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POLICY:
Mental Health services are available for all inmates who require them.

PROCEDURES:
1) Identification of inmate-patients with mental illness
a) Jail Health Services (JHS) may identify inmate-patients with mental illness at any point during their incarceration.  See Access to Care (J-A-01) Mental Health Screening and Evaluation (J-e_05) Operating Procedures.  
b) Inmate’s mental health needs will be addressed by appropriate JHS Qualified Mental Health Professionals (QMHPs) unless transfer to an outside facility is indicated.
c) Documented treatment plans include information about any current out-patient treatment, treatment goals and strategies, and discharge planning.  A “Special Needs Treatment Plan” may be completed for inmates housed in psychiatric housing and requiring more specialized services (See also: J-G-02 Special Needs Treatment Plans JHS Policy).
2) Crisis Intervention Services
a) JHS QMHPs provide one-time individual counseling to inmates when the staff person judges that a single intervention will meet the inmate’s mental health needs.  The mental health staff determines the type of treatment to be offered based on their professional experience and judgment of the situation.
b) Referrals for crisis counseling may come from inmate self-referral, officer referral, or JHS staff.
c) Grief counseling is provided by Department of Adult & Juvenile Detention (DAJD) religious service volunteers.  Inmates in need of grief counseling are to complete a white kite requesting support. 
d) JHS QMHPs may be consulted in cases of Anticipated use of force or non-routine use of restraints (See J-I-01 Restraint & Seclusion JHS Operating Procedure).
3) Medication Treatment
a) All medications which have been verified as currently taken by inmates out of jail are continued in accordance with provider prescribing guidelines.  
i) Once medications have been verified per the guidelines in the medication administration manual, the psychiatric provider writes an order for the medication(s) and follow-up care either in the General Population (GP) Psych Clinic or if the inmate is in psychiatric housing, via the treatment team.
b) If an inmate with a mental health condition is incarcerated and not on medication when s/he enters the facility, providers conduct evaluations of inmates and prescribe psychotropic medications as indicated and in accordance with provider prescribing guidelines.
i) Once psychotropic medication is initiated, the inmate is scheduled for a follow-up appointment with a provider either in the GP Psych Clinic or via the treatment team if s/he is in psychiatric housing.
c) Clinical practice guidelines outline recommendations for medications used to treat mental health conditions and also specify general guidelines for care by psychiatric providers (MDs and ARNPs) in JHS, including frequency of follow-up appointments related to medication management.   

4) Therapeutic Programming
a) Inmates housed in General Population are considered be mentally stable, but may require additional support.  As appropriate, JHS clinical staff:
i) Refer inmates to or provide information regarding a range of therapeutic programming including; pastoral services, library services, Alcoholic Anonymous and Narcotics Anonymous groups, school programming including completion of GED requirements, and other community education groups
ii) Provide educational materials about medication, exercise, relaxation techniques, community resources, psychiatric and medical diagnoses
iii) Refer inmates to JHS QMHPs for crisis intervention counseling
iv) Provide medication management and follow-up via the GP Psych Clinic
v) Prepare a treatment plan for all inmates with mental health conditions housed or after being seen in GP Psych Clinic.  Treatment plans include information about any current out-patient treatment, treatment goals and strategies, and release planning.  Patients requiring intensive interdisciplinary care may require a Special Needs Treatment Plan  (See J-G-02 Patients with Special Health Needs JHS Operating Procedure)
b) Inmates receiving basic mental health services through the GP Psych Clinic will be seen as clinically indicated, but not less than every 90 days.
5) Coordination of Care/Referrals
a) Release Planners will contact the Criminal Justice Liaison for evaluation and referral to community agencies and mental health and drug courts.
b) Mental health staff make referrals to County Designated Mental Health Professionals (CDMHPs) when possible and appropriate to consider inmates for involuntary psychiatric hospitalization.  
c) PESs may write reports to the relevant court questioning an inmate’s competence to stand trial when the PES believes there is reason to do so.
d) Jail health staff attempt to obtain information about current/past mental health treatment in the community as well as any relevant medical records. 
e) PESs may refer inmates to mental health or drug courts when the inmate has a serious mental health condition and the relevant jurisdiction maintains a mental health court.  The PES will obtain the inmate’s written consent for this referral before notifying the court.
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