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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 Il (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

4933A-A (1110) JOINT CASE MANAGEMENT WEEKLY REVIEW FORM Reproduce Locally

Inmate Name: DINg: Cell: Current OMH Level:

SHU Entry Date: SHU Release Date:

WEEK ONE Date: Answer Eatimg Tx Meds. Med. Exercise Callout Pending | Deprivation Orders Per Security | Deprivation Onders Per Clinical
Sat or  Unsat. Compliant Compliant Part. Part. Disc.

Cell Appearance: Y M ¥oON ¥ N YoM ¥ M ¥ N ¥ N Y MN{lf so, describe) ¥ M(lf so, describe)

Personal Appearanca/Hygiens: Unuzual Incident (2.q. salf hamna):

Comments/Recommendations:

WEEK TWO Date: Answer Eating Tx Meds. Med. Exercise Callout Pending | Deprivation Orders Per Security | Deprivation Orders Per Clinical
Sat or  Unsat. Compliant Compliant Part. Part. Disc.

Cell Appearance: ¥ N N Y N M ¥ N Y N ¥ N Y N (If 0, describe) ¥ N (If s0, describe)

Personal Appearance/H ygiens: Unusual Incident (e.q. self harm):

CommentsRecommendations:

WEEK THREE Date: Answer Eating Tx Meds. Med. Exercise Callout Pending | Deprivation Orders Per Security | Deprivation Orders Per Clinical
Sat of  Unsat Compliant Compliant Part. Part. Digc.

Cell Appearance. Y M ON ¥ N YoM ¥ N Y N ¥ N Y M (If 50, describe) ¥ N (If s0, describe)

Personal Appearance/Hygiene: Unusual Incident (e.q. seif harm):

Comments/Recommendations:

WEEK FOUR  Date: Answer Eating Tx Meds. Med. Exercise Callout Pending | Deprivation Orders Per Security | Deprivation Orders Per Clinical
Sat or  Unsaat. Compliant Compliant Part. Pairt. Dise.

Cell Appearance: YN N Y N N ¥ M Y N Y N Y N (If 50, describe) ¥ N (If s0, describe)

Personal Appearance/Hygiene:

Unusual Incident (e.q. self hamn):

Comments/Recommendations:
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Form A933A-B (11/10) JOINT CASE MANAGEMENT COMMITTEE
CUSTODIAL & CLINICAL RECOMMENDATIONS
TO: Superintendent
FROM: Joint Case Management Commitiee
DATE:
RIE: MName: DIMN#:
Location: OMH Level: 5 Designated? [0 Yes [ No
SHU and/or Confinement Admission Date: SHU and/or Confinement Release Date:

Seciion i - Cusiodiai Kecommendaiions

First Deputy SuperimendenvDepury Superintendent for Security/Designee: Dare:

On the ahove-named inmate was reviewed by the Joint Case Management Committee (JCMC). Following the results
of a case presentation on this inmate, the JCMC makes the following custodial recommendation:

Continue: [1 Clinic Services O GTP T STP "1 BHU O TBU 0 RMHU O 1ICP

|| Temporarily or permanently modify specific privileges | please specify).

[ Suspend or reduce confinement time | please specify .

i B

[ Housing assignment change {specifv raionale below |,

Conunents: (Exceptional circumstances should De documented e

Section II - Clinical Recommendations
OMH Unit Chief/Clinical Director/Designee: Date:

Following the review, the JCMC has forwarded the clinical recommendations for the OMH Unit Chief™s action:
[1 Review inmate’s psychiatric medication and make referral to psychiatrist, if ncccssary.

O Remwove e imnate 1o RCTP for Tuther assessiment

|1 Evaluate for commitment to CNYPC

[ Evaluate for referral consideration into the following programs: GTP, STP, BHU, TBU, Intensive ICP

RMHU or other appropriate program (please specify).

[ Increase/Decrease participation in therapeutic activities {explain below ).

Section III - Superintendent’s Determination
Detecrmination by Superinicndent:

Cuonuw Muodily (see conuenl)

Comments:

Signature: Date:
cc: DOCS Mental Health, OMH Unit Chief, Guidance File, OMH Record, JCMC File
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STATE OF NEW YORK-DEPARTMENT OF CORRECTIONAL SERVICES
REPORT OF HEIGHTENED LEVEL OF CARE SAFETY AND SECURITY EXCEPTION

Comectional Facility

To be completed for any inmate with a Serious Mental [liness (SM1) who i1s subject to a confinement sanction in SHU of more than 30 days and who
poses an unacceptable risk to safety and security of inmates or staff.

MName: DIN: Initial Review Date: Housing Location: -

Safety and Security Exception:

A meview of available institutional records of the above-listed seriously mentally ill inmate has been conducted. It has been determined; in
consultation with the OMH treatment team that exceptional safety and security circumstances exist that preclude offering the heightened level of
care for the subject inmate for the following reasons:

SUPERINTENDENT (print name) SIGNATURE DATE
Weekly Review Reason for continuing/ending safety and security exception
Week 1 Date Supt. {initials) o

Supt. (initials) o

Week 2 Date
Week 3 Dhate Supt. (initials) e
Week 4 Date Supt. (initials) o

A COPY OF THE SEVEN DAY REVIEW SHOULD BE SENT TO THE JCMC.

SAFETY AND SECURITY EXCEPTIONS BEYOND 30 DAYS MUST BE REFERRED TO THE JOINT
CENTRAL OFFICE REVIEW COMMITTEE (JCORC) FOR REVIEW. THE FORM SHOLD BE SENT TO
THE ASSISTANT COMMISSIONER FOR THE DOCS BUREAU OF MENTAL HEALTH WITH A COPY TO
THE DEPUTY COMMISSIONER FOR CORRECTIONAL FACILITIES.

4933A-C (11/10)



