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PURPOSE:

To provide a special mental health program for all inmates in the population designated Severely and Persistently
Mentally Il (SPMI) with functional impairments and chronic admissions to isolation due to reports of self-harm
or incidents of suicidal ideation which require increased support through psychiatry, counseling, and other
individualized services. These inmates receive close psychiatric supervision at regularly scheduled intervals.
Directions for mental health care provision to each inmate are developed by the SPMI Treatment Team through
individualized treatment planning, and specific group interventions.

APPLICABILITY:
To all staff involved in direct SPMI inmate care.

POLICY:

It is the policy of the Department of Corrections that a SPMI Treatment/Service Plan, consisting of a Bio-
psychosocial, Treatment Plan, and Treatment Plan reviews shall be initiated, maintained and monitored for each
SPMI inmate receiving outpatient services at each of the facilities within the New Hampshire Department of
Corrections. When necessary, these inmates will be referred to the Secure Psychiatric Unit (SPU) under RSA
623:1 or to the Residential Treatment Unit (RTU).

PROCEDURE:
Inmates who meet the criteria outlined in HeM 401.05 Eligibility Criteria for Adults with Severe and Persistent
Mental IlIness, shall be considered for SPMI services within the NHDOC Mental Health System. The pertinent
eligibility criteria from HeM 401.05 are listed below. Some have been slightly modified in order to be consistent
with NHDOC operations:
A. An adult shall be eligible for MHU SPMI services if he or she has a severe and persistent mental illness
(SPMI) pursuant to section B below through use of Attachment 1 (Eligibility Determination Form).
B. An adult shall be determined by a NHDOC mental health provider to have a severe and persistent mental
iliness (SPMI) if he or she meets each of the following criteria:
1. The adult has a diagnosed mental illness;
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2. The adult has a severe functional impairment as a result of his or her mental illness as determined through
assessment of the person’s ability to function in the following functional domains (See Attachment 1
Criterion 3):

a. Activities of daily living;

b. Interpersonal functioning;

c. Adaptation to change; and

d. Concentration and task performance or pace; or
e. Equivalent domains as defined in Hem Rules.

For adults age 18-59, the assessment of functional impairment required by (2) above demonstrates:

1. Moderate impairment causing chronic or durable problems in each of the four functional domains such
that the person requires regular support and a variety of services;

2. Marked impairment causing ongoing symptoms in two or more of the functional domains such that the
person requires intensive and frequent supportive interventions;

3. Extreme impairment causing risk of death in at least one functional domain such that the person requires a
constant level of services; or

4. Equivalent impairment ratings based on an outcome measurement tool approved by the Commissioner.

. For adults age 60 and older, the assessment of functional impairment required by (2) above demonstrates,

without regard to the older adult’s score on the General Assessment of Functioning (GAF) scale:

1. Moderate impairment causing chronic or durable problems in three or more of the functional domains
such that the person requires regular support and a variety of services; or

2. Marked impairment causing ongoing symptoms in one or more of the functional domains such that the
person that requires intensive and frequent supportive interventions.

The adult has had the severe functional impairment for one year or more.

An adult shall be eligible for community mental health services as a result of having SPMI if he or she meets

the criteria specified in 2 (a) and (e) above but does not meet the criteria currently as a result of the use of

clozaril or clozapine or as a result of close supervision such as that provided in a community residence as

defined in He-M 1002.02.

. Re-determination of eligibility in this category shall occur every 2 years.

. Initiation of the SPMI Referral

1. SPMI clinical lead will be assigned to manage the SPMI referral and initiate the multidisciplinary
treatment plan process. The initial assessment for appropriateness for the SPMI Service will occur within
14 days of the referral date. The initial assessment shall include:

a. Review of the offender and medical records

b. A face to face meeting with the inmate to conduct a bio-psychosocial (Requirements for the bio-
psychosocial can be found in PPD6.05)

c. Completion of releases of information which will be signed by the inmate with their agreement.

d. Discussion of results of the interview, record review and any other relevant data with key treatment
team members to ascertain whether or not the inmate is severely and persistently mentally ill.

2. If the inmate meets criteria a treatment plan will be completed within 30 days of referral and the treatment
team meeting will be scheduled within 30 days of the date of assessment.

3. Treatment plans shall be based upon a multidisciplinary assessment and discussion. The inmate will
participate in the development of the treatment plan and have the opportunity to express their impressions
and goals. Professional staff at the treatment team meetings will include these representatives as
necessary for effective treatment to include but not limited to Psychology, Psychiatry, Social Work,
Nursing, Case Management, and other appropriate clinical disciplines.

4. Treatment Team Meetings shall:

a. Be chaired by the lead SPMI Clinician
b. Be regularly scheduled based on the individual clinical needs of the SPMI inmate (At a minimum
every three months)

Involve advance notification to the treatment team members by the lead SPMI clinician

Provide at least 10 days advance notice to the inmate via an appointment slip

Start and stop on time

Include input from all participants
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g. Establish the initial treatment plan or review the existing treatment plan, specifically noting any
changes that have occurred since the last treatment team meeting

h. Include discussion of inmate strengths

i. Initiate discussion of discharge plans (where appropriate when the inmate is pending parole or other
discharge) 4-6 months prior to that discharge. This would include coordinating appropriate
community level mental health services.

j- Include signatures of the staff members present at the meeting

k. Include inmate's signature

5. The Treatment plan process will include discussion of the following points:

a. Diagnostic rationale

b. Realistic, measurable inmate driven goals and objectives

c. Discussion of discharge planning

d. SPMI inmates who require aftercare as established in PPD 6.10.

Types of Services Offered to SPMI Inmates

1. All services rendered to inmates meeting SPMI criteria shall be explicitly outlined in their treatment plan.
SPMI inmates have access to the full range of clinical services available to all inmates in GP. The primary
difference lies in the intensity of services; that is SPMI inmates are monitored more frequently and
receive more frequent therapeutic interventions. Clinical services include but are not necessarily limited
to:

a. Individual therapy/monitoring as clinically indicated
b. Group psychotherapeutic/psychoeducational interventions as clinically indicated
c. Medication management via their assigned psychiatric provider

Supervision of the Treatment Plan:

1. The SPMI lead clinician is responsible for the overall supervision of the Treatment Plan process for their
caseload.

2. Supervision shall include:

a. review of goals and objectives to facilitate progress

b. anongoing assessment and evaluation of inmate's clinical condition

c. following through on requested Psychological test results from other clinical members through
referrals to Psychological Services

3. Review and update of the SPMI treatment plan when clinically indicated, after the initial review and
every 6 months thereafter. The treatment team schedule shall be followed unless otherwise specified (by
exception) by the SPMI treatment team.

4. Planning for discharge from the prison continues throughout the supervision process. Staff will make
contacts with a wide-range of community agencies providing follow-up psychiatric services for release.

. Documentation requirements by SPMI team members:

1. Staff members providing treatment or other interventions shall be responsible for documenting the results
of the intervention or treatment in S.O.A.P or D.A.P. format within CHOICES at the time it occurs.

2. The SPMI lead clinician shall monitor the completeness of the multi-disciplinary Treatment Plan and
documentation reflecting inmate progress.

Transfer of SPMI inmates to Secure Psychiatric Unit:

1. The SPMI lead clinician shall be responsible for ongoing communication with the Secure Psychiatric Unit
and providing relevant information upon admission to the Secure Psychiatric Unit (RSA 623:1) following
admission from any DOC facility.

2. Relevant information includes:

a. Participation in team meetings and transition meetings
b. Reference to key notes and treatment plans in CHOICES
c. psychological test results if available.

d. Any other pertinent SPMI information.

3. The SPMI lead clinician will participate in the Secure Psychiatric Unit Transition Team discussion to
arrange final discharge from the Secure Psychiatric Unit back to the institution as outlined in PPD 7.11
(SPU) and PPD 6.32 (RTU) respectively.
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M. Discharge from Secure Psychiatric Unit or the Residential Treatment Unit for SPMI inmates:

1. A transition meeting will be held to:
a. initiate follow-up services and schedule any treatment by Mental Health, and/or Psychiatry
b. Communicate housing needs to Classification for their consideration
c. Review SPU or RTU recommendations for follow-up care
d. Develop a treatment plan for continuity of care
e. Schedule the first post discharge follow-up appointment(s) as close to the discharge date as possible
to help ensure the inmate has received his medications in a timely manner

2. Transition meeting participants include:

a. SPMI lead clinician for the inmate

b. Psychiatry

c. SPU or RTU- Primary Clinician

d. Any other person who may be necessary to facilitate the inmate's transition, including the receiving
security ranking officer, and the SPU ranking officer from security, Unit Manager or Counselor Case
Manager.

3. Assoon as SPU or RTU clinicians are aware of the inmate’s move date, notification will be provided to
the SPMI lead clinician. Should there be a significant length of time (more than 14 days) between the
transition meeting and the inmate’s actual move, the SPU or RTU clinician will provide a clinical update
to the SPMI lead clinician regarding the inmate’s psychiatric status through verbal contact as well as a
clinical note describing the contact.

4. Transition team participants will request a transfer through Classifications via the SPU/RTU
Administrator and request follow up appointments with the new clinical team if the transition has taken
longer than anticipated.

5. The inmate’s assigned clinician from SPU or RTU will provide information to the SPMI lead clinician as
outlined in the discharge protocols via PPD 7.11 (SPU) and PPD 6.32 (RTU). The discharge summary
will be completed in CHOICES at the time of, or just prior to transition, in order to facilitate treatment
plan development and the SPMI clinician will be notified via the use of e-mail of it’s completion with a
cc: to the SPU/RTU Administrator.

6. The SPMI lead clinician will facilitate an updated treatment plan no later than 15 days post transition
from SPU or RTU. A transition packet from SPU will be provided to the SPMI lead clinician for the
inmate to include but not limited to:

a. SPU Admission Note;
b. Bio Psychosocial History
c. Psychological testing if done
d. Medical Services information, including Physician orders.
e. Discharge summary and most recent Treatment plan
f.  Any relevant progress notes as well as medical or clinical test results;
g. Any other relevant information.
REFERENCES:
Standards for the Administration of Correctional Agencies Standards for Adult Correctional Institutions
Second Edition Standards Fourth Edition Standards
Standards for Adult Community Residential Services Standards for Adult Probation and Parole Field Services
Fourth Edition Standards Third Edition Standards
Other
Hem 401.05 Rules — Department of Health and Human Services
HANKS/nw
Attachment

PPD 6.31
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NHDOC BEHAVIORAL HEALTH SERVICES

SEVERELY AND PERSISITENTLY MENTALLY ILL (SPMI) ELIGIBILITY DETERMINATION FORM

INMATE NAME DOB INMATE ID NUMBER
/ /

CASE MANAGER/THERAPIST ACCEPTED DATE HOUSING UNIT

ASSESSMENT

CRITERION 1 -DIAGNOSIS

List all DSM Axis | and Il diagnoses and codes for which treatment is being provided. Person must have one of the
following to be determined eligible in any category: Schizophrenia or another psychotic disorder, a mood disorder,
PTSD, OCD, BPD, panic disorder, an eating disorder, or Dementia, when anxiety, depression, delusions,
hallucinations, or paranoia are also present.

CRITERION 2 — SYMPTOMS OF MENTAL ILLNESS BEING TREATED

CRITERION 3 — FUNCTIONAL IMPAIRMENTS
Describe impairments resulting from symptoms listed in 2, above.

Moderate impairment causing chronic or durable problems in each of the four functional domains such that the
person requires regular support and a variety of services;

Marked impairment causing ongoing symptoms in two or more of the functional domains such that the person
requires intensive and frequent supportive interventions;

Extreme impairment causing risk of death in at least one functional domain such that the person requires a
constant level of services.

PPD 6.31
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LEVEL OF IMPAIRMENT

none

Interpersonal functioning

none

Adaptation to change (Ability to tolerate changes.)

none

mild

mild

mild

moderate marked extreme

moderate marked extreme

moderate marked extreme
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Concentration, task performance, and pace

none mild moderate marked extreme

CRITERION 4—SERVICE USE (Service must be listed on the Treatment Plan)

Service (Circle)

Frequency (Qrtly, Mthly, BiwWkly, Wkly, Daily, PRN) &
Duration (Units)

Case Management

Individual Therapy

Group Therapy

Medication
Monitoring/Administration

Psychiatric Eval./Intervention by
MD

Emergency Services

RTU Admission

SPU Admission

Employment/Vocational Services

Education

CRITERION 5—DURATION OF IMPAIRMENT

Does the record contain documentation to support 12 months or more of

Has the person had a psychiatric hospitalization within 180 days of this

determination?

Has the person had a psychiatric hospitalization within 365 days of this

significant functional impairment resulting from mental iliness? YES NO
YES NO
YES NO

determination?

Supporting documentation from hospital admissiatser discharge summary must be in the record, if
hospital stay is used to support eligibility.
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ELIGIBILITY DETERMINATION
For adults aged 18 through 59:

Criterionl Acceptable Diagnosis?

Criterion2 Symptoms of mental illness present?
Criterion3 Meets Functional Impairment levels listed below?

Must answer Yes to one of the following:
= At least moderate in all four (4) domains?
= At least Marked in two (2) domains?

= At least Extreme in one (1) domain?

Must answer Yes to one of the following:
Criterion4 Person requires regular support and a variety of services
Person requires intensive and frequent supportive interventions;

Person requires a constant level of services

Criterion5 Person has been severely mentally ill and functionally impaired for at least
12 consecutive months?

Please circle only one below.

SPMI Meets criteria 1 through 5, as stipulated.

NOTE: An adult shall be eligible for SPMI if he or she would meet the criteria 1-5 but
does not currently as a result of the use of clozaril or clozapine or as a result of close

supervision

SMI Meets criteria 1, 2, 3, and 4, but not criterion 5. Criterion 3 must be within 6 months of

this determination.

LU Meets criteria 1 and 2 but may not meet other criteria, as described below:

Yes

Yes
Yes

Yes
Yes
Yes

Yes
Yes

Yes

Yes

1) Has a mental illness but no longer meets all the criteria for SPMI or SMI and

receives services that are designed to prevent relapse; or

No

No
No

No
No
No

No
No
No

No

2) Has functional impairments that are due to a developmental disability or receives

services primarily through another agency, such as a provider for persons with

developmental disabilities or New Hampshire Hospital; or

3) Meets criteria for SPMI or SMI but has refused recommended services and for

whom the community mental health center is providing outreach.



	MEETNG SEVERELY AND 
	PERSISTENTLY MENTALLY ILL (SPMI) CRITERIA

	Name/Title
	Medical/Forensic Services   271-3707
	Office                                                       Phone #


	William Wrenn, Commissioner
	Attachment 1
	ELIGIBILITY DETERMINATION

