inmates critically impacts public health and safety. Currently 
centralized resources and coordinated support for aftercare plans that meet the medical and 
mental health needs of the inmates are severely limited. 
 
More attention must be devoted to discharge planning. DOC and UMCH should review the 
reentry planning process to ensure it occurs smoothly and in an integrated fashion. They should 
also work with community health and mental health providers. Increased partnerships with 
community-based providers could enhance healthcare reentry programming in home 
communities and promote effective referrals. 
 
These seven major recommendations of the Advisory Council warrant immediate attention by 
you, the Commissioner and the Governor. Obviously the Advisory Council recognizes that the 
implementation of many of these recommendations will require additional funds and assistance 
from a variety of agencies and jurisdictions. However, we hope that with your full support 
Commissioner Dennehy will move swiftly to do the same kind of excellent, expedited feasibility 
assessment and implementation plan for all of them that the DOC did for the original 18 GCCR 
recommendations. 
 
 
Sincerely, 
 
 
Scott Harshbarger 
Chair 
Department of Correction Advisory Council 
 


