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Law, Justice and Human Services Committee

STAFF REPORT

AGENDA ITEM:  13

DATE:  December 6, 2007
BRIEFING No. 2007-B0219

PREPARED BY:  Clifton Curry 
SUBJECT:  Briefing on the Department of Justice's Report on the King County Correctional Facility
SUMMARY:  Staff from the Department of Adult and Juvenile Detention and the Department of Public Health are here to brief committee members on the status of the county’s response to a recent U.S. Department of Justice letter concerning conditions at the King County Correctional Facility in Seattle.
Background.  The King County Department of Adult and Juvenile Detention operates one of the largest detention systems in the Pacific Northwest. The department is responsible for the operation of two adult detention facilities housing about 2,500 inmates on a average daily basis (with over 50,000 annual bookings), the community corrections division that manages approximately 6,000 offenders annually on programs that are alternatives to secure detention, and a juvenile secure detention facility that houses 110 offender youth on an average daily basis.  The department is primarily funded through CX with a 2008 Budget of $119.6 million.  The department’s 2008 budget includes authority for 1,002.48 FTEs.
The King County Correctional Facility (KCCF) located in Seattle, serves King County, including inmates from the cities, the state Department of Corrections, and other jurisdictions outside the county . The facility houses both pre-trial inmates and inmates serving sentences of up to one year. The facility opened in 1986 and has a capacity of 1,700 inmates. The average daily population for January 2007 was 1,368, with a high count of 1,443 and a low count of 1,298. The KCCF is currently undergoing significant renovations as part of the Integrated Security Project.  
On June 11, 1998 King County entered into an agreement with the ACLU of Washington and inmate plaintiffs to settle litigation at KCCF concerning the following:

· Security issues

· Classification of inmates

· The number and use of jail beds

· Timely transports to court and Harborview Hospital, and

· The provision of health care in the King County jail.

While approved by the court in settlement of litigation, “The Hammer Settlement Agreement” is a contract and not a court order. As a contract it is subject to contract law in the State of Washington and is, presumably, not appealable under the Prison Litigation Reform Act of 1996 or any other statute dealing with prison or jails. The contract can be modified upon agreement of the parties. In the absence of agreement, the parties are to attempt mediation prior to litigation. The Agreement has no termination date and attorneys for the plaintiffs regularly review jail operations.

There are a variety of constraints imposed by the Hammer Settlement Agreement. The major constraints imposed on jail operations concern facility capacity and staffing. Certain operational issues, such as staffing for inmate movement, classification, and disciplinary procedures are also affected.  The primary requirement of the Hammer Settlement Agreement that affects Jail Health Services is the requirement that King County obtain and maintain accreditation of its health care operations by the National Commission on Correctional Health Care (NCCHC). It requires meeting all standards designated “essential” by NCCHC as well as nine standards designated as “important.” About 10 percent of jails in the United States have NCCHC accreditation.

Jail Health Services.  Jail Health Services is operated by the Department of Public Health through an agreement with the Department of Adult and Juvenile Detention.  In 2005, the Jail Health Services appropriations unit was created to improve oversight of the program. The Department of Adult and Juvenile Detention is responsible for the operation of two adult detention facilities housing about 2,500 inmates on a average daily basis and Jail Health services provides a variety of clinical medical, health assessment, medications, dental, and mental health care services for incarcerated adults. In 2006, Jail Health Services provided over 30,000 medical visits for inmates and dispensed over 190,000 prescriptions As part of the 2003 budget, the Council adopted a proviso requiring a consultant review of the department’s and public health’s provision of jail health services.  The proviso also required the consultant to make recommendations for the development of levels of service and a contract for adult jail health services.  The Council adopted both the Wellcon (consultant) report and the levels of service agreement in 2003.  Jail health services continues to implement the business and program changes identified in the consultant report, especially the implementation of an electronic medical records system.  The Electronic Health Record (EHR) system will be fully implemented by the end of 2007. The EHR will facilitate the provision of consistent and proper medical care to inmates and will improve efficiency of the medical providers administering care to those inmates. Jail Health’s 2008 Proposed Budget projects cost savings of $237,177 and a reduction of 4.0 FTEs as a result of EHR implementation. The Council Auditor recently released an audit of Jail Health’s pharmacy services.  However, it appears that the most of the critical recommendations of the audit are already being addressed either through improvements resulting from the implementation of the consultant report, electronic health records, or re-modeling the jail health clinical spaces in the King County Correctional Facility as part of the Integrated Security Project.  The Jail Health 2008 Budget is $26,772,724 and 171.0 FTEs. 

Over the last several years, the county has worked to manage criminal justice system costs through the implementation of the Juvenile Justice Operational Master Plan (JJOMP), the Adult Justice Operational Master Plan (AJOMP), and Community Corrections Alternative Program (CCAP).  These initiatives have resulted in reductions in jail populations that are well below previous projections.  The department provides medical service for inmates through an agreement with the Department of Public Health.  The Jail Health Services unit is responsible for medical, dental, and mental health services for all inmates under the care of the department.  Jail Health costs have been one of the fastest rising components of the county’s adult detention costs (over 20% of total adult detention costs).  With the concerted effort to reduce jail use and costs as part of the implementation of the county’s Adult Justice Operational Master Plan, the need to address jail health cost reduction became clear.  At the same time, it also became clear that the lack of useful management information regarding services and their costs, made it very difficult to determine how to safely reduce costs even though overall population has gone down.  The overall county goal was to reduce costs while improving the system.
As part of the 2003 Annual Budget, the council adopted two provisos in order to resolve these issues.  The first proviso required a review of Jail Health services by an outside expert to provide recommendations regarding implementation of appropriate cost (and liability) containment measures.   The intent was that these recommendations, in turn, were to be incorporated into a contractual agreement between the Department of Adult and Juvenile Detention and the Department of Public Health to improve overall management and provide better accountability (this proviso was successfully completed in 2003).  

The requirements of the first Jail Health proviso were satisfied with the submission and approval of the report of Dr. Todd Wilcox, Director of Health Services for the Salt Lake City Jail—known as the “Wellcon Report.”  Dr. Wilcox found that King County’s Jail Health services appeared minimally adequate to retain accreditation, but that adequacy is maintained primarily by high levels of nurse staffing to make up for lack of good clinical management systems and poor, non-automated record keeping systems.  The Wellcon Report recommended the development of a stronger management team and the implementation of up-to-date clinical and business management practices to be supported, ultimately, by an electronic health records system.   

The consultant also indicated that the report’s recommendations would take several years to fully implement and require some investment (particularly for the medical records system) but would ultimately pay off in a reduction in staff costs as well as increased liability protection due to significant improvements in the completeness and availability of medical records.  The Council adopted both the Wellcon Report and the levels of service agreement in 2003.  Jail Health Services, with support from DAJD, has moved forward on the implementation of the recommendations.  For example, Jail Health Services has completed a strategic business plan that shows how the consultant’s recommendations will be implemented over the next several years.  The plan is also the basis for the remodeling of the jail health clinical spaces in the King County Correctional Facility—which will be completed some time in 2008.  The electronic health record system was just one of the recommendations in the adopted consultant report.  It was, however, viewed as a critical tool that will enable jail health implement other risk reducing and cost saving recommendations.  Consequently, monies in the 2005 budget were set aside for the project, but a proviso requiring a business case and adherence to the county’s IT governance process were put enacted.  Jail Health Services has met these requirements.  In 2006, the council approved the Business case and appropriated $2 million in funding. The business case for this project indicated the project would generate approximately 20% in cost savings once all of the consultant’s recommendations were implemented (after completion of the jail health clinical remodel in 2008).  As part of the 2007 information technology CIP, jail health received a further $600,000 for implementing the electronic health records program.  
Jail Health Services, as required by the Hammer Settlement, is fully accredited by the National Commission on Correctional Health Care (NCCHC), whose standards meet constitutional requirements for providing healthcare in a jail setting. Accreditation is based on compliance with 73 NCCHC standards as measured by 331 indicators—the county was most recently re-accreditated in 2006. Less than 10 percent of the country’s jails have this accreditation.
The clinical spaces remodel of the King County Corrections Facility as part of the larger ongoing remodeling effort known as the Integrated Security Project (ISP) is also underway with the first temporary moves and transfers starting in April 2007.  This project is scheduled for completion in 2008.

Audit of Jail Health Pharmacy Services. The King County Auditor released its report “Jail Health Services' Pharmacy Operations & Medication Administration” on October 9, 2007.  This audit was conducted in response to a council motion directing the auditor to review Jail Health Services pharmacy operations and medication administration practices. The audit objectives were to: 

· Evaluate processes for securing and tracking medications (including narcotics) and ensuring medications are appropriately dispensed and distributed. 

· Assess the effectiveness of the Jail Health Services quality assurance activities. 

· Review staffing policies and practices, including workload and staffing trends. 

Overall, the audit found that Jail Health Services (JHS) patients are at no greater risk of harm due to medication errors than patients in other healthcare settings. Nonetheless, the auditors noted that opportunities exist for JHS to increase accountability in its medication processes. The review of JHS quality assurance activities concluded that JHS has developed a range of activities that are consistent with healthcare industry best practices for quality improvement. However, some of these practices have only recently been implemented, and practices for measuring impacts could be improved. With regard to staffing, the audit team found that JHS has developed a staffing model based on workload and productivity data for pharmacy shifts and has begun to do so for nursing. Implementation of the new electronic health record system should provide JHS program staff with the workload and productivity data necessary to strengthen current staffing models and practices. The Auditor’s Office retained a consultant, Westcoast Consulting Group, LLC, to provide technical and healthcare expertise on this project. 
Department of Justice Letter. On October 30, 2006, the U.S. Department of Justice’s Office of Civil Rights (Special Litigation Section) notified the county of its intent to conduct an investigation of KCCF pursuant to the Civil Rights of Institutionalized Persons Act (“CRIPA”), 42 U.S.C. § 1997. In defining the scope of jail inmates’ Eighth and Fourteenth Amendment rights, the Supreme Court has held that corrections officials must take reasonable steps to guarantee inmates’ safety and provide “humane conditions” of confinement. Providing “humane conditions” requires that a corrections system must satisfy inmates’ basic needs, such as their need for safety, medical care, food, clothing, and shelter.  Under the provisions of CRIPA, the Department of Justice has the authority to seek a remedy for a pattern or practice of conduct that violates the constitutional rights of inmates in adult detention and correctional facilities. CRIPA gives the Attorney General authority to seek injunctive relief when a jurisdiction violates the constitutional rights of inmates.
On March 6-8, 2007 and August 1-2, 2007, representatives of the Department of Justice conducted on-site inspections at KCCF with consultants in corrections and custodial sexual misconduct, medical care, contagious disease prevention and treatment, and suicide prevention.

On November 13, 2007, the Department of Justice transmitted letter detailing its findings to the county.  According to the letter, the KCCF fails to adequately protect inmates from harm and serious risk of harm by staff, fails to adequately protect inmates from self harm, and fails to provide inmates with adequate medical care.  The following is a list of the major findings.
Inadequate Protection from Harm
1. Unnecessary and Inappropriate Uses of Force 

a. Inadequate Staff Training 

b. Inadequate Policies and Procedures

2. Inadequate Systems to Investigate Staff Misconduct (Physical and Sexual Abuse) 

a. Lack of Investigative Policies and Procedures 
b. Lack of Training in Investigatory Techniques and Procedures
Inadequate Protection from Self Harm 

1. Lack of Training in Suicide Prevention Measures

2. Lack of Adequate Supervision of Suicidal Inmates
Inadequate Health Care
1. Inadequate Assessment of Acute Conditions

2. Inadequate Treatment of Chronic Conditions
3. Inadequate Emergency Care
4. Inadequate Medication Administration and Management
5. Inadequate Prevention and Treatment of Communicable Diseases
6. Inadequate Intake Procedures
The Department of Justice has asked that the county take the following remedial actions:
Protection from Harm 
1. Develop and maintain comprehensive and contemporary policies and procedures regarding permissible use of force. 
2. Ensure that staff receive adequate competency-based training in use of force and defensive tactics. 
3. Develop and maintain comprehensive policies, procedures, and practices for the investigation of alleged staff misconduct. 
4. Ensure that incident reports and inmate grievances are screened for allegations of staff misconduct and, if the incident or allegation meets established criteria, referred for investigation. 
5. Ensure that IIU management and staff receive appropriate competency-based training in conducting investigations. 

Suicide Prevention Measures 
1. Ensure that the number of hours of pre-service and annual in-service suicide prevention training are adequate. 
2. Provide a curriculum for pre-service and annual in-service competency-based suicide prevention training that includes an array of topics so that staff are adequately trained to identify and manage suicide. 
3. Ensure that, prior to assuming their duties and on a regular basis thereafter, all staff who work directly with inmates have demonstrated competence in identifying and managing suicide. 
4. Ensure that DAJD and JHS suicide prevention policies include an operational description of the requirements for both pre-service and annual in-service training. 
5. Ensure that any staff who are exempt from suicide prevention training, i.e. “contract” JHS staff, have limited inmate contact and are prohibited from working in the ITR area. 
6. Ensure that inmates on suicide precautions receive adequate mental status examinations by a mental health clinician. 

Medical Care 
1. Provide adequate and timely medical care for all inmates. 
2. Provide adequate medical intake procedures. 
3. Ensure that medical staff classify inmates properly and examines and treats inmates in a timely manner. 
4. Ensure that inmates with chronic diseases receive adequate medical care, including appropriate monitoring and diagnostic testing. 
5. Develop and implement a system to review emergency room visit and hospitalization logs to effectively monitor the care of ambulatory-sensitive conditions (e.g., preventable deaths, diabetic ketoacidosis). 
6. Provide adequate competency-based training to security staff, medical care staff, and intake staff regarding responding to medical emergencies. 
7. Ensure that mattresses are frequently and effectively sanitized. 
8. Provide adequate and sanitary laundry services to inmates. 
9. Develop and implement adequate clinical guidelines regarding skin infections. 
10. Ensure that reliable data on the incidence of skin infections are maintained, and analyze this data to identify sources of intramural transmission. 
11. Ensure that inmates with skin infections receive timely and appropriate wound cultures, case identification, treatment, wound care, and monitoring. 
12. Ensure that inmates with persistent and recurrent skin infections are referred to a physician. 
13. Ensure that inmates receive adequate and timely medication management. 

14. Eliminate standing orders for nurses to administer antibiotics for skin infections. 

The county has 49 days from November 13, 2007 to respond to the Department of Justice’s letter.  The Justice officials will review the response and decide whether the response is sufficient or to file a lawsuit for injunctive relief.

The county is still preparing its response for the Department of Justice.  Representatives of the Departments of Adult and Juvenile Detention and Public Health are here today to discuss the status of the response.  In addition, the County Auditor is available to answer questions related to the audit of Jail Health Service pharmacy operations.
ATTENDEES:

1. Reed Holtgeerts, Director, Department of Adult and Juvenile Detention
2. David Fleming, Director, Department of Public Health

3. Cheryle Broom, King County Auditor

ATTACHMENTS:

1. November 13, 2007, U.S. Department of Justice, Office of Civil Rights, Letter to Ron Sims

2. Statement on Department of Justice review of the King County Correctional Facility

3. “Jail Health Services' Pharmacy Operations & Medication Administration Summary,” King County Auditor’s Office, October 9, 2007
