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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 Regarding Female 
Offenders 
 
Dear Secretary Flynn: 
 
As you are aware, the Department of Correction Advisory Council (“the Council”) was 
established on September 15, 2004 by Governor Romney’s Executive Order No. 461 (04-05). 
Among its stipulations, the Executive Order required the Council to submit recommendations to 
you regarding female offenders in the custody of the Department of Correction. 
 
In response to that requirement, the Council and the Department of Correction put together a 
group of external policymakers, stakeholders, Council members and DOC staff to conduct a 
comprehensive review of the issues related to female offenders. The group, called the Dedicated 
Female Offender Review Panel (“the Panel”), first convened in March 2005. The members of the 
panel were divided into five subgroups which were each asked to consider one or more of the 
following nine major issues: overcrowding; booking and admissions; gender-specific medical 
needs; operations; resources and practices; family connections; reentry; treatment; and fiscal 
support.  
 
Over the next four months the subgroups met bi-weekly, conducted site visits, invited other 
policymakers and stakeholders to attend meetings, collected documentation and researched best 
practices. On August 1, 2005, the groups submitted their findings and recommendations, which 
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are set forth in detail in the enclosed Executive Summary and subgroup reports.1 
 
The Council has reviewed those documents and considers the subgroups’ major findings and 
recommendations to be generally well founded and deserving of critical attention. However, of 
the twenty-three major recommendations, the Council has concluded that two are of the highest 
priority and should be urgently addressed. In our opinion, addressing these recommendations 
will alleviate the severe overcrowding at MCI-Framingham, which was designed to house a 
population of 388 women, but currently holds over 600. Effective action on these two 
recommendations will also allow for implementation of many of the Panel’s remaining 
recommendations, including those that concern access to programs and services, reentry 
planning, and staffing. Care of offenders is part of DOC’s core mission, and overcrowding and 
inappropriate placements are barriers to the accomplishment of that mission. If these issues are 
addressed, the Department can be held more accountable for effective change and reform. 
Therefore, the Council recommends, first, that pre-trial detainees and inmates with county 
sentences be removed from MCI-Framingham and, second, that civilly committed women also 
be removed. 
 
Recommendation #1: Pre-Trial Detainees and Those Sentenced to County Facilities Should be 
Housed in Their Respective Counties, Not at MCI-Framingham 
 
The inclusion of pre-trial women and those sentenced to county facilities contributes 
significantly to overcrowding at MCI-Framingham. The Panel observed that nearly 67% of the 
population admitted annually to the facility consists of either pre-trial detainees or those serving 
county sentences of less than 2 1/2 years.2 In addition, the Panel noted that the combination of 
female county inmates who serve significantly shorter sentences and state-sentenced females 
creates obvious major operational, fiscal and ethical challenges. Specifically, it is difficult for the 
DOC to house inmates safely and efficiently in an overcrowded environment and provide 
appropriate programming when the inmates have such widely disparate needs and issues. 
Furthermore, there are cost considerations. It generally costs approximately $10,000.00 more per 
year to house inmates in a medium/maximum security facility like MCI-Framingham than at 
county facilities. Finally, there is a lack of parity between male and female inmates because the 
women at MCI-Framingham are generally more geographically removed from their families, 
attorneys and re-entry resources than their male counterparts. Therefore, women confront more 
significant barriers to effective legal counsel and maintaining family and community 
connections. 
 
In order to implement this recommendation, the Council suggests that pre-trial detainees at MCI-
Framingham be returned to their respective counties as soon as possible, with the goal of housing 
them in local jurisdictions near the courts in which they will be tried. Simultaneous efforts 
should be made to integrate county-sentenced females into lower security facilities. In order to 

                                                 
1 The Council would like acknowledge the many members of the Dedicated Female Offender Review Panel who 
generously volunteered their time to complete comprehensive and detailed reports in only four months. We would 
also like to thank DOC Commissioner Kathleen Dennehy and members of her staff, especially Michelle Donaher, 
Superintendent Lynn Bissonette, Rhiana Kohl, and Sue Martin, who devoted innumerable hours to supporting the 
Panel’s work. 
2 Dedicated External Female Offender Review, Report from Subgroup A (August 1, 2005) p. 9  



accomplish this, each county should thoroughly assess its ability to house its own female 
offender population and explore establishing regional facilities. We also think that the 
construction of the proposed stand-alone, 200 bed facility for female inmates in Western 
Massachusetts is essential and will help assure the implementation of this recommendation. We 
urge the Legislature to appropriate sufficient funds for full and prompt completion of this 
facility, long recommended by Sheriff Ashe and his Western Massachusetts correctional/law 
enforcement colleagues. 
 
Recommendation #2: Women Should Not Be Civilly Committed to MCI-Framingham 
 
As you know, over the past few years, there has been a drastic reduction in community based, 
publicly funded detoxification centers for women. As funding for detoxification centers and the 
Department of Public Health’s programs to serve women has been cut, the use of the civil 
commitment statute, M.G.L. Chapter 123, Section 35, to deal with female substance abusers has 
expanded. As a result, an increasing number of women are being civilly committed to MCI-
Framingham for inpatient care. Over the past eight years, the number of civil commitments to the 
facility has risen dramatically from five in fiscal year 1998 to 157 in fiscal year 2005.3 
 
MCI-Framingham is not only accommodating a greater number of civil commitments, it is 
housing them for longer periods of time. After being sent to MCI-Framingham, civilly 
committed women are moved as quickly as possible to beds, located by a DPH contractor, in 
community based programs. Previously the average wait for a bed in one of those programs was 
24-48 hours, but, in the past six months, the average wait has increased to 14-16 days.4 This has 
also contributed to overcrowding. 
 
Removing civilly committed females from MCI-Framingham will decrease overcrowding and 
will also help to insure that women receive inpatient substance abuse treatment in accordance 
with the expectations of the courts and their families. The Panel found that MCI-Framingham is 
not designed, equipped or staffed to serve as an acute treatment facility for substance abusers.5 
Under Section 35, civil commitments at MCI-Framingham must be housed and treated separately 
from convicted criminals. Consequently, women who are civilly committed with no additional 
criminal charge are not able to participate in the DOC’s “First Step” substance abuse program 
because it includes sentenced inmates. Their opportunities for program participation are further 
limited because they are at MCI-Framingham for a relatively short time (30 days or less). As a 
result, the Panel determined that more than half the women civilly committed to MCI-
Framingham in 2004 did not receive any substance abuse services.6  
 
The Council suggests that a multi-agency task force be created, or linked with existing efforts 
like the Governor’s Inter-Agency Council on Substance Abuse and Prevention to address the 
lack of appropriate services for civilly committed women in the Commonwealth. This task force 
should include, at the very least, representatives from the Department of Public Health, the 
Department of Mental Health, the Department of Correction, the trial courts and the General 

                                                 
3 DOC Report on MCI Framingham, Section 35 Civil Commitments (August 1, 2005)  
4 Ibid. 
5 Dedicated External Female Offender Review, Report from Subgroup A (August 1, 2005) p. 17 
6 Ibid. p. 21 



Court. The Commonwealth should also fund detoxification centers throughout the state. From 
these centers, the Department of Public Health should offer community based services, including 
secure and non-secure beds that meet the substance abuse treatment needs of civilly committed 
women. 
 
We also consider it to be the responsibility of judges and other court personnel to recognize and 
acknowledge the impact such sentences have on the inmate population. As noted earlier, the 
current trend towards increasing Section 35 sentences has led to serious conditions that should be 
recognized by the courts, including facility overcrowding and lack of programming and 
treatment. The Council believes it is critical to inform and educate relevant court personnel on 
the impact of civil commitments with emphasis placed on the repercussions of increased 
utilization. 
 
Generally, the Council is of the opinion that providing women with appropriate program, 
treatment and reentry services at MCI-Framingham is inordinately difficult because, as the only 
maximum and medium security facility for women in Massachusetts, it is overcrowded, 
continues to experience an increase in its population each year, and houses women with complex 
and widely varied needs. The inclusion of pre-trial, county sentenced and civilly committed 
women contributes significantly to these challenges. More than two-thirds of the admissions at 
MCI-Framingham are awaiting trial or civil commitments, and of the remaining third, more than 
half are house of correction inmates. According to the Department of Correction, removing 
women who are pre-trial, county sentenced or civilly committed from MCI-Framingham will 
reduce the inmate population from approximately 686 to approximately 200. Therefore, we 
recommend that pre-trial, county sentenced and civilly committed women be removed from 
MCI-Framingham. This should allow the Department of Correction to focus more effectively on 
evaluating and implementing the Panel’s remaining recommendations. 
 
In no way is our highlighting these two recommendations intended to detract from the 
significance of the Panel’s remaining recommendations. We hope that Commissioner Dennehy 
will move swiftly to do a feasibility assessment and implementation plan for all of the Panel’s 
recommendations. Issues raised in the feasibility assessment should be brought back to the 
Advisory Council for review and discussion to insure that these recommendations do not sit on a 
shelf. 
 
 
Sincerely, 
 
 
Scott Harshbarger 
Chair 
Department of Correction Advisory Council 
 


