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SUBJECT

A MOTION acknowledging receipt of a report reviewing programs serving inmates requiring psychiatric or other staff-intensive behavioral services, as required by Ordinance 17232, Section 48, Proviso P3.

SUMMARY

As part of Department of Adult and Juvenile Detention’s (DAJD) 2012 Budget, the council adopted a budget proviso related to evaluating alternative means of addressing the needs of mentally ill inmates in the county’s jail facilities.  
This motion and report address the proviso, which required that DAJD report on programs serving inmates requiring psychiatric or other staff-intensive behavioral services such as suicide watch, to identify and evaluate proposed options for:  1) alternative staffing plans to reduce the costs associated these detention populations; 2) potential capital improvements that could result in reduced costs; 3) the potential use of jail health staff for the provision of the supervision of these populations; and 4) policy changes needed for the county to either not accept these inmates when they are not a public safety risk or allow for the transfer of these inmates, after intake procedures, to a more therapeutic setting.
The transmitted report explores several potential ways in which the county could alternatively staff the psychiatric housing unit or reconfigure the adult detention facilities.  It also evaluates potential savings and challenges related to using Jail Health Services (JHS) staff to conduct 15-minute checks.  Finally, the department and Jail Health have noted that they plan to conduct a an extensive review of how mental health services are delivered in the jail with the hope to significantly increase the accuracy of identifying highest-risk inmates/patients and targeting enhanced monitoring and psychiatric interventions to these people, reducing unnecessary enhanced monitoring and psychiatric evaluations for lower risk individuals.

BACKGROUND
The King County Department of Adult and Juvenile Detention operates one of the largest detention systems in the Pacific Northwest.  The adult system is responsible for over 35,000 bookings a year and is housing an average of 1,775 pre- and post-adjudicated felons and misdemeanants every day.  The county also houses misdemeanants arrested in cities.  King County is required to jail all felons arrested in the county and presented for booking into jail.  In addition, the county houses “county” misdemeanants, criminal offenders who are either arrested in the unincorporated parts of the county or have committed offenses that are adjudicated by the District Court (“state cases”).  The county is not required to house city misdemeanants or state “holds” (individuals under state Department of Corrections’ supervision who are in violation of community supervision orders).  The cities and the state pay King County for the booking and daily costs of housing inmates for which they are responsible.  In addition, cities and the state pay the costs of housing inmates who are mentally or physically ill.
The Provision of Mental Health Services.  Jail Health Services (JHS) is a division of Public Health – Seattle & King County, and provides medical, psychiatric and dental services to people detained in King County’s adult jails, the King County Correctional Facility (KCCF) and the Maleng Regional Justice Center (MRJC). Jail Health defines health care 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 has an operating policy (J-G-04 Mental Health Services) 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.  Those inmates in custody with chronic mental illness are seen based on their individual treatment plans.  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 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 KCCF, the county’s Seattle jail, in addition to its medical clinic, has spaces and living units specifically designed to house inmates with acute psychiatric issues.  A significant portion of the county’s jail bookings are for individuals with at least one mental health diagnosis.  The following table shows department data for bookings and mental health diagnoses.

Number of Mentally Ill as a Percentage of Bookings
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# of Patients w/ at least 1 

Mental Illness Diagnosis 7,859            8,365            7,835           

Total Bookings 44,797         43,018         38,089        

Mental Illness Diagnosis as % 

of Bookings 18% 19% 21%


The department’s data also show that 56 percent of the bookings are for misdemeanor offenses.
Of those inmates with a mental illness diagnosis, the vast majority are stable enough to be housed in the general population spaces of the jail (while still be monitored by clinical staff and receiving appropriate medications).  However, those with severe mental illness or who are likely to harm themselves or others need specialized housing, treatment, and observation and these inmates are referred to the jail’s psychiatric housing units.  
Mentally ill inmates have historically been housed on the 7th floor of KCCF.  However, with the increase in inmates needing psychiatric housing, it has expanded, at times, to include beds on the 10th and 11th floors.  Inmates housed in psychiatric housing are highly monitored by DAJD corrections officers due to higher staffing levels in the unit as compared to the general population.   Admissions to psychiatric housing are made at the recommendation of a Psychiatric Evaluation Specialist (PES) and/or a psychiatric provider. The DAJD Classification Unit, with input from JHS staff, determines the type of psychiatric housing placement required for each inmate based on classification criteria.  Housing types include:  isolation, group, sheltered, sub-acute, and transitional.  Only a JHS medical doctor or Advanced Registered Nurse Practitioner may determine when a discharge or transfer from psychiatric housing can be initiated, unless release from jail is directed by a court.  Inmates booked in to the MRJC who have serious mental health concerns and who will likely require psychiatric housing, are transferred, as soon as possible, to psychiatric receiving in the KCCF.  Only those inmates stable enough to reside in general population housing are sent to the MRJC.

The department reports that, between 2009 and 2011, the number of inmates in psychiatric housing in the King County Corrections Facility (KCCF) has increased 22 percent from 133 to 162, while the overall secure detention population in the county’s adult jails has decreased 14 percent.  As a result, the number of inmates in psychiatric housing has increased as a proportion of the total jail secure detention population from six percent to eight percent during this period.
Inmates in Need of Increased Supervision.  Mentally ill inmates who are a danger to themselves or others, or who are identified as being suicidal, pose other non-clinical challenges for Jail Health and DAJD. From the DAJD perspective, “acute” is a psychiatric status with security classification implications that extend beyond the clinical needs of the inmate.  If an inmate is at risk of self harm or harm to others, then he or she has an “acute status” and is subject to certain restrictions, is housed in suicide-hardened isolation cells, and requires either “15-minute checks” or constant watch.  Furthermore, if an inmate has been assessed as potentially suicidal, he or she is placed on “15-minute checks.”  When on 15-minute checks, a DAJD corrections officer will observe the inmate at staggered intervals not to exceed every 15 minutes.  The check includes visually observing the inmate to ensure that he or she is still breathing and is not engaged in harmful behavior.  An inmate is placed on constant watch because he or she is actively suicidal or is potentially suicidal and has been placed in isolation.  An inmate on constant watch is under the direct visual observation by a dedicated DAJD corrections officer at all times (24 hours, seven days per week).  This means that one corrections officer is watching one inmate and has no other duties or responsibilities.
According to DAJD, these inmates, because of their increased security needs, are more difficult to house and require additional correctional officer staffing, which reduces the optimal use of the facilities and increases costs. 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 to address federal Department of Justice concerns. 

The department reports that, the inmates in psychiatric housing and those on 15-minute checks or constant watch are among the most staff- and resource-intensive inmates in the adult facilities.  The increase in their absolute numbers, as well as their increase as a proportion of the total population, has placed stress on both DAJD and Jail Health staff to manage the psychiatric population in a safe, effective, and cost efficient manner.

As a consequence, DAJD’s overtime costs have increased to address the staffing requirements for these mentally ill inmates. 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, but 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 requested $4.4 million for overtime, $1.7 million or 65.8 percent more than the amount budget for overtime in the adopted 2010 budget.

2012 Budget Proviso.  As a result of the identified increases in department overtime, 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 the following proviso:
The report shall be a review of the department of adult and juvenile detention's secure adult detention programs serving inmates requiring psychiatric or other staff-intensive behavioral services such as suicide watch, that, at a minimum, identifies and evaluates proposed options for:  1) alternative staffing plans to reduce the costs associated these detention populations; 2) potential capital improvements that could result in reduced costs; 3) the potential use of jail health staff for the provision of the supervision of these populations; and 4) policy changes needed for the county to either not accept these inmates when they are not a public safety risk or allow for the transfer of these inmates, after intake procedures, to a more therapeutic setting.  The report shall identify the options being considered, the costs and any potential savings associated with the option, the resources needed to implement the option and any barriers to implementation.  The department should prepare its report in conjunction with council staff and representatives of jail health services, Harborview Medical Center, facilities management division, King County information technology and the office of performance strategy and budget.

This motion would accept the report required by this proviso request.
Preparation of the Proviso Response.  In preparing their report, DAJD and Jail Health staff undertook an informal survey of four correctional institutions (Ada County, Idaho; Broward County, Florida; the District of Columbia; and Snohomish County, Washington), the Harborview Medical Center, and Western State Hospital to understand how the different entities staffed their psychiatric population, managed checks, and used non-staff forms of supervision.  According to the department, the results of the survey demonstrated the variability of practice among different locations, but also indicated that current DAJD practices in terms of checks and the use of video is largely consistent with those jurisdictions surveyed.

In addition, staff from the department also met with representatives from the Facilities Management Division (FMD) and the Office of Performance, Strategy and Budget (PSB) to discuss building group housing for mentally ill inmates in the KCCF and the Maleng Regional Justice Center (MRJC).  They also evaluated the use of video for observation in isolation cells as potential capital projects that could lead to staff savings.  
Further, the department researched alternative staffing for supervising inmates who need enhanced supervision because of mental illness or other behavioral issues.  The department reviewed job classifications used by the state and Harborview Hospital to determine if clinical positions could take the role of supervision from corrections officers.
Finally, to evaluate how the County could defer the booking or facilitate the transfer of people with mental illness from jail facilities to more appropriate settings, DAJD staff met with the Prosecuting Attorney’s Office and council staff.  The report includes an outline of the policy changes the county could make to allow for the deferral or transfer of inmates with mental illness.  
ANALYSIS
This report, required by the 2012 Adopted Budget, addresses the specific operational areas identified in the proviso.  1) alternative staffing plans to reduce the costs associated these detention populations; 2) potential capital improvements that could result in reduced costs; 3) the potential use of jail health staff for the provision of the supervision of these populations; and 4) policy changes needed for the county to either not accept these inmates when they are not a public safety risk or allow for the transfer of these inmates, after intake procedures, to a more therapeutic setting.  The department recognizes that the jail is not a therapeutic setting for people with mental illness, however, the report does not identify any significant proposed changes to how the jail will handle mentally ill inmates.  Nevertheless, in addressing the proviso questions, the department and Jail Health have indicated that they have embarked on an interdepartmental Lean project to improve the provision of services, while also achieving cost savings and other efficiencies. 
The following sections describe the major findings in the department’s proviso response.
Alternative Staffing Plans.  The report explores several potential ways in which the county could modify its corrections staffing model within the psychiatric housing unit and other parts of the jail where mentally ill inmates are housed.  DAJD reports that in early 2011, as it became apparent that the increase in the number of inmates in psychiatric housing was not an anomaly, DAJD evaluated its staffing model for the unit and adjusted its corrections officer-to-inmate ratio from 1:15 to 1:24.  The result was to stem the growth in overtime costs in the unit.  The department reports that in the first quarter of 2012, DAJD costs to manage the psychiatric housing unit were $99,000 less than they would have been without the staffing change.
Potential Capital Improvements.  According to the proviso response, DAJD met with representatives of FMD and the Office of Performance, Strategy and Budget to discuss options for making capital improvements that would reduce operational costs associated with mentally ill populations.  The department identified the potential savings from increasing “group housing” for inmates because of the lower correctional staffing costs associated with this type of housing.  Specifically, the department, with FMD and PSB, investigated building group housing in the West Wing of the KCCF and the MRJC.  In addition, the department reviewed the potential for increased use of video for observation of inmates in isolation cells that could lead to staff savings.  In both cases, the initial assessment was that up-front costs were high and the potential for cost savings uncertain without a deeper understanding of what drives the number of inmates in psychiatric housing, particularly the number on 15 minute checks.  The report identifies issues that would need to be resolved for a new group housing configuration to move forward.  The department also concluded that, while video could be used to augment physical checks or watch by corrections officers, the report identifies why the department feels it is not appropriate to use it as a substitute for those checks.  According to the department, the  common conclusion of both examinations of potential capital changes was that they are premature until the county has a better understanding of how best to serve and monitor inmates with mental illness.
Potential Use of Clinical Staff for Supervision. The department concludes in its report that while savings could be achieved by using clinical job classifications to perform checks and constant watch as an alternative to using corrections officers, the savings from such a change would be minimal because the department concludes that a corrections officer would still have to be available to handle any safety-related emergencies.  Additionally, the department notes the labor-related obstacle to these potential changes, explaining that Washington State law prohibits an employer from assigning work that has historically been performed by one bargaining unit to another bargaining unit without bargaining the change, thereby potentially further diluting any savings.

Policy Changes to Refer Mentally Ill Inmates to Non-Jail Settings.  The department recognizes that the jail is not a therapeutic setting for people with mental illness.  DAJD notes that both the county and people with mental illness would benefit if fewer were booked into the jail.  To evaluate how the county could defer the booking or transfer of people with mental illness, DAJD staff met with the Prosecuting Attorney’s Office and council staff.  The report includes an outline of the policy changes the county could make to allow for the deferral or transfer of inmates with mental illness.  However, with one exception, there are currently no places in the community to which inmates could be deferred or transferred other than the streets.  The one exception is the Crisis Solutions Center (CSC), which opened in August 2012.  This 16-bed facility is intended to provide law enforcement with a place to take people who are in a mental health crisis, other than the jail.  DAJD notes that it will work with center staff to help maximize the use of the facility.

Jail Health Planning Efforts.  The department notes in its proviso report that before undertaking any of the concepts discussed in its report, it would be necessary to have a better understanding of the forces affecting the psychiatric housing population and the processes through which both DAJD and JHS manage the population.  To that end, JHS and DAJD leadership have launched the “Psychiatric Services Array Project,” which will use a Lean approach to evaluate services for mentally ill offenders and their supervision in the jail.  
The effort will focus on aligning staff resources and work processes with best known clinical practices to improve patient outcomes and optimize the number of patients on checks while ensuring that they are provided with the least restrictive security environment that is appropriate.  According to the department, this process will involve the close collaboration of both agencies given the intertwined nature of their day-to-day work.  A multi-disciplinary work group has been formed to:
· Prepare a series of “snapshots” summarizing existing data about the psychiatric population, including housing and services to establish baseline data to describe the current state;

· Define clinical levels of care and consistency therein;

· Choose an acuity level scale, which will help standardize treatment, treatment timelines, and housing;

· Define DAJD and JHS staff needed to provide service; and

· Develop quality metrics.

The anticipated outcomes of this effort are a common understanding of the psychiatric services provided, housing operations, and an assessment of current staffing models, as well as standardization of work, greater understanding of the population, greater definition of staff roles, better management of the work load, and reporting on measures that have Equity and Social Justice implications.

The Psychiatric Services Array Project was launched in March 2012 and is anticipated to be completed sometime in 2013.  The department notes that until this project is completed, it is premature to make changes to current staffing or facilities.
The adoption of this proposed motion would accept DAJD’s report in response to the 2012 Budget proviso.  
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1. Proposed Motion 2012-0278 with attachment
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