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SUBJECT

Status report on Jail Health Services and the mentally ill in King County jails

SUMMARY
Jail Health Services (JHS) is a division of Public Health – Seattle & King County (PH). JHS provides medical, psychiatric and dental services to people detained in King County’s adult jails. 
BACKGROUND

Jail Health Services is a division of Public Health – Seattle & King County. JHS provides medical, psychiatric and dental services to people detained in King County’s adult jails, the King County Correctional Facility (KCCF) and the Regional Justice Center (RJC). Health care for JHS is defined as the management of emergency situations, diagnosis and treatment of serious medical needs, prevention of deterioration in pre-existing conditions, treatment of legitimate pain, communicable disease prevention or loss of function, and planning for continuity of care upon an individual’s release into the community.
JHS workload is driven by the number of adult inmates in the jails and by the acuity of their health needs.
 JHS also operates under multiple legal and regulatory mandates that direct the scope and frequency of health services that must be provided. These include National Commission for Correctional Health Care accreditation, the U.S. Department of Justice (DOJ) Memorandum of Agreement, Washington State Board of Pharmacy regulations and the Hammer Memorandum of Agreement. 

The Law, Justice, Health and Human Services Committee has been made aware of the growing number of mentally ill in the jail. At the Chair’s direction, staff has prepared this briefing focusing on JHS cost trends in recent years and providing information on current protocols for treating mentally ill patients and suicide prevention.

ANALYSIS

Mentally Ill Population Trends
From 2007 through 2011, the number of inmates placed in psychiatric housing within the jail has increased in both absolute numbers and as a percentage of the total average daily population (ADP). The average number of inmates in psychiatric housing increased from 130.7 in 2007 to 161.9 in 2011. 

The chart below displays the increase in psychiatric inmates as a percentage of the total jail population on a monthly basis for the past five years.
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Psychiatric inmates as a percentage of total ADP has grown steadily over that timeframe – from 5.3% in January 2007 to 8.9% in January 2012.

Protocols for Providing Services to Mentally Ill Inmates
JHS has an operating policy (J-G-04 Mental Health Services, last reviewed January 26, 2011) that states: “Mental health services are available for all inmates who require them.” The policy states that patients’ mental health needs are addressed on site or by referral to appropriate alternative facilities. At a minimum, on-site outpatient services include identification and referral of inmates with mental health needs, crisis intervention services, psychotropic medication management (when indicated), counseling and psychosocial/psychoeducational programs, and treatment documentation and follow-up.

Outpatients receiving basic mental health services are seen as clinically indicated, but not less than every 90 days. Those with chronic mental illness are seen based on their individual treatment plans.

According to the policy, when commitment or transfer to an inpatient psychiatric setting is clinically indicated, staff are required to follow specific procedures and conduct the transfer in a timely manner. Until the transfer occurs, the policy calls for the patient to be safely housed and adequately monitored.

The policy also calls for mental health, medical and substance abuse services provided by JHS to be coordinated and integrated. 

The policy and procedures addressing mental health services are provided as Attachments 2 and 3.

JHS also has a policy specifically addressing suicide prevention (J-G-05 Suicide Prevention Program, last reviewed January 26, 2011). This policy states: “The facility identifies suicidal inmates and intervenes appropriately.”

The suicide prevention policy calls for facility staff to identify suicidal inmates and immediately initiate precautions. Suicidal inmates are to be evaluated promptly by a health professional who in turn, directs the intervention and assures follow-up is conducted as needed. Actively suicidal inmates are required to be placed on constant observation and potentially suicidal inmates are monitored on an irregular schedule with no more than 15 minutes between checks. If a potentially suicidal inmate is in isolation, constant observation is required. Per the policy, use of other inmates (e.g., companions, suicide-prevention aides) is not a substitute for staff supervision. The policy and procedures are provided as Attachments 4 and 5.
DAJD Impacts
Inmates with mental health issues, or who are identified as being suicidal, also require increased staffing and procedures from Adult and Juvenile Detention correctional staff for DAJD. According to DAJD, these inmates require additional staffing and are more difficult to house, which reduces the optimal use of the facilities and increases costs, especially for inmate on suicide watch. DAJD has reported that the number of suicidal inmates in 2010 and 2011 on 15-minute checks or constant watch increased from an average of 10 to 15 inmates per day in 2009 to over 80 inmates on average in January 2012. Part of these increases is the result of higher numbers of mentally ill arrestees being presented for booking, but also due to new medical review standards implemented as part of the department’s booking process to address federal Department of Justice concerns. 

DAJD’s overtime utilization has increased at the same time to address the increased staffing requirements. In 2010, the year the department began seeing significant increases in behaviorally based needs of inmates, the department’s adopted overtime budget for secure detention was $2.6 million; the department actually used $5.3 million in overtime, 101.9 percent higher than budgeted primarily due to psychiatric and 15 minute watch needs at the KCCF.  For 2012, the department is requesting $4.4 million for overtime, $1.7 million or 65.8 percent more than the amount budget for overtime in the adopted 2010 budget.

As a result of both the increased costs and the growing numbers of mentally ill within the jail, the Council requested that the Executive identify and evaluate options for reducing costs associated with programs that serve inmates requiring psychiatric or other staff-intensive behavioral services, such as suicide watch. Specifically, the Council’s 2012 adopted budget included a proviso asking the Executive to identify and evaluate alternative staffing plans, potential capital improvements, potential use of JHS staff for provision of supervision of these populations, and policy changes to either not accept these inmates when they are not a public safety risk or allow for transfer of these inmates to a more therapeutic setting. The proviso response is due to the Council on April 5, 2012.

Jail Health Cost Trends
The Chair requested that staff provide information on JHS costs over the last several years. Actual JHS costs have increased $3.8 million from $22.9 million in 2006 to $26.7 million in 2011, as shown in the table below.

Jail Health Services Cost Trends
	
	JHS
	JHS MIDD
	Total
	% Change

	2006 Actual
	$22,907,082
	--
	$22,907,082
	--

	2007 Actual
	$24,015,814
	--
	$24,015,814
	4.8%

	2008 Actual
	$26,967,800
	--
	$26,967,800
	12.3%

	2009 Actual
	$27,898,811
	--
	$27,898,811
	3.5%

	2010 Actual
	$24,500,175
	$3,112,878
	$27,613,053
	-1.0%

	2011 Actual
	$23,577,347
	$3,122,996
	$26,700,344
	-3.3%

	2012 Budget
	$25,409,575
	$3,313,545
	$28,723,120
	--


Costs increased in 2007, 2008 and 2009 before decreasing in 2010 and 2011. The 4.8% increase in 2007 was driven by a 23% increase in pharmaceutical costs, particularly psychotropic medications. 

JHS attributed the 12.3% increase in 2008 to higher anticipated ADP and continued inflation in pharmaceutical costs. In addition, JHS purchased new carts used for administering medications more efficiently at a total cost of $131,000. 

In 2009, JHS costs increased 3.5%. This increase was largely attributed to a supplemental appropriation of $551,612 related to the Department of Justice settlement agreement. As a result of the agreement, JHS incurred one-time costs for development of a suicide prevention curriculum ($50,000); ongoing costs for suicide prevention training ($91,412); increased staffing for suicide prevention assessments ($254,259); an additional medical care/infection control nurse ($99,378); and increased sanitation costs ($56,563).

In 2010 and 2011, costs actually declined. Much of the decline is due to savings from implementation of electronic health records and medication packaging technology. 

The 2012 adopted budget for JHS represents essentially a status quo budget with adjustments for central rate changes and technical adjustments. 

Potential Budgetary Implications: This is a briefing only. However, the proviso response due in April could lead to policy or operational changes that could affect expenditure levels and/or require capital investments. 
ATTACHMENTS

1. USA Today, “Mentally ill people are sent to jail more often than hospital,” May 13, 2010
2. Jail Health Services Policy J-G-04 Mental Health Services 

3. Jail Health Operating Procedures J-G-04
4. Jail Health Services Policy J-G-05 Suicide Prevention Program

5. Jail Health Operating Procedures J-G-05

� The University of Washington provides juvenile health services on a contract basis.


�This trend is not isolated to King County. USA Today reported in a 2010 article that a seriously mentally ill person in the U.S. is three times more likely to be incarcerated than hospitalized. This is attributed to the deinstitutionalization movement that began in the 1960s resulting in fewer hospital beds for this population. (Attachment 1)
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