
HOUSE No. 3344
By Ms. Khan of Newton, petition of Kay Khan and other members

of the House relative to the screening and assessment of mental health
patients and the care of such patients. Human Services and Elderly
Affairs.

Commontoealtt) of jHaSsfactjuSettsf

In the Year Two Thousand and One

An Act relative to mental health care.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

1 SECTION 1. Chapter 127 of the General Laws, as appearing in
2 the 1998 Official Edition, is hereby amended by inserting, after
3 section 17, the following section:—
4 Section 17A. MENTAL HEALTH EXAMINATIONS AND
5 SERVICES.
6 (A) Mental Health Screening and Assessment.
7 (1) The commissioner shall ensure that each individual newly
8 committed to an institution, including a house of correction, will
9 be screened for mental health and substance abuse issues and any

10 inmate transferred from one institution or house of correction to
11 another facility, will be provided with a review of current mental
12 health and substance abuse status and treatment. Said screening or
13 review will be performed immediately upon admission by a quali-
-14 fied health care professional who receives annual training in
15 mental health treatment as established by the department of
16 mental health. The screening or review process shall be designed
17 to identify the inmate’s current mental health status, suicide
18 potential, prior psychiatric treatment, current and past medication,
19 and shall include a review of any available mental health records,
20 and shall be conducted in private. II it is determined that the
21 inmate has been prescribed medication prior to admission, the on
22 call physician will be consulted immediately to assess the continu-
-23 ation of the medication.
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24 (2) The commissioner shall ensure that each inmate, including
25 inmates in a house of correction, receive a thorough mental health
26 assessment by a qualified mental health professional, as defined in
27 Section 478 of chapter 175 of the General Laws, within seven (7)
28 days of admission. The mental health assessment shall be
29 designed to identify and evaluate inmates who may be suffering
30 from a mental illness, and shall include, but not be limited to, an
31 assessment of suicide risk, the potential for violence, and any
32 treatment recommendations.
33 (3) Detailed specifications concerning the manner of both
34 the mental health screening and the mental health assessment
35 shall be promulgated by the Department of Mental Health and
36 shall be consistent with standards promulgated by the National
37 Commission on Correctional Health Care and the American
38 Correctional Association. Said specifications shall prescribe
39 gender-specific mental health screenings and mental health
40 assessments.
41 (4) The commissioner shall develop a protocol to ensure the
42 adequate collection and preparation of mental health records,
43 including obtaining pre-confinement mental health records, for all
44 inmates including house of correction inmates. Through coordina-
-45 tion with the departments of health and mental health, and in order
46 to ensure continuity of care, the department shall develop a
47 system to monitor and track the accessing of records of a inmates
48 prior to entry into the facility, the obtaining of an adequate and
49 sufficient history of inmates upon entry into the facility, the
50 tracking of records throughout confinement, the tracking of
51 records to ensure transitional care during transfers to other facili-
-52 ties [and] to and from hospitals or clinics, conducting periodic
53 reviews of adequacy and quality of care for each inmate and for
54 the population as a whole, the tracking and accompaniment of
55 records when an inmate is released from the facility. The intake
56 assessment shall include an inquiry of the inmate regarding the
57 inmate’s prior medical and mental health history. If the inmate
58 discloses a history of mental health treatment, the inmate shall be
59 asked to sign a release form and to provide a list of treatment
60 providers. If the inmate is not competent to sign a release, the
61 commissioner may seek the appointment of a guardian. The com-
-62 missioner shall ensure that the records are then obtained and
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63 reviewed. The commissioner shall also ensure that inquiry is made
64 of court physicians and psychiatrists who have examined the
65 inmate prior to conviction, and such persons shall furnish when
66 requested all pertinent information in their possession.
67 (5) The results of the mental health assessment shall be
68 reviewed in conjunction with classification to aid in the assign-
-69 ment of the inmate to the least restrictive environment necessary
70 to provide adequate mental health treatment, consistent with
71 public safety and gender-specific concerns.
72 (B) Mental Health Services. The commissioner shall ensure that
73 all inmates, including house of correction inmates, who are diag-
-74 nosed as suffering from a mental illness shall have access to a
75 level of mental health services at least equivalent to that available
76 in the community, including an adequate number of psychiatrists,
77 psychologists, and other mental health professionals, to provide
78 appropriate care and treatment. Inmates may be referred for
79 mental health services based on the results of the initial screening,
80 or the mental health assessment, or factors indicative of a mental
81 illness, such as a suicide threat, unusual behavior, or a history of
82 psychiatric treatment.
83 The commissioner shall ensure that the following services are
84 available to inmates diagnosed as suffering from a mental illness;
85 (1) An individualized treatment plan, which shall include
86 assignment to a primary clinical, and which shall be reviewed
87 within a month of initial treatment and at least every three months
88 thereafter. The commissioner shall ensure that each inmate
89 receives the services called for in the inmate’s treatment plan;
90 (2) Psychiatric services, including medication monitoring;
91 (3) Individual and group psychotherapy;
92 (4) Day Treatment programs to address the needs of inmates
93 with chronic mental illness to be located at the Massachusetts
94 Correctional Institution at Framingham, North Central
95 Correctional Institution, Bridgewater State Hospital, Old Colony
96 Correctional Center and Baystatc Correctional Center;
97 (5) Special needs units in each institution, including institutions
98 housing female inmates, where mentally ill inmates who do not
99 require inpatient hospitalization may be housed in an environment

100 conducive to treatment;
101 (6) Suicide prevention;
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102 (7) Crisis intervention;

103 (8) Evaluations for possible transfer to an inpatient mental
104 health facility;
105 (9) Discharge planning, including referral to appropriate mental
106 health services at the time of release;
107 (C) Quality Assurance
108 The Department of Correction and each county house of correc-
-109 tion shall adopt a comprehensive quality assurance program to
110 assess compliance with the requirements of this section and the
111 competence of mental health staff. Detailed specifications con-
-112 cerning the manner of the quality assurance program shall be pro-
-113 mulgated by the Department of Mental Health. In addition, the
114 Department of Mental Health shall not less than semiannually
115 inspect each correctional institution in the Commonwealth,
116 including the houses of correction, to determine compliance with
117 the requirements of this section. In conducting this inspection, the
118 Department of Mental Health shall review policies and protocols,
119 audit mental health records of individual inmates, and interview
120 mental health staff, inmates, and correctional staff. The
121 Department of Mental Health shall file a report of its findings and
122 recommendations with respect to the compliance of each facility
123 with the secretary of the executive office of public safety, the sec-
-124 retary of the executive office health and human services, the com-
-125 missioner of the department of corrections, the superintendent of
126 the department of corrections facility, the house ways and means
127 committee and the senate ways and means committee.

1 SECTION 2. Section 39 of said Chapter 127, as so appearing,
2 is hereby amended, in line 6, by inserting after the word “institu-
3 tion” the following words:— “except no inmate with a mental ill-
-4 ness, as defined by section 1 of chapter 123 of the General Laws
5 may be placed in a segregation unit unless a mental health profes-
-6 sional determines that confinement in segregation is not likely to

worsen the inmate’s mental illness”

1 SECTION 3. Section 40 of said Chapter 127, as so appearing,
2 is hereby amended, in line 4, by inserting after the word “unit" the
3 following words:— “except no inmate with a mental illness, as
4 defined by section 1 of chapter 123 of the General Laws, may be
5 placed in an isolation unit, or the department disciplinary unit,
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6 unless a mental health professional determines that the confine-
7 ment is not likely to worsen the inmate’s mental illness. Further,
8 no inmate may be disciplined for self-mutilation or attempted sui-
-9 cide unless a mental health clinician determines that the conduct

10 was not caused by the inmate's mental illness

1 SECTION 4. Section 41 of said Chapter 127, as so appearing,
2 is hereby amended, in line 7, by inserting after the word “offense”
3 the following new sentence: — No inmate with a mental illness, as
4 defined by section I of chapter 123 of the General Laws, may be
5 placed in an isolation unit unless a mental health clinician deter-
-6 mines that the confinement is not likely to worsen the inmate's

mental illness

1 SECTION 5. Section 48 of said Chapter 127. as so appearing,
2 is hereby amended by adding at the end thereof the following new
3 sentence: — No inmate shall be denied access to work or educa-
-4 tional programs solely because of mental illness.

1 SECTION 6. Section 97 of said Chapter 127, as so appearin
2 is hereby amended by adding at the end thereof the following;—
3 The commissioner shall ensure that when an inmate with a
4 mental illness is transferred from any correctional facility to
5 another, there is no interruption on the services called for by the
6 inmate’s treatment plan, including psychotropic medication.

1 SECTION 7. Under protocols promulgated by the Department
doner shall ensure that all correc-
not limited to the superintendent,
jrrectional officers receive annual
and recognition of the nature and

2 of Mental Health, the commis
3 tional personnel including but
4 assistant superintendent and c
5 training in the understanding
6 symptoms of mental illness.

chapter 127 of the General Laws
ended by adding at the end of the

1 SECTION 8. Section 136 ol
2 as so appearing, is hereby aml
3 first paragraph the following:- The parole board shall prepare a
4 parole plan that ensures continuity of care, appropriate supervi-
-5 sion, and appropriate placement for all prisoners diagnosed as
6 mentally ill who are released on parole.
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