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OPR: HEALTH SERVICES

MENTAL HEALTH SERVICES REPORTING

I. GENERAL

This Alabama Department of Corrections (ADOC) Administrative Regulation (AR)
establishes the policies, procedures, and responsibilities for collecting documentation
and statistical data for monitoring and reporting mental health services provided to
inmates within the ADOC.

II. POLICY

It is the policy of the ADOC to ensure that data documenting mental health services is
regularly collected and reported at each facility and is monitored system-wide through
a Mental Health Continuous Quality Improvement Program.

III. DEFINITIONSAIIDACRONYMS

Mental Health Continuous Oualitv Imorovement Proqram: A structured proglam
designed to systematically monitor cunent practices and documentation of mental
health services to ensure compliance with policies and procedures. The program also

reviews individual incidents and service delivery problems to identifu areas for
improvement, promote necessary change, and assess the outcome of such change.

IV. RESPONSIBILITIES

The ADOC Director of Mental Health Services is responsible for ensuring
oversight of the development ofthis AR.

The Vendor Mental Health Program Director is responsible for ensuring that all
Vendor staff receives training on the implementation of this AR.
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V. PROCEDURES

The Vendor Health Services Administrator and the Vendor Mental Health Site
Administrator at each facility are jointly responsible for ensuring that all Vendor
staff at that facility receive training on the implementation of this AR.

A The Vendor Mental Health Program Director (or designee) will submit to the
ADOC Director of Mental Health Services the following reports:

1. Monthly:

ADOC Form MH-004, Quality Improvement Program: Review of
Death by Suicide-Within thirty (30) calendar days from the date of
the death by suicide.

ADOC Form MH-004A, Quality Improvement Program: Review of
Serious Suicide Attempt-Within thirty (30) calendar days from the
date of the serious suicide attempt.

ADOC Form MH-006, StaffTraining Report: Monthly-Within
ten (10) calendar days from the end of the reporting month.

a.

b.

e.

f.

(1) Comprehensive Mental Health Training;

(2) SuicidePrevention;

(3) Restrictive Housing Unit (RHU) Mental Health Rounds;

(4) Correctional Risk Factors;

(5) Observation on Suicide Watch.

(6) Restrictive Housing Unit (RHU) Pre-Screening.

(7) Mental Health Referrals

d. ADOC Form MH-064, Record of Sanity Commission Hearing

ADOC Form MH-071, Outpatient Work Release: Monthly Activity
Report-Within thirty (30) calendar days from the end of the
reporting month.
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c.

ADOC Form MH-070, Outpatient Services: Monthly Activity
Report-Within thirty (30) calendar days from the end of the
reporting month.



g. ADOC Form MH-072, Residential Treatment Unit (RTU): Monthly
Activity Report-Within thirty (30) calendar days from the end of the
reporting month.

h. ADOC Form MH-073, Stabilization Unit (SU): Monthly Activity
Report-Within thirty (30) calendar days from the end of the
reporting month.

ADOC Form MH-074, Structured Living Unit (SLU): Monthly
Activity Report-Within thirty (30) calendar days from the end of the
reporting month.

ADOC Form MH-075, Restrictive Housing Unit (RHU): Monthly
Activity Report-Within thirty (30) calendar days from the end of the
reporting month.

2. Quarterly:

Emergency Preparedness Reports-Within ten (10) calendar days
from the end of the last reporting month of that quarter.

Suicide Risk Assessment Review Report-Within ten (10) calendar
days from the end of the last reporting month of that quarter.

Restrictive Housing Unit Mental Health Assessment Review
Report-Within ten (10) calendar days from the end of the last
reporting month of that quarter.

d. ADOC Form MH-007, Staff Training Report: Quarterly-Within
ten (10) calendar days from the end of the reporting month.

The Vendor Mental Health Site Administrator at each facility will submit to the
Vendor Mental Health Program Director the following facility-specific reports:

l. Monthly:

a. Outpatient Mental Health Services Reports-includes mental health
services delivered to inmates in GP, RHU and Crisis Cell placement
on:

(1) ADOC Form MH-035, Outpatient Psychiatric Services Log.

(2) ADOC Form MH-036,Individual Inmate Contact Log.

(3) ADOC Form MH-037, Group Attendance Roster.

(4) ADOC Form MH-045, Crisis Cell Utilization Log

l.

j

b

c.

B.
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(5) ADOC Form MH-053A, Suicide Watch: Reviewfor Higher-
Level Care.

(6) ADOC Form MH-057-A, Suicide Watch: Inmates with
Extended Stay Monthly Report.

(7) ADOC Form MH-070, Outpatient Services: Monthly Activity
Report.

(8) ADOC Form MH-071, Outpatient Work Release Monthly
Activity Report.

Residential Treatment Unit (RTU) Reports-includes mental health
services delivered to inmates in the RTU (including those temporarily
in Crisis Cell placement) on:

(l) ADOC Form MH-031, Mental Health: Inmates Receiving
Involuntary Medication.

(2) ADOC Form MH-036,Individual Inmate Contact Log.

(3) ADOC Form MH-037, Group Attendance Roster.

(4) ADOC Form MH-045, Crisis Cell Utilization Log

(5) ADOC Form MH-054, Mental Health Unit (RTU/SU):
Admission and Discharge Log.

(6) ADOC Form MH-057-A, Suicide Watch: Inmates with
Extended Stay Monthly Report.

(7) ADOC Form MH-059, Mental Health Unit: Critical Incidents
and Disciplinary Action.

(8) ADOC Form MH-060, Mental Health Unit (RTU): Inmate
Roster - Last Day of the Month.

(9) ADOC Form MH-063, Residential Treatment Unit (RTU) -
Program Monitoring Log.

(10) ADOC Form MH-072, Residential Treatment Unit @fU)
Monthly Activity Report.

Stabilization Unit (SU) Reports-includes mental health services

delivered to inmates in the SU (including those temporarily in Crisis
Cell placements and transfers to hospital-level care) on:

c.
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(1) ADOC Form MH-03 7, Mental Health: Inmates Receiving
Invo luntary Medication.

(2) ADOC Form MH-036,Individual Inmate Contact Log.

(3) ADOC Form MH-037, Group Attendance Roster,

(4) ADOC Form MH-045, Crisis Cell Utilization Log

(5) ADOC Form MH-047, Use of Physical Restraints for Mental
Health Purposes (Lod.

(6) ADOC Form MH-054, Mental Health Unit (RTU/SU):
Admission and Discharge Log.

(7) ADOC Form MH-055, Stabilization Unit: Program
Monitoring.

(8) ADOC Form MH-056, Mental Health Untts (RTU/SU):

Treatment Planning Status.

(9) ADOC Form MH-057, Stabilization Unit: Inmates with
Extended Stay Monthly Report.

(10) ADOC Form MH-057-A, Suicide Watch: Inmates with
Extended Stay Monthly Report.

(11) ADOC Form MH-059, Mental Health Unit: Critical Incidents
and Disciplinary Action.

(12) ADOC Form MH-061, Mental Health Unit (SU): Inmate

Roster - Last Day of the Month.

(13) ADOC Form MH-073, Stabilization Unit (SU): Monthly
Activity Report.

(14) ADOC Form MH-077, Stabilization Unit: Transfer to Court-
Ordered Mental Health Hospital-Level Care.

d. Structured Living Unit (SLU) Reports-includes mental health services
delivered to inmates in the SLU (including those temporarily in Crisis
Cell placement) on:

(l) ADOC Form MH-036, Individual Inmate Contact Log.

(2) ADOC Form MH-045, Crisis Cell Utilization Log.
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C.

(3) ADOC Form MH-057-A, Suicide Watch: Inmates with
Extended Stay Monthly Report.

(4) ADOC Form MH-074, Structured Living Unit (SLU): Monthly
Activity Report.

e. Gender Dysphoria Reports-includes a list of all inmates at that
facility currently receiving accommodations and services on ADOC
Form MH-079-B, Gender Dysphoria Referral, Evaluation, and
Management Log.

f. Training Reports-includes a list of all trainings conducted atthat
facility on ADOC Form MH-006, StaffTraining Report: Monthly,
including the following information :

(1) The topics covered during the training session.

(2) The dates and times of the training session.

(3) The materials (e.g., outlines, handouts, presentations, slides,

etc.) used at the training session.

(4) The ADOC staff and the Vendor staff who attended and
participated in the training session.

(5) The Vendor staff who conducted and instructed the training
session.

2. Quarterly: Emergency Preparedness Training Reports-includes a list of
all emergency preparedness trainings and drills conducted at that facility.

The ADOC Psychologists and the ADOC Psychological Associates at each

facility will submit to the ADOC Regional Psychologists the following reports:

1. Monthly: ADOC Form MH-076, Monthly Report of Psychological
Activities-Within five (5) calendar days from the end of the reporting
month, which includes the following information:

2. Psycho-Educational Group Programming Conducted, which includes the

following:

a. Skills for Living;

b. Cognitive Skills;

c. Emotional Control;
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d. Social/Coping Skills;

e. Other Programming.

3. Assessments Completed, which includes the following:

a. Intellectual Tests (i.e., Beta, WAIS, and WRAT);

b. Social History Assessments;

c. PREA Risk Assessments;

4. Referrals to the following:

ADA Coordinator;

PREA (lnstitutional PREA Compliance Managers);

Mental Health;

Classification;

Medical;

Other

a. Inmate Orientation;

b. RHU Mental Health Rounds;

Individual consultations with inmates not on the Mental Health
Caseload;

d. EEO duties;

EAP duties;

Boards (including RHU, SLU, and jobs);

Discharge, parole, and EOS placements;

Classifi cation progress reviews ;

a.

b.

c.

d.

e.

f.

5 Other Duties, which includes the following:

c.

e.

f.

0E.

h.
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VII. FORMS

i. Professional trainings.

6. Releases, which includes the following:

a. Number of inmates who reached their EOS date;

b. Number of inmates who were paroled;

c. Number of inmates completing pre-release programs;

d. Mandatory releases to supervision.

VI. DISPOSITION

Any forms used will be disposed of and retained according to the Departmental
Records Disposition Authority (RDA).

ADOC Form MH-004, Continuous Quality Improvement Program: Review of
Death by Suicide or Life-Threatening Attempt.

ADOC Form MH-004A, Continuous Quality Improvement Program: Review of
Serious Sutcide or Life-Threatening Attempt-

ADOC Form MH-006, Staff Training Report: Monthly

ADOC Form MH-007, StaffTraining Report: Quarterly.

ADOC Form MH-031, Mental Health: Inmates Receiving Involuntary
Medication.

ADOC Form MH-035, Outpatient Psychiatric Services Log,

ADOC Form MH-036,lndividual Inmate Contact Log.

ADOC Form MH-037, Group Attendance Roster

ADOC Form MH-045, Crisis Cell Utilization Log.

ADOC Form MH-047, Use of Physical Restraints for Mental Health Purposes
(Lod.

K. ADOC Form MH-053A, Suicide Watch: Review for Higher-Level Care.

A.

B.

C.

D.

E.

F.

G

H

I.

J.
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L.

M.

N.

o.

ADOC Form MH-054, Mental Health Unit (RTU/SU): Admission and
Discharge Log.

ADOC Form MH-055, Stabilization Unit: Program Monitoring

ADOC Form MH-056, Mental Health Unit (RTU/SU): Treatment Planning
Status.

ADOC Form MH-057, Stabilization Unit: Inmates with Extended Stay Monthly
Report.

ADOC Form MH-057-A, Suicide Watch: Inmates with Extended Stay Monthly
Report.

ADOC Form MH-059, Mental Health Unit: Critical Incidents and Disciplinary
Action.

ADOC Form MH-060, Mental Health Unit (RW): Inmate Roster - Last Day of
the Month.

ADOC Form MH-061, Mental Health Unit (SU): Inmate Roster - Last Day of
the Month.

ADOC Form MH-063, Residential Treatment Unit (RTU): Program Monitoring
Log (MHP, AT, Nursing).

ADOC Form MH-064, Record of Sanity Commission Hearing.

ADOC Form MH-070, Outpatient Services: Monthly Activity Report,

ADOC Form MH-071, Outpatient Work Release: Monthly Activity Report

ADOC Form MH-072, Residential Treatment Unit (RTU): Monthly Activity
Report.

ADOC Form MH-073, Stabilizqtion Unit (SU): Monthly Activity Report,

ADOC Form MH-074, Structured Living Unit (SLU): Monthly Activity Report.

AA. ADOC Form MH-075, Restrictive Housing Unit (RHU): Monthly Activity
Report.

BB. ADOC Form MH-076, Monthly Report of Psychological Activtties

CC. ADOC Form MH-077, Stabilization Unit: Transfers to Court-Ordered Mental
Health Hospital-Level Care.

P

a.

R.

S.

T

U.

V.

w

x.

Y.

Z.
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DD. ADOC Form MH-079-8, Gender Dysphoria Tracking Log.

VIII. SUPERSEDES

This Administrative Regulation supersedes AR 636, Mental Health Services: Monthly
Reporting, dated June 20,2005, and any related changes.

IX. PERFORMANCE

Code of Alabama 1975 $ l4-1-1-l et seq,

NerroNat CovtrrrsstoN oN CoRRECTIoNAL Hpel-rn CARE, STANoARDS FoR

MpNrar- Hperrs SpRvrcps n\r CoRRECTToNAL Facurms (2015).

NerroNer CovnrrrssroN oN CoRRECTIoNAL Hperrrr CRnE, Srexpenos FoR

Hperrn SpRucrs nq PrusoNs (2018).

John Q. Hamm

Commissioner

A.

B.

C
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Alabama Department of Corrections

OUALITY IMPROVEMENT PROGRAM: REVIEW OF DEATH BY SUICIDE
(Confidential quality improvement document for limited distribution)

DETAILS OF THE INCIDENT:
Date/Time of Incident Reported (Form 302-A, Blocks 2 & 3): Date/Time of Death:

Specific Location of Incident:

Description of Incident:

RELEVANT PSYCHOSOCIAL HISTORY

ffi
Inmate Name: AIS#:

Facility: Most Recent Housing Move:

Housing Assignment: GP PSU RHU SLU Crisis Cell SU RTU Other:

Date of Birth: Race/Ethnicity: Security Level:

Mental Health Code: SMI: Y N Health Code:

Sex: Self-Identifi ed Gender:

Gang or Other Affiliation:

Date Entered ADOC: Security Level:

EOS Date: Number of Times Incarcerated (ADOC):

Parole Eligibility Date: Last Parole Hearing Date:

Sentence Length: _Y _ M _D
Offense:

Adjustment to Incarceration (describe) :

Correctional Risk Factors:

ADOC Form MH-004
03-2024

Page I of3
Disposition: ADOC Director of Mental Health Services, Contract Mental Health Director
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Alabama Department of Corrections

OUALITY IMPROVEMENT PROGRAM: REVIEW OF DEATH BY SUICIDE

,ffi,

(Confidential q uality improvement document for limited distribution)

Inmate Name AIS#:

MENTAL HEALTH HISTORY:
Last SRA Date:
DSM-5 Diagnose(s)

Most Recent Psychotropic Medication (including dosage and frequency)

MedicationAdherence: Good Moderate
Poor

IVM: Y N

Last seen by Licensed Counselor (name) on
(date).
Last seen by Psychiatrist/Nurse Practitioner
(date).

(name) on

Last seen by Medical on
(reason).

(date) for

Last Treatment Team Meeting (date)

Treatment Goals (per Treatment Plan):

Treatment Interventions Used:

Adherence/Response to Treatment

Data Review Included:
E Interview of Mental Health Treatment Team E Interview of security staff
E Interview(s) of
inmate(s)

E Review of institutional file E Review of housing record

E Other:

Data Review C

ADOC Form MH-004
03-2024

Page 2 of 3

Disposition: ADOC Director of Mental Health Services, Contract Mental Health Director

Print & Sign Name: Position Date
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