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 MICHAEL HOGAN, et al.

UNITED STATES DISTRICT COURT

DISTRICT OF CONNECTICUT

tow

WILLIAM ROE, et al., ‘'on behalf of
themselves and all others
similarly situated

88 6% A% A2 v

Plaintiffs

V.

" =a

CIVIL NO. H89-570 (PCD)

Defendants 'DECEMBER 5, 1990 '
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AGREEMENT OF SETTLEMENT

WHEREAS, the pia-intiffs- filed this action on }m.gust 31,
1989, alleging the defendants failed to provide the plaintiffs
with their right to approi)riate tréatmeht in accordance with an-
lndlvn.duala.zed treatment plan prepared by trained mental health
professxonals, the:.r r:.ght to be free from unnecessary restraint,
their right not to be depr:.ved of their 1J.berty without due
process of law and .their right not to be d;.scr:.m;.nated aga:.nst
because of the:.a: mental handicap as guaranteed by the First and
Fourteenth BAnendments of the Unlted States Constitution; and

| WHEREAS, the plalntlffs believe it is in the best inte-reStS '

of all the p_'arties to settle this lawsuitf- and "™




' defect-pursuant to C.G.S.

WHEREAS, defendants, without admlttlng liability, believe it ’
is in the best interests .of all parties to settle this lawsuit;

and

WHEREAS, all parties consider. the terms and condition§ of

this Agreement of Settlement to be a fair, just, and reasonable

- settlement of this action;

NOW THEREFORE IT BE ADJUDGED, AND DECREED, AS FOLLOWS:
I. DEFINITIONS

1. “Plaintiffs’ shall include the named plaintiffs and all

;-presént and future PSRB patignts confined in state.mehtal health

inpatient facilities.

2. "Defendants“ shall 1nc1ude the named defendants, their

successors in offlce, thelr agents, employees and assigns.

3. “DMH" ox "Department“ shally mean the Connecticut

Pepartment of Mentdl.Health.

4. “Patient” shall mean a resident of a state mental health

inpatient £ac£lity including the Connecticut Valley, Fairfield

' Hills, and Norwich State Hospitals.

. ]
5. "PSRB: patient* shall mean any person Wh0* haS- been
acquitted of _criminal cha-rge-s by reasonﬁ of mental disease or

§53a—13 and who is committed to the

Psychlatrlc Securlty Review Boar& pursuant to C.G.S. §17- 257.
' 6. “PSRB* shall mean the Connecticut PsycHiatric Security

Review Board, as specified in C.G.S. §17-257 et. seq.
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7. “Treatment team” shall mean the psychiatrist, nurse,

social worker,

 attorney, paraprofessional,

and psychologist who are responsible for the day
[ to day care of the patient.

8. “Patient Advocate” shall ‘mean the person chbsen'by the

 patient to advocate for his/her interests, which can include an

relative, friend or other person.

9. "Foxensic psychiatrist® shall mean an identified staff

- psychiatrist who is independent of the treatment'team, and who

either has conéiderable experience in the evaluation, care and

treatment of forensxc patients or is supervised by & quallfled

profess;onal who has cmnsxderable experience in the evaluation,

- care, and treatment of forensic patients.,

-

10. “Forensic liaison” shall mean a forensic liaison team

consisting'of a forensic psychiatrist, aﬁd either a social worker

ox pmychologlst, provzded that if a ;mrtlcular state hospital

LY

does - not have a forensic liaison team, a forensic psychlatrlst.

I¥. GENERAL PRINCIPLES CONCERNING CARE AND TREATMENT OF PSRB
PATIENTS.
1k. The state hospitals are responsibléi for providing;
i humane,. dignified and

cllnlcally appropriate psychlatrlc

treatment to all patients, regardless of their 1ega1 status. No
PSRB patient shall be denied access to approprlate therapeutlc,

recreational,

rehabllltatlve or leisure activities which ‘are

available to other patients solely' because ' of the patlent'

commltment to the PSRB. All declslons concerning the care and

treatment of PSRB patienté shall be" made on the basis of
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accordance with C.G.S. §17-257e,

- mental status.

individual evaluations and assessments, the results of which

- s8hall be properly documented in the patient’s record.

12, Appropriate psychiatric treatment requires that.
patients be given increasing levels of freedom and responsibility
consistent with their individual clinical status. Both as a

means for providing appropriate care and ‘treatment of patients in

and in order to fulfill) the

. Department’s responsibility to provide to the PSRB with specific,
- documented information concei-‘ning PSRB patierits-' -functioning and

 level of dangerousness, it ig expected that PSRB patients will be

given the opportunity to exercise personal autonomy and

responsibility for as. much of their daily activities as is

clinically app.ropriaté-,_ considering their history and current

’l‘hese daily activities may include unsupervised

. on~campus passes when appropriate.

N

_-1.3. The;DMH hospitals arxe also responsible for insuring

- that decisions concerning the care and ,t-:fe‘atment. of PSRB patients

are made after explicit, individualized consideration of their

history, the course of their disability,
status, and after a determ-ination of whether participation in any

particular program or acta.v:.ty WJ.ll pose a danger to the patient

or others. PSRB patients shall” be provided with appropriate care

and treatment which has as its goal the restioratio_n of the

patient to-,

level of functioning, including community placement when

their current mental

or maintenance of the patient at .his/her h-ighest
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appropriate, as well as the prote-chtio‘n of the community from
persons who are dangerous. (In this regard all treatment
decisions concerning PSRB patients shall be made only -after an
| individualized evaluation and assessmeﬁ:t of each patient which
- explicitly considers and documents the patient’s mental status
and degree of danger, if an'y.j

| 14,

close cooperation with the PSRB to assure that ‘appropriate,

- individual treatment decisions are made and that the safety of

the community is protected. , It is expected that the hospitals;,_

| through the forensic liaison, will provide to the PSRB thorough

Al .
- and comprehensive -descriptions- of each PSRB patient’s clinical

M~

_, who have received such authorization from the PSRB,

-
-

- hospital’s assessment of the pat:.en\:‘

_--dEmgﬂez:o.usruass.r and its requests for‘

status and documentable clinical ew.dence in support of the

temporary leaves and

: condlta.onal dlscharge> The respon51b11lty of the hospitals to

| the PSRB can be discharged only if there is full cooperation

between the treatment team and the forensic lJ_aJ.son, and if the

pol:.c1es and procedures outlined below are feollowed,

| IXX. PRACTICES: AND POLICIES FOR TREATMENT OF PSRB’ PATIENTS.

151'. ‘Based on. the precedlng prlnC1ples, the

practices and policiés shall be- lmplemented immediately:
| a. Temporary leaves shall be granted: 150 all patients
if it is

determined by the treatment team, in consultation with the

Connecticut law reqhires the DMH hospitals to work in

mental status and

follewing




~ treatment plan.

~days of admission,

. will attend the meetlng,

| have the opportunity to

tw

forensic 1liaison, to be élinicaliy appropriate' for that

individual{itased on the patient’s mental status at the time of

" such leave.

b. Each patient shall be individually evaluated in

accordance with the 'following guidelines:

i. Within three days of admission, each patient

shall meet with a member of his/her treatment team, which shall

. consult with the forensic-'liaison'-and; which shall prepare a

preliminary individualized assessment of the patient’s strengths

- and needs; :

ii. "Each batient shall.betallowed and encouraged to
fully participate in ‘person in the devélopment of his/hex
. Each. patient will be entitled to notice of the
treatment planning meeting which'meetinglshall be held withintten

the right to attéq@' that portion of the

. treatment planhing' rmeeting which relates to the individual‘s

clinical program and'delineates.his privileges and activities,
the opportunity to fully participate in the treatment planning
prOCéSS; and-the:pight to express written apprbval or disapproval
of the treatment plan in accordance wmth paragraph 8 infra. If
the pat;ent 50 desxres,
advocate and shall glve notlce to the team that such -advocate
The advocate may attend those portions
of the planning meeting that the patient may attend and shall

fully participate in the treatment

he may be accompanied by a pat:.ent

[
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planning process. A patient advocate in unusual circumstances

~may be another patient (e.g. concommitantly hospitalized

.relative) unless the other patient is disruptive or such advocacy

unreasonably interrupts the activities of the patient advocate.
The participation of the patient and/or his/her patient advocate
shall be documented in the patient’s record. After the plan is
coméleted and the client’s approval or disapproval expressed, the
team may continue to meet without the patient to discuss the

functioning of the multi-disciplinary team. Nothing in this

- agreement shall be construed, as a limitation on the ability of

team members to Anformally meet and discuss matters, including

" patient treatment, without the patient on occasions other than.

the treatment planning meetings as described above, provided,

' however, that substantial modifications! to the treatment plan

~-will not be made in meetings without t_he. participation of the

. . . . \ . :
pPatient except. in emergency circumstances where the condition of

the patient is of an extremely critical nature as that term is

referenced in C.G.S. §17-206(d)(c). " In the event that the

~ patient does not participate because of the medical emergency, he.

- shall participate as soon thereafter as the emergency - subsides.

iit. Within ten days of admission, the treatment
team, in consultation ‘with the Fforensic liaison, will. prepare a

written, master treatment plan. The master treatment plan shall

. be based on a review - of the relevant factors, including the

patient’s records; the results of a face to face evaluation,




including a mental status exam; a discussion with the patient of

his/her goals and the programs and activities in. which he/she

wishes to participate; and testing and use of other standardized

diagnostic measures as appropriate.

iv. The master treatment plan shall include: 1) a-

| detailed statement of the patient’s needs in terms of assessed

strengths and weaknesses; 2) long-range goals and short-term

. treatment objectives, stated in specifiec and measurable terms

- with timelines; 3) a descriétion of the particular services and

programs which are adequate and appropriate, and the location and

I fregquency thereof, consistent with the pati:ent's‘-"n_eeds: and least

restrictive of his/her freedom, recognizing the reole of the PSRB

in authorizing temporary leaves and conditional discharges; 4) a

descriptio.n of the methods by which such' sexrvices are provided,

including designation of the person(s) ‘responsible, monitoring,

\

| review and documentation of the actual provision of such

| services.

c. Individualized psychiatric, therapeutic, rehabilit-

~ative, voeational, recreational and leisure programming shall be

provided to each patient in accordance with the master treatment

“plan. The particular programs each patient shall participate in,
' and the frequency thereof , shail be determined by the treatment
. team, in consultation with the forensic liaisovr‘i", based on the-

| preceding evaluation ahd-r all PSRB orders.




"of treatment,

d. With respect to each of the preceding programmatic

areas, the treatment team shall state, in the written treatment

plan, if the programs occur off the ward, whether the patient

will attend the program or activity with or without escort. The

treatment team shall specify, in writing, the clinical justifica-

tion for such order.

€. Nothing in the preceding paragraphs shall ﬁrohibit

‘the treatment team from granting, when clinically appropriate,

C e

unsuperviséd on-campus privileges for the purposes and under the
conditions outlined in these procedures and consistent with the
above principles; unléss otherwise requiring the approval of the
PSRB. ' o . ’

16. A copy of the completed master treatment plan shall be

4

forwarded to the Assistant Superintendgnt of €linical Services.

17. ‘Each master treatment plan shall be reviewed and

gupdated-at least every sixty days during“the'patieﬁt*s first yeaxr

and. at least every ninety daysr'thereafter, in

accordance with the current applicable JCAHO. standards. A copy

of the updated treatment plan shéli be forwarded to the Assistant
Superintépdenti Qf glinical'-Sefvices. .Patients and/oxr their
designated représentatives' shalk have: the sane rlghts of
participation in this perlOdlC review process ag are outlined in

ﬂlS b(ll ), above. In addltlon, the patlent may reguest

modification of the treatment plan at any time and upon such

request, the treatment team shall consider the patient’s request
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h within a week, or cbnvene'a team ﬁéeting at an earlier time if
appropriate.

kh 18. In the event that there is a disagreement regarding
privileges, type of restrictions imposed or the appropriateness
: of the treatment that cannot be resolved between the treatment
team and the forensic liaison, or between the treatment team and
the patient, concerning the plan developed in accordance with
pafagraph 15, above, the case shall be reviewed by the Assistant
Superintendent for Clinical Services, and/or by a senior medical
staff psychiatrist who is designated by fhe Assistant
- Superintendent for Ciinical Services, and who is not a.member of
the treatment team (“hereinafter “panel”). The . Assistant
Superintendent of Cliqical Services or the patient may request
external consultatiéa from the Director 'of Forensic .Services for
~the Department of Mental Health, or otﬁefs who might enhance the
patient’s care. The Department of Me"ntal Health retains .the
_fdiscretion to determine whether such consultation will be
- provided by its staff depending on the nature of the request.
Il The conclusions of the review shall be filed in the medical files

of the patient, and shall be made available to the patient and/ox

- his/her designated representative. In the event the panel agrees

with the treatment plan as wfitten, it shall be .implemented

unless otherwise inconsistent with state 1aw-_or cther DMH .

policies and procedures. In the event the panel disagrees with

the master treatment plan as written, the panel's recommendations




shall constitute the plan until such time as it is modified
pursuant to paragraph 17,

19. Once the treatment plan is developed, the treatment

' team retains day to day responsibility for the sdpervision and
implementation of the plan and for clinical management of the
patient. If a member of the team unilaterally restricts,
suspends, or xeﬁqkes any privileges or activities for longer than
. twenty-four hours or for more than two days either consecutively
or in any given week, a complete revieway the treatment team
shall occur within tﬁenty-fogr hours of the change in privileges
or activities unless this occurs on a week-end in which case
réview~can occur within forty-eight hours. Any such restriction
or. suspension and the reasons therefore shall be documented in
the patient’s record and shall be regarded as a modification of
“the treatﬁent plan. '
20. Injthe event that the treatment‘team;determines that it

- is clinically mnecessary to restrict or suspend any programs,

activities or privileges, including any temporary leaves'ordered_

| by the PSRB, such 6r@er, for as long as it is in effect, shall be

reviewed every week by the forensic liaison and either the

Assistant. Superintendent for Clinical Services or senior medical

staff psychiatrist who  is ‘designated by the Assistant

Superintendent for Clinical Services and who is ﬁot a member of

the treatment team.

e
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21. No patient bexng transportéd to another building or to

any appointment on or '6':ff grounds shall be placed in security

. shackles or otherwise mechanically restrained except upon the

written order of the Assistant Superintendent for Clinical

Services or his clinical designee based upon good cause that
there is a reasonable probability that.the patient will be a

clear danger to himself/herself or others or except in an

- emergency when there is clear danger to the patient or others.

22, All patients shall be permitted to attend organized
religious services in the chapel or at any othe: location on
&

grounds where services axfe held unless there is documented

clinical jus.tificajcion and substantial evidence for prohibiting

the patient’s attendance. Any such restriction and the reasons

therefore shall be dotumented in the patient’s record.

23. All PSRB patients shall be promptly notified of this

L)

24, The development of and implementation of each DMH

hOSpital‘s_ forensic manual shall not be ineonsistent. with any of
the principles or 'proéedures of this policy.

25, AXl time limits referenced in this agreement are

derived from current clinical ‘standards, and particularly from

JCAHO standards.

future ' correspond:.ng provisions in this agreemen‘t likewise would

change. DMH will use its best efforts to meet all such time

limits. Plaintiffs reserve the right to challenge any patterns

To the extedt such standards change in the

e
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- and flnal settlement of all plarntlffs'

different from the process or

_agreement prov1ded that such process

of non-compliance with the time periods expressed in this

agreement.,

26. In the event that DMH intends to promulgate any

regulation in the future which establishes a process or procedure
pertaining to any provision contained in this agreement, which is
| procedure outlined in this
agreement, DMH shall, so long as plaintiffs’ counsel has
requested on an annual"basis advance notice of DMH regulation-
making proceedings, give notice of its intended action to
plaintiffs’ counsel in eccordance with €.G.S. §4~168'(a), Any
process or prqceeure adoptéd in future regulations shall

supersede any different process or procedure addressed in this

-

or procedure is not

lncon51stent;wrth:the prlnciples and purposes of this agreement.

. IV. MISCELLANEOUS PROVISIONS

27,

all DMH faCllltleS of the procedures outlined in this Agreement.

28. This Agreement of Settlement shall represent the full

claims in this case
except plaintiffs reserve the rlght t6 file & Motlon for Costs

and Attorneys!’ Fees subsequent to the signing of this Agreement

of Settlement o | 3

29. In the event plaintiffs believe that défendants are in
non-compliance with this Agreement, plaintiffs will inform the

defendants in writing and afford them ten days to remedy. the

Defendants shall notlfy all treatment team members at.

L - i — b — b e ——————:




: are alleged to have been violated.
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problem. During this period, the parties will make reasonable,

7' good faith efforts to discuss any identified compliance issues

and to resolve these matters through negotiations. In the event

that such dispute resolution efforts are unsuccessful, plaintiffs

may initiate proceedings in this Court as part of this case,

seeking compliance with the provisions of this Agreement which

In such proceedings, the

' plaintiffs shall seek enforcement of the terms of this Agreement
- but shall not, in the first instance, seek an oxrder of contempt

5 _&grain_s‘t any or all of the défénc_'l‘_ants-.

30. Notice to the plaintiff class members of this proposed

-Agreement of Settleme’_nt shall issue pursuant to an Order of

Notice approved by the Court and shall iﬁfo_rm plaintiffs and

P —— PP

-members of their class of  their opportunity to opt out for

purposes of préserving their c.laims_— for da}mages.
deféhdants shall give notice of this Agﬁeem’ent by :
- oa. dj:_s'tributing- to each new PSRB patient a copy of the

Sur_mné_ry QE;&hibit A) and
| - b mak’:'-'_ﬁ.g-: avdilable for iri_sipe'ction-- to any PSRB.gpatient-

a copy of the entire‘hg.ree'ment; in each nurse’s station.

Upon appr_'c')vall_ of this Ag_re‘_ernent by the Court,

e e e




So_hpproved this
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GNITED STATES DISTRICT JUDG!

PR
e,

BY

Respectfully Submitted,

[\,i:l.‘\‘-"f\:: .§}1\U-—

Martha Stone

Connecticut civil Liberties
Union Foundation

32 Grand Street

Hartford, CT

06106

Attorney for plaintiffs

55 Rlm Street
gartford, CT 06106

Attorney for pefendants

day of December, 1990..
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