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We, the members of the Mental Health Oversight and Advisory Council have been 
studying the criminal justice system as it pertains to the mental health care of people in 
Montana.  The Council recently ranked the criminal justice system as one of their top 
three priorities.  We have identified some disturbing trends, problems, and needs.  We 
realize that the criminal justice system has been put under significant stress by our current 
societal problems and we believe that those who serve in this system are doing the best 
they can with limited resources.   
 
We are also impressed and heartened by the high priority this administration, you and 
your staff has placed on mental health.  Please understand that the recommendations are 
not meant as criticism of the outstanding public service those within your division and 
within the criminal justice system provide.  Rather, we present these recommendations as 
part of our statutory duty to “review and advocate for persons with mental illness.”  In 
some cases, we believe our recommendations may prevent some individual from entering 
the criminal justice system. 
 
We respectfully request that you make the appropriate administrators aware of the 
Council’s concerns and recommendations.  The concerns are listed categorically under 
organizations, associations, or individuals that may be able to respond. 
 
 I.   Department of Public Health and Human Services 
 

1. The Council applauds Addictive and Mental Disorders Division’s 
(AMDD) commitment to work with the Department of Corrections in the 
development of the Behavioral Health Program Facilitator position.  We 
understand that the position is designed to serve as a liaison between the 
Department of Public Health and Human Services and the Department of 
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Corrections.  Furthermore, the Council is excited about the recent hiring of 
Deb Matteucci as the Behavioral Health Program Facilitator.  The Council 
recommends that this position be responsible for developing better 
services for seriously mentally ill individuals under the Department of 
Corrections, developing alternative placement for non-violent offenders 
who are seriously mentally ill, developing a pre-release center for 
seriously mentally ill offenders, and developing more community services 
for the seriously mentally ill offender who is being released.  The Council 
recommends that this position serve as the chairperson of the Building 
Bridges committee. 

 
2.   The Council applauds AMDD and other department employees in the 

support of a Special Needs Offender Unit at Montana State Hospital.  The 
Council recommends that this Unit be developed quickly based on the  
Legislature’s directive to the Department of Corrections and appropriation 
of funds.  The Council recommends that the unit specifically serve 
seriously mentally ill individuals in the correctional system.  The Council 
recommends adequate professional staffing patterns with a full 
commitment to treating those with serious mental illness.   

 
 3.   The Council applauds the Department’s consideration of a comprehensive  

state wide crisis evaluation and stabilization system.  The Council 
recommends that this system account for the needs for the seriously 
mentally ill individual who is being investigated, apprehended, or detained 
by law enforcement professionals.  In keeping with the Crisis Intervention 
Team/Memphis Model, the Council recommends that the crisis system 
include regional facilities where teams could place seriously mentally ill 
individuals who have violated the law or created a disturbance.  The 
placement would be a diversion from county jail with a focus on 
assessment and treatment of the mental illness.  The Council also 
recommends that the crisis system include services to those in county  
jails, which are often challenged to obtain adequate crisis intervention 
services. 

 
4.   The Council has identified an increasing need to develop a system to 

identify seriously mentally ill offenders who are going to jail, are in jail, or 
are leaving jail.  The Council recommends the development of an early 
warning system with the intention of providing for mental health treatment 
needs, which may in turn prevent relapse and enhance recovery. 

 
 5.   The Council recommends that the Montana State Hospital reconsider the  

appropriateness of transferring patients from the hospital to the prison 
when they are perceived to have received the full benefit from the 
hospital’s services.  The Council is concerned about the detrimental 
impact of the prison environment and the potential for relapse.  The 
Council recommends that hospital and prison administrators develop 
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alternative placements that protect the mental health of these patients, 
possibly in the soon to be developed Special Needs Offenders Unit.  

 
II. Department of Corrections 
 1. The Council applauds the Department of Correction’s commitment to  
  developing the Behavioral Health Program Facilitator position.  We  
  understand that the position is designed to serve as a liaison between the  
  Department of Public Health and Human Services and the Department of  
  Corrections.  Furthermore, the Council is excited about the recent hiring of 
  Deb Matteucci as the Behavioral Health Program Facilitator.  The Council 
  recommends that this position be responsible for developing better   
  services for seriously mentally ill individuals under the Department of  
  Corrections, developing alternative placement for non-violent offenders  
  who are seriously mentally ill, developing a pre-release center for   
  seriously mentally ill offenders, and developing more community   
  services for the seriously mentally ill offender who is being released.  The  
  Council recommends that this position serve as the chairperson of the  
  Building Bridges committee. 
 

2. The Council applauds the Department of Corrections’ commitment to 
develop a Special Needs Offender Unit at Montana State Hospital.  The 
Council recommends that this Unit be developed quickly based on the 
Legislature’s directive and appropriation of funds.  The Council 
recommends that the unit specifically serve seriously mentally ill 
individuals in the correctional system.  The Council recommends adequate 
professional staffing patterns with a full commitment to treating those with 
serious mental illness.  If the Unit cannot be placed on the Montana State 
Hospital campus, we recommend that the Department quickly develop an 
alternative site, possibly close to a city with professional resources.  

 
3. The Council has identified a need to improve mental health staffing 

patterns and services in all DOC facilities in order to meet the standards of 
care developed by the National Commission on Correctional Health Care.  
The Council recommends obtaining legislative approval to hire or contract 
for more direct care mental health professionals at the Montana State 
Prison, Montana Women’s Prisons, and the regional prisons.  The Council 
recommends improving the mental health staffing patterns at contracted 
prisons by developing contracts that specifically require minimal mental 
health staffing patterns and services. 

 
4. The Council supports the Department’s application for the federal grant 

under the Mentally Ill Offender Treatment and Crime Reduction Act.  The 
Council believes the focus of this initiative, and the money, may help the 
Department divert seriously mentally ill offenders from the prison system. 
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 5.  The Council has identified a need for offenders with a serious mental  
  illness to be given the same opportunities as those without mental illness  
  to participate in a pre-release center.  The Council recommends that the  
  Department consider designating a certain number of beds in a pre-release  
  for offenders with a serious mental illness.  The Council recommends that  
  this pre-release have the appropriate number of professional mental health  
  staff to help meet these needs.  It would also be beneficial to have a mental 
  health case manager assigned to these individuals.  For persons  
  accepted into this placement, participation in community mental health  
  programs and reasonable accommodation regarding fulltime work should  
  be available.  
  
 6. The Council respectfully requests an annual report from the Department of  
      Correction specifying the following: 

  a. Current populations by facility 
  b. Current mental health staffing by facility 
    -number and types of professionals 
    -number who are licensed 
  c. Current caseload of seriously mentally ill offenders by facility 
    -total number 
    -number in each major diagnostic category 
    -number on psychotropic medicine 

-number on which major categories of psychotropic 
medicine 

  d.   Current types of mental health treatment available by facility 
  e.   Number of suicides in the prior year by facility 
  f.    Number of mental health related lawsuits in the prior year. 

g.   A course description and outline of the mental health training 
provided to correctional and support staff by facility. 

  h. Current health care or correctional organization/association  
        certifications.  
  i. Detailed plan to improve the mental health services provided to  
       offenders in the next year. 
  

7. The Council is aware that the Department of Corrections serves a 
population with a high rate of both mental illness and chemical 
dependency.  The Council invites the Department of Corrections to join 
the Department of Public Health and Human Services in adopting co-
occurring model of care.  Department of Corrections staff members are 
eligible for training offered by the Department of Health and Human 
Services. 

 
 8. The Council recommends that the Department of Corrections develop a  

specialized pre-service and in-service training program for correctional, 
parole, and probation officers who supervise seriously mentally ill 
offenders in institutions or in the community. 
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 9. The Council recommends that the Department of Corrections attempt to  

collaborate more with the county jails in order to obtain crucial mental 
health care information, identify “at-risk” individuals, and coordinate 
continuity of mental health care. 

 
 10. The Council recommends that the Department of Corrections consider  

methods for managing offenders who need to be segregated in a manner 
that will reduce the probability of mental health problems.  A recent report  

         completed by prison monitoring expert Dr. Harr offers some helpful  
        suggestions. 
 
III. Chief Law Enforcement Office 
 Montana Law Enforcement Academy 
  

1. The Council has identified a significant need for improvement in the 
training of police, detention, and correctional officers in the identification 
and appropriate management of persons with serious mental illness.  The 
Council recommends initial and comprehensive training at the MLEA as 
well as on-going in-service training.  The Council would like the 
opportunity to review the training curriculum and offer suggestions. 

 
 2. The Council recommends that Montana develop Crisis Intervention Teams 

(CIT) based on the Memphis model in order to more appropriately 
respond to persons with serious mental illness who have disturbed the 
peace or violated the law.  This model focuses on developing teams made 
up of mental health crisis workers and police officers, designed to reduce 
the risk to officers as well as the individual being apprehended.  AMDD, 
NAMI-Helena, and the Board of Crime Control have funded and led two 
training sessions at the Montana Law Enforcement Academy. 

 
IV. Attorney General’s Office 
 County Attorney Offices 
 Public Defender’s Office 
 

1. The Council acknowledges the research that has identified a disturbing 
trend towards the criminalization of individuals with mental illness who 
have violated the law.  The Council recommends that individuals with 
mental illness be diverted from incarceration into treatment.  Federal grant 
money may assist with this goal (Mentally Ill Offender Treatment and 
Crime Reduction Act). 

 
2. The Council recommends a systematic training program designed to 

improve awareness and identification of serious mental illness in those 
being charged with legal offenses.  The Council recommends offering this 
training to county sheriffs, county attorneys, judges, public defenders, and 
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others with a need to know this information in order to consider 
alternatives to incarceration.  

 
 3. The Council recommends that Montana establish more treatment courts.   

These treatment courts can develop plans that protect the public while also 
providing co-occurring treatment to the offender.  The Council 
recommends consideration of community based services and sentences 
that promote recovery from co-occurring disorders. 

 
V. Sheriff’s and Peace Officers Association 
 Montana Association of Counties 
 County Jail Administrators 
 

1. The Council is concerned about the increasing number of seriously 
mentally ill individuals being incarcerated in county jails.  The Council 
recommends the pursuit of funding in order to hire professional mental 
health staff to address the needs of this population.  The Council is 
particularly concerned with meeting the standards of care for jails as 
determined by the National Commission on Correctional Health Care.  
These standards call for routine mental health services, not just crisis 
services.  Routine screening, assessment, and treatment are essential 
services for those in county jail.  The Council is particularly concerned 
with the high suicide rate in county jails and recommends that each jail 
have a comprehensive suicide prevention program based on NCCHC 
standards.  The National Institute of Corrections and National Association 
on Mental Illness may help provide educational and financial resources 
towards these goals.  

 
2. The Council recommends that each county jail have a program to increase 

the awareness of serious mental illness among detainees.  This should 
include specific training in the identification of signs of mental illness and 
suicide risk. 

 
3. The Council is concerned about the practices of those prescribing 

psychotropic medicines to individuals in county jails, where the potential 
for abuse of medicine is high, and the call for “chemical restraints” may 
seem attractive.  The Council recommends that those who prescribe 
psychotropic medicine in county jails be required to attend training 
provided Dr. Ken Minkoff or a similarly qualified professional.  This 
training has been sponsored by the Department of Public Health and 
Human Services and is designed to enhance sensitivity to co-occurring 
disorders and promote recovery for those with mental health and substance 
abuse problems. 
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VI. Governor’s Office 
 

1. The Council recommends that you consider amending the mental health 
code so that the Mental Disabilities Board of Visitor’s “powers and 
duties” include the responsibility and authority to review the treatment of 
people with mental illnesses who are inmates in state correctional 
facilities.  The Council would encourage additional staff to provide this 
additional oversight. 

Our Council stands ready to discuss these recommendations or to assist anyone in 
implementing them.  Thank you for your consideration. 
 
Respectfully, 
 
 
 
 
Mignon Waterman 
Chairperson 
Mental Health Oversight and Advisory Council 
 
C: Anna Whiting-Sorrel 


