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PART 310    

JOINT CASE MANAGEMENT COMMITTEE 

§ 310.1  Establishment of the Joint Case Management Committee (JCMC) 

 (a) There shall be in each correctional facility designated as Office of Mental Health (OMH) level 1 or level 2 a 

committee to be known as the Joint Case Management Committee (JCMC). 

 (b) Such committee shall be co-chaired by the Unit Chief or Clinical Director of the OMH Mental Health Satellite 

Unit or designee and the First Deputy Superintendent or Deputy Superintendent for Security.  In the event the 

Deputy Superintendent for Security is absent, the Acting Deputy Superintendent for Security should be identified 

to attend as co-chair. 

 (c) Each co-chairperson shall select at least two individuals to sit as additional committee members from among the 

following staff within the facility: Facility Health Services Director or designee; Deputy Superintendent for 

Security (if not a chairperson); OMH clinical staff assigned to the Special Housing Unit (SHU) or separate 

keeplock unit; SHU or separate keeplock unit sergeant; ICP counselor; correction officers assigned to the SHU or 

separate keeplock unit; SHU or separate keeplock unit guidance counselor, and other OMH or department staff 

within the facility as may be deemed appropriate.  If the OMH co-chairperson is not a clinician, at least one of 

the additional individuals selected to sit on the committee shall be an OMH clinician. A JCMC member or other 

staff from OMH will be designated to take summary notes of the committee meetings.   

Note: Reasonable efforts should be made to select an equal number of DOCS and OMH staff to sit on the 

JCMC. If a JCMC member selected cannot attend, an appropriate designee shall attend in his or her place. 

§ 310.2 Role of the Joint Case Management Committee   

 (a) The purposes of the Joint Case Management Committee are to review, monitor and coordinate the behavior and 

treatment plan for those inmates; 

(1) Assigned to SHU in a correctional facility designated as OMH level 1 or level 2 who are on the OMH 

mental health caseload; 

(2) Designated as Seriously Mentally Ill (SMI) by OMH who are housed in a separate keeplock unit as the 

result of a keeplock or SHU confinement sanction of more than 60 days; and  

(3) Assigned to SHU based upon a recent request to the JCMC from OMH or department staff. 

 (b) Additionally, JCMCs shall initially review the status of all inmates newly assigned to SHU in a correctional 

facility designated as level 1 or level 2 by OMH following a Superintendent’s hearing in which the inmate’s 

mental state or intellectual capacity was deemed to be at issue in accordance with subdivision (b) of section 

254.6 of Directive #4932.   Such review will occur at the first JCMC meeting upon the inmate’s admission to 

SHU. 
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§ 310.3 Procedure of the Joint Case Management Committee 

 (a) The JCMC shall meet at least once every two weeks.  A minimum of four committee members to include staff 

representation from OMH and the department shall be present at each meeting.  At least one of the JCMC 

members present at each meeting shall be an OMH clinician.   

Note: The meeting shall be held where the confidentiality of the information discussed can be maintained.  It 

is also recommended that access to the Department’s computerized Population Management System should 

be available during the meeting. 

 (b) The agenda for each meeting shall include an initial review of the status of any inmate newly assigned to SHU at 

the facility following a Superintendent’s hearing in which the inmate’s mental state or intellectual capacity was 

deemed to be at issue, a review of the status of any SHU inmate based upon a recent request to the JCMC from 

OMH or department staff, a review of any inmate designated as SMI by OMH staff who is housed in a separate 

keeplock housing unit as a result of a keeplock or SHU confinement sanction of more than 60 days, and a review 

of the status of SHU inmates on the OMH mental health caseload.  

Note: To aid in the review process, SHU or separate keeplock unit security staff should bring to each 

meeting a completed Form #4933A-A, “Joint Case Management Weekly Review Form” Attachment A, 

providing recent information regarding the above inmates.  To further aid in the review process, an OMH 

committee member should have obtained input, verbally or in writing, from at least one member of the 

inmate’s OMH treatment team, if no treatment team member is present on the committee. 

 (c) During the review of an inmate’s status: 

(1) Security staff will present the inmate’s disciplinary and criminal history, including an assessment of the 

inmate’s propensity for acts of violence, security risk and recent behavior;  

(2) In the case of an inmate designated as SMI, OMH clinical staff will present the inmate’s mental health 

diagnoses, including behaviors and treatment needs associated with such a diagnoses, psychiatric 

medications, including the purpose of the medication, side effects and medication compliance, acts of self-

harm and psychiatric history, including psychiatric hospitalizations, during and prior to the inmate’s 

current assignment to the SHU or separate keeplock unit; and  

Note: An inmate’s disciplinary and psychiatric history during periods of SHU or separate keeplock unit 

confinement should be noted. 

(3) Guidance staff, if on the JCMC, will present the inmate’s programming history and general custodial 

adjustment during and prior to the inmate’s current assignment to the SHU or separate keeplock unit.  If no 

guidance staff are on the committee, other participating staff will present this information.  

Note: If deemed appropriate, the JCMC will also seek the presence of medical staff to present the 

inmate's medical condition. 

 (d) After reviewing the inmate’s status, the JCMC may do one or more of the following: 

(1) Recommend to the Superintendent the temporary or permanent restoration of one or more privileges, the 

suspension or reduction of confinement time, or a housing reassignment;   

(2) Recommend to the Superintendent that the inmate poses an unacceptable risk to the safety and security of 

inmates or staff and should not be offered the heightened level of care (i.e. at least 2 hours of structured 

out-of-cell therapeutic programming and/or mental health treatment per day, five days a week, in addition 

to exercise.) 

Note:  If the Superintendent imposes the Safety and Security Exception, this situation must be reviewed by 

the Superintendent, in consultation with the OMH treatment team, not less than every seven days and 

recorded on Form #4933A-C,“Report of Heightened Level of Care, Safety and Security Exception” 

Attachment C.   When this remains unresolved for a period of thirty days, the case shall be referred to the 

Joint Central Office Review Committee (JCORC).  
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(3) Recommend to the OMH unit chief that the inmate’s psychiatric medications be reevaluated or that the 

inmate be examined by two physicians employed by OMH for possible commitment to the Central New 

York Psychiatric Center.   

Note: The JCMC can also make the following clinical recommendations for inmates in SHU or separate 

keeplock units; remove the inmate to RCTP for further assessment, evaluate for referral consideration 

into the following program: GTP, STP, BHU, TBU, Intensive ICP, RMHU or other appropriate program 

or  recommend an increase or decrease in the amount of therapeutic activities available to a SHU inmate. 

Note: If the committee makes a custodial or clinical recommendation as indicated above, it shall use 

Form #4933A-B, “Joint Case Management Committee Custodial & Clinical Recommendations” 

Attachment B. 

Note:  Nothing in this Directive shall be deemed to, in any way, limit the ability of department staff to, at 

any time, refer an inmate to OMH for evaluation and appropriate mental health care and treatment or for 

OMH to, at any time, evaluate an inmate and provide appropriate mental health care in the absence of 

such a referral.  Nor does this Directive limit the Superintendent from, at any time, exercising the 

discretion to reduce an inmate’s disciplinary penalty. 

 (e) The review of a SHU inmate’s status by the JCMC and any recommendations to the Superintendent or OMH 

Unit Chief shall be reflected in the inmate’s guidance folder. 

Note: This shall be accomplished by placing a copy of any completed “Joint Case Management 

Committee Custodial & Clinical Recommendations” form (Attachment B) applicable to the inmate in his 

or her Guidance Folder.  A copy of all completed Joint Case Management Committee forms shall also be 

maintained in accordance with Directive #2011, “Disposition of Departmental Records” in a secure 

location to be designated by the Joint Case Management Committee. 
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Attachment A 
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Attachment B 
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Attachment C 


