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The collection of data from the county correctional facilities was conducted on December 17th 2009. We collected the names of every inmate in the county system as of 0001 Hundred Hours on that date. While data was not yet collected on state inmates, we also collected their names for analysis at a latter date. 

This has been a massive undertaking, which has involved the cooperation and co-participation of DHHS, DOC, the Attorney General Office, the Board of Corrections and all of the county correctional facilities. I have to say I have never seen anything like it anywhere in the United States. The degree of direct data collection and sharing or the extent of cooperation of all of the stakeholders is beyond any expectation I could have imagined and a credit to all of the participants. It makes a loud and clear statement about the high priority placed upon serving the mental health, substance abuse and medical needs of the Maine citizens in our correctional facilities. 

Information is being collected from jail administrative records, facility medical records, the DHHS data bank and the DOC data bank. Records are matched by name and then “decoded” to remain anonymous for aggregated de-identified reports.   

We have completed the jail data collection from all the facilities with the exception of York and Cumberland. The Attorneys General Office is still working with the York County facilities attorney to hopefully resolve concerns regarding confidentiality. At present the medical portion is still in process from that facility. Cumberland still has about 150 inmates to complete but that is in process and should be completed within the next week or so. The data entry into the data base has begun and will hopefully be completed within the next three weeks. We will never know the total number of hours spent on the project, but to date I am estimating that we have had well over 40 individuals working and it will include over a thousand hours to complete the process. That does not include the individuals who assisted from the medical staff or correctional officers from the facilities. One example of the dedication of the staff is in the Cumberland County Jail; after working an 8 hour day, DHHS staff from all over the state went into the jail at 11PM and worked until 7AM to collect the information in the least disruptive way. Jail medical staff including Diane North the Director came in to shepherd records and answer questions. Two correctional officers were dedicated to handling jail records. It was an impressive sight to see. Similar cooperation happened all over the state. 
The attached data form served as the basis of the elements that were collected. In addition to having a broad base of demographic information, it was inclusive of mental health, substance abuse and medical issues.  Three trainings were held to insure a common process and reliability of the results. All Forensic ICM’s were trained and given access by DOC on the uses of their data base, CORIS. This also starts a new direction in cooperation between DHHS and DOC to use CORIS for enhanced reentry planning on inmates from county and state facilities that have mental illness and substance abuse challenges. 

Several anecdotal observations were noted regarding the type of record systems, the completeness of the data collected by facilities, approaches to care and continuity across facilities, especially when inmates are transferred, which will eventually contribute to developing a truly unified system of care. The analysis of the actual data itself will hopefully begin next month, but the richness of the information will provide for inquiries and refined analysis throughout the coming year.  
In summary I am pleased to report to the Board that this project has gone forward with few complications and should be considered an impressive success. While it is ongoing we are well on our way to have real data that is unmatched anywhere. This idea was “hatched” over two years ago, actively worked on in the last year to develop the forms and process, develop the trust and respect needed to make it happen and to develop the cooperation of the parties. All of the stakeholders deserve a great deal of praise for making it happen but I especially want to thank the sheriffs and jail administrators individually for working out our many challenges and having the courage to make it happen. I want to thank the Department of Corrections for the trust to open their data systems to DHHS Forensic Intensive Case Mangers to make for better reentry plans and to partner with the Department in addressing the many challenges of the individuals we jointly serve. I want to thank the Attorney’s Generals Office, especially Kathy Greason, for the ongoing research and support to resolve initial concerns many had about the process. I want to recognize the massive contribution of the Department of Health and Human Services to dedicate the amount of staff hours to complete the process. This includes the Office’s of Adult Mental Health, Quality Assurance and many others. I want to thank Scott Kilcollins who was a tremendous asset to me in making this all happen. I want to thank the members of the Board of Corrections for making the investment in developing a system of care for a group of individuals that much of society forgets. Finally I want to thank the Forensic ICM’s and the many staff who contributed to the collection of this information.  
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