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A.  Background

The County Council placed a proviso on DAJD for the 2003 budget year, requiring that DAJD develop a service level agreement/contract for the provision of health care services for adult inmates based on a consultant review of the department’s provision of jail health services.  DAJD met with JHS to outline a scope of work for a consultant.  DAJD also made a preliminary contact with the National Institute of Corrections (NIC) to inquire about possible funding assistance. NIC indicated that they typically fund projects that require consultant assistance for short intensive (1-3 days) periods during which the consultant usually works with a local staff team, for example, to develop or evaluate a project.  The scope of this project is going to require a greater degree of consultant support for a longer period of time than  NIC is able to support.  It is DAJD’s intent to pursue further conversations with NIC about funding opportunities, but both DAJD and Public Health believe that if the project is to proceed on the aggressive schedule demanded by the proviso language, consultant resources and funding need to be identified from other sources.  Public Health has found a consultant, Dr. Todd Wilcox, Medical Director, Salt Lake City County Jail, who has expertise in this area and is available to assist us over the next several months.

In mid January, as a means of partially addressing 2003 budget reductions, DAJD  closed the West Wing of the King County Correctional Facility (KCCF), a reduction of 435 beds.  With the KCCF capacity limited to 1262 beds under terms of the Hammer litigation settlement, and secure population running at higher than anticipated levels during the period that the new Community Corrections initiative is ramping up, DAJD is having to move inmates more frequently both between KCCF and the RJC and within those facilities to meet Hammer compliance requirements. The impact of these movements, which occur several times a day, has significantly increased the workload for Jail Health Service (JHS) because of the necessity to collate and move records, medications, and treatments.

Both DAJD and JHS have been working aggressively to address systemic issues resulting from this  large and abrupt reduction in beds at the KCCF.

B.  Proviso Response
A.  Phase I:   Dr. Wilcox will advise the county on the necessary components of a contract for jail health services to include: 

1. Development of a definition of medical necessity based on data secured from similar correctional health service operations;

2. Development of a model scope of services for jail inmates;

3. Research and putting forward contract provisions that meet federal court and best practices criteria;

4. Putting forward best practice recommendations for correctional health care cost containment;

5. Defining the minimum health services information needs (data requirements) for a correctional health service contract.

B.  Phase II:   The consultant work will include: 

1. Researching jails of similar size and inmate population to determine quality metrics used and proffer best practice benchmarks for clinical outcomes, access to care, patient flow, costs and other resources utilization, and health information systems;

2. Analyzing and characterizing King County jail inmates in terms of demographics, morbidity/mortality rates, jail booking and term patterns, and other distinct population sub-sets;

3. Determining current jail inmate clinical care utilization related to acute, episodic and chronic care, mental health services, preventive services, and pharmacy delivery patterns;

4. Analyzing and describing the gap between best practice benchmarks and current King County jail practice;

5. Making recommendations for electronic management information system needs and requirements. Phase II requires extensive review of clinical and correctional records, intensive demographic analysis, and the development of a finely detailed set of recommendations including cost requirements for King County Correctional Health programming.

C.  Timelines

Phase I is scheduled to be completed May 1, 2003 but an extension has been requested until July 1, 2003.  Phase II is scheduled to be completed September 1, 2003, but given the extension for Phase I it would assist us in a better product is we could delay Phase II until October 1, 2003.

D.  Consultant Scope of Work

Contract Management Consultant Scope of Project for Jail Health Services

I. Benchmarks – Research jails similar in size and inmate population in order to determine quality metrics used and “best practice” benchmarks for clinical outcomes, access to care, patient flow, costs, resource utilization, health information systems, etc.

II. Develop a definition of “medical necessity” based on a survey of definitions used in similar jails.

III. Characterize the King County inmate population in terms of demographics, morbidity/mortality; jail booking/stay patterns, and distinct population subsets (disease-based, length of stay, etc.).

IV. Determine current jail inmate clinical care utilization (acute, episodic and chronic care, mental health services, preventive services, pharmaceuticals). 

V. Describe the gap between benchmarks and current practice.

VI. Given the King County jail population characteristics, recommend a defined “scope of practice” based on medical necessity, “best practices,” Federal and State law, and  NCCHC accreditation requirements.

VII. Make recommendations for electronic management information system needs and requirements.

Consultant Qualifications:

Experience in or with health programs administered in correctional facilities.

Familiarity with NCCHC standards and the proposed changes to the standards.

Extensive background in clinical health care.

E.  Consultant’s CV


Todd Randall Wilcox, M.D., M.B.A., C.C.H.P.

ADDRESS:
256 South 1200 East


Salt Lake City, UT  84102


(801) 582-2376

EMPLOYMENT:
President, Wellcon LLC


May 1996 to present


Medical Director, Salt Lake County Jail System


May 1997 to present


Attending Physician, After Hours Medical


August 2001 to present


Attending Physician, Wasatch Physician Services



      July 1996 to January 2000


Adjunct Professor of Chemistry, Salt Lake Community College
December 1999 to present


Attending Physician, State of Utah

August 1997 to January 1999

EDUCATION:
M. B. A.


University of Utah David Eccles School of Business



Salt Lake City, UT



September 1996 to June 1998


Residency in Orthopaedic Surgery


University of Utah


July 1993 to July 1996


Internship in General Surgery


University of Utah



July 1992 to June 1993

M.  D.

Vanderbilt University School of Medicine


Nashville, TN


August 1988 to May 1992

B.  S.

Duke University


Durham, NC


Major:  Biological Psychology


August 1984 to May 1988

HONORS:
Chairman, Electronic Medical Records Taskforce for the National Commission on Correctional Healthcare, 2002


Medical Director for National Commission on Correctional Healthcare Facility of the Year, 2001


Certified Correctional Healthcare Professional, February 1999


Angier B. Duke Memorial Scholarship 


Boettcher Foundation Scholar


Jostens Foundation Scholar
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F.  Coordination and Communication

1. Present project and deliverables to the CJ Forum periodically through the life of the project.

2. Conduct a Jail Health Services Tour:  David Randall, Cliff Curry, Doug Stevenson, Bob Thomas

3. Establish a Proviso Project Review Committee, to include a rep from CJ Forum, David Randall (Executive staff), Ron Perry (Auditor’s office), Kelli Carroll (Budget office), Susan Clawson (DAJD), Bette Pine (JHS), Dorothy Teeter (Public Health), and Greg Kipp (Public Health).

