
 SEQ CHAPTER \h \r 1State: ________________________________
Contact: _____________________________________
The State Mental health Agency (SMHA) Profiling System has been developed by the National Association of State Mental health Program Directors Research Institute, Inc. (NRI) in collaboration with NASMHPD and the State Mental Health Agencies. This cycle updates information compiled from the states last year and expands systems knowledge in areas where substantial requests for additional information have been received from the states. Please complete the component and either send it to Robert Shaw (robert.shaw@nri-inc.org) as an email attachment or mail the completed forms to Robert Shaw, 3141 Fairview Park Dr., Suite 650, Falls Church, VA 22042.

The purpose of the SMHA Profiling System (SPS) is to develop and maintain a centralized, computer-based compilation of descriptive information about the organization, funding, operation, services, policies, statutes, staffing, and consumers of SMHAs. The SPS was originally proposed by the SMHA directors as a mechanism to systematize the compilation, storing, and retrieval of information about SMHAs, to facilitate its acquisition and use, and to minimize the burden on states in responding to periodic surveys from NASMHPD and others. This cycle builds upon the content of prior cycles to update information. Once the information is collected, it will be available on our website: 
http://www.nri-inc.org/projects/Profiles/.

Whenever possible, information from existing sources, such as the U.S. Census and the CMHS Inventory of Mental Health Organizations, will be incorporated into the SPS to minimize the information compilation burden on the states.

The information within this component of the 2012 Profiles will be used in a new Federal Publication on state mental health systems. This information compiled through this cycle of the profiles project will also be available to SMHAs and the general public in several formats. The information will be electronically available to users via the NRI website. SMHA employees will also be able to call the NRI to request information from the Profiles and special analyses will be prepared for the state. Please return the completed Components to the NRI by February 3, 2012.
IV. Forensic Component

This component contains information about the organization and the delivery of services to forensic clients by the SMHA and the relationship of the SMHA to the criminal justice systems.

Please respond to each question as thoroughly as possible. Please report information for your current activities or your most recently completed fiscal year (FY 2011). When information is not available, please indicate this on the form and continue to the next question. Please direct any questions you have to Robert Shaw (703-738-8171 or Robert.Shaw@nri-inc.org) or Ted Lutterman (703-738-8164 or ted.lutterman@nri-inc.org).

Definitions appropriate to the Forensic Component:
Forensic Mental Health Services: Refers to evaluation activities, including forensic evaluation, or treatment services provided to persons with mental illnesses who are involved with the criminal justice system.  Forensic mental health services are provided in a secured unit at different levels (defendant, inmate, acquitters) or in various points of the person’s involvement in the criminal justice system (i.e. pretrial, post conviction, or following acquittal by reason of insanity). The individual’s recovery and progress towards rehabilitation after receipt of these services impact the person’s legal situation.  
Jail and Prison mental health services: These services constitute mental health treatment services that take place within a correctional setting.  
GBMI: Guilty but mentally ill.

NGRI: Not guilty by reason of insanity and Not Criminally Responsible.
Pre-Trial Evaluation: Evaluation for competency to stand trial and/or insanity at the time of the offense, including evaluations related to guilty but mentally ill status.
Pre-sentencing evaluations: Evaluations to aid the court in sentencing that generally take place after an adjudication of guilt.
SVP: Sexually violent predators or sex offenders who are committed to state psychiatric hospitals under specialized laws allowing for the commitment of individuals based on sexual risk, as opposed to those individuals committed to state psychiatric hospitals because of mental illness who may also have prior convictions or issues related to sexual offending.  In many states, SVP patients are committed under a civil commitment statute after an SVP has served a term in prison, but are determined by a court to still be dangerous and in need of treatment for their sexual risk issues.

1. Indicate which State Department/Division has statutory responsibility for forensic mental health   services (see definition page): 
a.  FORMCHECKBOX 
  Department/Division of Mental Health only
b.  FORMCHECKBOX 
  Department/Division of Mental Health and Department/Division of Corrections jointly
c.  FORMCHECKBOX 
  Department/Division of Corrections only

d. Other (please specify): ______________________________________________________
2. Does your State have a mental health forensic director or a person/group designated with primary oversight responsibility for forensic mental health services?

a.  FORMCHECKBOX 
  MH Forensic Director

b.  FORMCHECKBOX 
  If different designation, please specify:__________________________________________ 
c.  FORMCHECKBOX 
  No person or group is designated as the Forensic Director/Leader
3. In reference to #2, please specify to which of the following does the MH Forensic Director or the oversight committee for forensic mental health services administratively report to?
a.  FORMCHECKBOX 
  State Mental Health Commissioner/Director 
b.  FORMCHECKBOX 
  Deputy Assistant Mental Health Commissioner/Director 

c.  FORMCHECKBOX 
  Mental Health Division Director
d.  FORMCHECKBOX 
  State Hospital Superintendent 
e.  FORMCHECKBOX 
  Other (please specify): ______________________________________________________
4. For each item below, please indicate whether the State Mental Health Forensic Director or the forensic mental health oversight committee has a line authority, administrative responsibility, or neither one.  (Check all that apply. If your state has no Forensic Director or Committee skip to question 5)
	
	Line

Authority*
	Administrative Responsibility **
	Neither a Line Authority or Administrative Responsibility

	a. State Hospital Forensic Unit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Other Persons in State Hospitals (specify): ____________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Court Evaluation Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Community Forensic Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e. Correctional Mental Health Service Providers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f. Forensic Central Office Staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g. Other (specify): _________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



* Line authority refers to a direct, identifiable chain of supervisory responsibility for services and staff. 
**Administrative responsibility refers to a condition when direct supervision of day-to-day operations is conducted by another party such as (but not limited to) a contracted vendor under a privatized delivery system.  The overall responsibility for services delivered, however, remains to the position with an oversight responsibility that is the Forensic Director or Oversight Committee.
5. Does the SMHA have a functional unit within its organization or staff primarily responsible for the planning, administration, and/or monitoring of forensic services?

        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
6. Does your State have a Not Guilty by Reason of Insanity (NGRI) Statute or case law?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes,

a. How many persons were found not guilty by reason of insanity (NGRI) in FY 2011? ______
b. How many NGRI status patients were released (i.e. not counting conditional releases who are still in the hospital census) in FY 2011? _____  
7. Does your State have a guilty, but mentally ill (GBMI) Statute?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes,

a. How many persons were found GBMI in FY 2011? ______

8. Does your state have a law mandating the hospitalization/commitment of sex offenders (as sexually violent predators, sexually dangerous persons, etc)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes,

a. Under this law, who has responsibility for the following:
	Sex Offender Commitment
	SMHA
	Dept. of Corrections
	Other (specify)

	1. Screening corrections inmates to identify candidates for commitment proceedings.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. Evaluating individuals whose commitment someone else has petitioned.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. Providing the facility in which the committed individual is served.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Providing or paying for clinical services.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. Providing or paying for security services.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


b. How many persons were committed in FY 2011 under the sex offender statute? __________
c. How many sex offender status patients were released from state hospitals in FY 2011? _________ 
9. What is the total number of forensic beds available in the state at any given time? _________

a. Please complete the table with the census as of the last day of state FY2011.
	
	Current adults forensic census
	Current juvenile forensic census
	Total Census by Legal Status

	a. Incompetence to stand trial
	
	
	

	b. NGRI
	
	
	

	c. Guilty but mentally ill
	
	
	

	d. Pre-trial evaluation
	
	
	

	e. State prisoners transferred to mental health facilities
	
	
	

	f. Jail detainees transferred to mental health facilities
	
	
	

	g. Sexual Offenders committed under a special     sex offender commitment statute
	
	
	

	h. Other (specify): ________________________
	
	
	

	i. Total
	
	
	


10. Please check the appropriate delivery setting that your SMHA uses in treating forensic clients and sex offenders: (check only one)

 FORMCHECKBOX 

free standing facility that serve forensic status clients only 




if yes: name of facility: __________

 FORMCHECKBOX 

free standing facility that serve sex offender status clients only



if yes: name of facility: __________

 FORMCHECKBOX 

free standing facility that serve both forensic and sex offender status clients only




if yes: name of facility: __________

 FORMCHECKBOX 

separate unit within a facility/state hospital dedicated for forensic status clients only


 FORMCHECKBOX 

separate unit within a facility/state hospital dedicated for sex offender status clients only

 FORMCHECKBOX 

separate unit within a facility/state hospital dedicated for both forensic and sex offender status clients only


 FORMCHECKBOX 

There is no separate facility or dedicated unit within a facility/state hospital for forensic    and sex offender status clients. They are mixed in with civil clients.

 FORMCHECKBOX 

Other arrangement (please describe) __________________________________________
a. If your state has any freestanding facilities for treating forensic status and or sex offenders, are these facilities accredited by the Joint Commission?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
All Forensic and/or Sex Offender facilities are accredited

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Some Forensic and/or Sex Offender facilities are accredited

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
No Forensic and/or Sex Offender facilities are accredited

b. Referring to your answer above, are they considered maximum security level facilities/units?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
For forensic status clients

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
For sex offender status clients   

c. Please provide the bed census in FY 2011 under the maximum security level.
For forensic status clients:  _______________

For sex offender status clients:  _______________

For both forensic/sex offender status clients (if not differentiated):  ____________

d. Please describe how the facility is secured (e.g., double fencing, etc.): __________________
__________________________________________________________________________
__________________________________________________________________________
11. Indicate the state agency responsible for the provision of mental health services to persons in the adult corrections system (prison systems). Please mark the appropriate box in each cell.
	
	Provides direct 

mental health services
	Provides

 perimeter security

	a. State Mental Health Agency
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	b. State Corrections Agency
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	c. Other Agency:  Specify
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


d. Please describe how your SMHA is working with the adult corrections system to improve mental health services in these settings: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
12. Indicate the state agency responsible for the provision of mental health services to persons in the juvenile justice system. Please mark the appropriate box  in each cell.

	
	Provides direct 

mental health services
	Provides

 perimeter security

	a. State Mental Health Agency
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	b. State Juvenile Justice  Agency
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	c. Other Agency
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


d. Please describe how your SMHA is working with the Child/Adolescent Juvenile Justice System to improve mental health services in these settings: ______________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

13. Please mark the appropriate boxes if the SMHA, city/county MH agency, and other state agencies fund, operate, or provide mental health services for children/adolescents and adults in the following correctional settings:
	
	SMHA has responsibility
	City/County MH Agency has responsibility
	Other (Specify):

	a.  Adults
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	________________

	Settings

	Local jails or detention centers
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	

	Community correction populations (probation, parole, alternatives to incarceration, etc.)
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	

	Prison
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	

	Others: _______________
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	

	
	
	
	

	b. Children/Adolescents
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	________________

	Settings

	Local juvenile halls or juvenile detention centers
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	

	Community correction populations (probation, parole, alternatives to incarceration, juvenile probation/suspension, etc.)
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	

	Prison
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	

	Others: _______________
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	


14. Please describe how your SMHA is working with local jails and detention centers to improve mental health services in these settings: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Mental Health Initiatives with Criminal Justice/Juvenile Justice

15. Does your state have any mental health courts designed to help divert persons with mental illnesses from the criminal justice system into mental health treatment?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. Do your mental health courts have access to dedicated or new resources to provide community-based treatments?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

16. Have any communities in your state adopted any pre-booking diversion programs to help divert adults with mental illness into treatment?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe:
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
b. Does your SMHA have any activities or funding to stimulate or support pre-booking diversion programs to help divert adults with mental illness into treatment?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

c. If yes, please describe:

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
17. Has your SMHA adopted any post-booking, pre-adjudication diversion programs to help divert adults with mental illness into treatment?  
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

b. Does your SMHA have any activities or funding to stimulate or support any type of criminal justice diversion program?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

c. If yes, please describe:

__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________

18. Does your state support diversion programs to help divert youth with mental illnesses from the juvenile justice system into treatment?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

b. At what point in the juvenile justice process are youth diverted?

1.  FORMCHECKBOX 
 Pre-arrest
2.  FORMCHECKBOX 
 At intake
3.  FORMCHECKBOX 
 At adjudication
4. Other (please specify):_______________________________________________

c. Is this program administered by:

1.  FORMCHECKBOX 
 State Mental Health Agency (SMHA)
2.  FORMCHECKBOX 
 State Juvenile Justice Agency
3.  FORMCHECKBOX 
 Jointly by SMHA and Juvenile Justice Agency
4. Other (please specify): _____________________________________________

19. Re-Entry Programs: Has your SMHA adopted, funded, or operated any re-entry programs designed to provide support for prisoners or jail detainees with mental illness and/or co-occurring substance abuse disorders who are returning to the community? 


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe:

_________________________________________________________________________

_________________________________________________________________________
_________________________________________________________________________
Outpatient and Jail Restoration of Competency
20. Does your SMHA support outpatient forensic services at jails for the restoration of competency?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
Please provide the following information for the contact person who completed this component:
Name: ______________________________________________________________________________

Title: _______________________________________________________________________________

Address: ____________________________________________________________________________

City: _________________________________________
State: ________ 
Zip: _______________

Telephone: _______________________________
Fax: __________________________________

E-mail:______________________________________________________________________________

When this component is completed, you may, (1) submit the component as an email attachment to Robert.Shaw@nri-inc.org, (2) fax the completed component to Robert Shaw – 703-738-8185, (3) mail the completed component to Robert Shaw, 3141 Fairview Park Dr., Suite 650, Alexandria, VA 22042.
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