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PROBLEMS IDENTIFIED
Your Administration identified the decades-old challenge of providing appropriate care in the appropriate setting for mentally ill individuals, committed to the custody of the Department of Corrections (DOC) at Bridgewater State Hospital (BSH).
SOLUTION
DOC and the Department of Mental Health (DMH) identified and are implementing a number of achievable, short-term (60 days or less), intermediate-term (6 months or less), and long-term (more than 6 months) goals for improvements to the continuum of care for mentally ill persons who require assessment and treatment in the context of their involvement in the criminal justice system.
First and foremost, DOC has eliminated the use of five point restraints.  DOC and DMH have also implemented a trauma-informed treatment model to decrease, and ultimately prevent, the use of seclusion and restraint at BSH.  BSH leadership and staff have completed a four-day consultation session with nationally-renowned expert Dr. Joan Gillece, which addressed evidenced-based strategies for trauma informed care and the prevention of restraint and seclusion.  The BSH team has also implemented de-escalation options, such as sensory integration and the use of weighted vests.  To further assist in de-escalation, your Administration’s Capital Investment Plan includes $500,000 to develop appropriate spaces for patient de-escalation and rehabilitation.
As a result of these efforts, since January 2014, the total number of restraint hours at BSH is down by over 90% and the total number of seclusion hours is down by more than 50%.  DMH Assistant Commissioner of Quality Utilization and Analysis Terri Anderson is reviewing the existing seclusion and restraint data collection program at BSH and making recommendations for an updated and more comprehensive system for recording, tracking and monitoring seclusion and restraint data, including efforts at prevention.  
DOC has also increased and strengthened collaborative efforts with other agencies.  DOC is working with DMH to implement the approaches introduced by Dr. Gillece and effectively train staff.  In consultation with DMH, DOC has undertaken a review of existing facility safety programs with a focus on potential enhancements in the areas of rights, responsibilities, and respect across all members of the hospital community, including staff, patients and administration, to carry consistent messaging about the goal of non-violence in the correctional environment.  Where a patient committed to BSH demonstrates symptoms of developmental disability, DOC works with the Department of Developmental Services to facilitate on-site reviews of the patient and explore possible discharge planning to the community.
DOC and DMH have also hired additional employees that will augment the current staff of psychiatrists, psychologists, nurses and mental health workers during off-shifts and weekends.  
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