JAIL HEALTH SERVICES
ANALYST: LEAH KREKEL-ZOPPI

	
	
	Expenditures
	
	Revenues
	
	FTEs
	
	TLTs

	2024 Revised Annualized Budget 
	
	$58,415,872
	
	$8,264,510
	
	250.6
	
	2.5

	2025 Base Budget Adjust.
	
	$4,595,573
	
	$0
	
	0.0
	
	(2.5)

	2025 Decision Packages
	
	$2,896,378
	
	$1,477,317
	
	4.8 
	
	1.0 

	2025 Proposed Budget
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	Major Revenue Sources: General Fund, MIDD, and state funding 



DESCRIPTION

Jail Health Services (JHS), a program of the Department of Public Health, provides medical, mental health, and dental services to people incarcerated in the Department of Adult and Juvenile Detention’s adult secure detention facilities (juvenile health services are provided by the University of Washington). JHS is responsible for evaluating all people booked into the facilities and providing direct services to those individuals who require them. Additionally, JHS provides limited transitional health services to people released from detention. The JHS workload is driven by both the number of adults in the jails and by the acuity of their health needs. In addition, JHS operates under multiple legal and regulatory mandates, including the National Commission for Correctional Health Care, the U.S. Department of Justice settlement agreement, the Washington State Board of Pharmacy regulations, and the “Hammer” Settlement Agreement.

SUMMARY OF PROPOSED BUDGET AND CHANGES

The proposed 2025 budget for JHS is $65.9 million, which represents a 12.8% increase over the annualized 2024 revised budget. Of the 12.8% increase, 7.8% is due to increases in base budget costs, primarily due to inflation and increased labor costs.  The remaining 5% increase is attributed to proposed changes to JHS's budget. 

The majority of JHS's revenues in the 2025 proposed budget are from the General Fund, with an additional $7.8 million from MIDD and other dedicated county funding sources, and $1.9 million from state grants, City of Seattle, and Medicaid Administrative Claiming.

The Executive is proposing to add 4.8 FTE positions at a cost of $534,666 to the JHS budget to add certified nursing assistants (CNAs) to care for high needs patients. In recent years, Harborview has transferred high-needs patients to the jail infirmary rather than Harborview Medical Center. According to an Executive analysis, this practice is less costly for King County and frees up corrections officers who would otherwise need to guard in-custody patients. JHS has been using temporary agency-contracted CNAs and is proposing to create permanent career services positions due to the regular and ongoing staffing need.

Additionally, JHS received grant funding to provide long-acting injectable Buprenorphine as a medication for opioid use disorder (MOUD) to reduce the risk of overdose for patients releasing from jail and transitioning to community treatment. Injectable Buprenorphine lasts 28 days compared to a three times daily dosage for Buprenorphine tablets, however the cost of the injectable is more than ten times that of a 28-day supply of MOUD tablets. This revenue-backed proposal would cost $356,777 in 2025 in addition to a reappropriation of $480,000 that was not expended in the 2023-2024 biennial budget. Of the proposed costs, $76,000 would be covered by ongoing state grants, and the remainder would be covered by one-time grants.

The proposed JHS budget also includes several changes related to revenue-backed City of Seattle services.  This includes:
· A reduction of $86,858 to reduce staffing support for the Seattle Municipal Mental Health Court,
· $168,524 for 1.0 TLT position for a Care Coordinator for the City of Seattle Prefile Diversion Pilot, Seattle Therapeutic Alternative Diversion,[footnoteRef:1] and [1:  The Seattle Therapeutic Alternative Diversion program is modeled after the King County Therapeutic Alternative Diversion (TAD) program. JHS provides Care Coordinators for the diversion programs who perform intake screening for enrolled participants and provide short-term case management to connect participants to community-based services such as substance use disorder treatment, MOUD, medical care, mental health services, employment services, and housing case management.] 

· Addition of 1.0 FTE position for a Substance Use Disorder Assessor at the City of Seattle Community Resource Center at a cost of $143,524.

KEY ISSUES

ISSUE 1 – VACANCIES

JHS has continued to experience significant vacant staff positions since the COVID-19 pandemic. The number of vacant FTE positions as of September 2024 was 43.6 positions, compared to 35.9 vacancies in September 2022. Current vacancies represent a 17.4% vacancy rate. The proposed 2025 JHS budget accounts for savings from staff vacancies with a reduction of $543,012. The potential for significant savings from vacancies in JHS is offset by the need to contract for temporary agency staff to backfill positions necessary for providing legally required medical services to jail residents.

JHS is engaging in strategies to fill vacancies including wage increases, creating new job classifications, completing salary studies, and applying targeted recruiting strategies.

ISSUE 2 –  POTENTIAL FOR MEDICAID REIMBURSEMENT FOR SERVICES

Caring for and providing reentry services for residents with opioid and substance use disorders (OUD/SUD) will account for approximately $7 million of the 2025 proposed budget for JHS. Executive staff are in the process of assessing the feasibility of participation in a Washington State Medicaid demonstration waiver as a future approach to covering MOUD and other costs. 

Washington's Medicaid demonstration waiver, called the Medicaid Transformation Project,[footnoteRef:2] includes a Reentry Demonstration Initiative to provide prerelease services for up to 90 days before release for Medicaid-eligible youth and adults in jails and state prisons.  Covered services include case management and medications, including a 30-day supply of medications and medical supplies at release. JHS currently provides these services for a subset of jail residents, however, participating in the waiver would require JHS offer the services to all jail residents. [2:  Medicaid Transformation Project (MTP) | Washington State Health Care Authority] 


Executive staff does not yet have enough information from the Washington State Health Care Authority to analyze how much revenue JHS might receive from participating. Additional considerations about whether to participate will include:
· how much cost recovery the program would provide, particularly as participation would require JHS to expand services offered;
· what current state funding for MOUD might be discontinued as the waiver is implemented;
· uncertainty about funding after the waiver ends in 2028; and
· additional costs to implement the waiver.

If JHS decides to participate in the demonstration waiver, Executive staff would need to provide an intent to participate notification by May 1, 2025, and the program would go live July 1, 2026.

UPDATE:  Councilmembers expressed interest in understanding whether the budgeted number of JHS FTEs is sufficient to handle the projected workload, how the roll out of the Crisis Care Centers and the county's other behavioral health strategies might impact JHS costs, and how the state's response to the Trueblood lawsuit are impacting jail health costs.

STAFFING LEVELS

As noted above, JHS is currently experiencing vacancies in 17% of the agency's budgeted career services positions.  In order to ensure jail residents continue to receive legally required levels of care, JHS uses agency contracted nurses and other care providers to backfill for vacant positions. Executive staff state that the budgeted number of FTE in the JHS budget is expected to be sufficient for the projected 2025 workload. If all budgeted positions were filled, there would still be a need for JHS to contract for some agency temporary staff to account for employee absences, but a need for additional FTE positions has not been identified at this time.

CRISIS CARE CENTERS LEVY IMPACT ON JHS COSTS

In April 2023, King County voters authorized a nine-year levy to fund King County's Crisis Care Centers Initiative. The initiative will fund a network of crisis care centers, restore and expand behavioral health residential treatment beds, and strengthen the county's behavioral health workforce.  The levy will also promote a crisis care continuum of care by linking the centers to existing system components of the 988 crisis help line, mobile crisis teams, and behavioral health follow up resources.

Executive staff have stated that the Executive is hopeful that rollout of the Crisis Care Centers and other behavioral health strategies will reduce the number of people arrested and booked into jail for behaviors related to their mental health and substance use. Executive staff state further that the success of these strategies on reducing the jail population will take time to evaluate and will depend on the programs’ ability to reach those who are most likely to be incarcerated. 

STATE COMPETENCY EVALUATION AND RESTORATION SERVICES UPDATE

The Trueblood v. Washington State Department of Social and Health Services (DSHS) lawsuit filed in 2014 challenged unconstitutional delays in competency evaluation and restoration services for people detained in jail that may have a mental disability that would prevent them for assisting in their own defense. As a result of the lawsuit, Washington state is ordered to provide competency evaluations within 14 days and competency restoration services within seven days of court orders. In 2023, the state was out of compliance with Trueblood to such a degree that approximately 100 people housed in King County jails were awaiting state competency and restoration services, and some cases people had been waiting for services for more than a year.

In August 2023, King County and 21 other counties filed a lawsuit against DSHS for failing to provide adequate mental health services for civil conversion patients, who are people found to lack competency to stand trial. The lawsuit was settled on October 3, 2024, due to the state's rectification of the issues. A component of the state's efforts to comply was to purchase a behavioral health facility in Tukwila to care for civil conversion patients.

In a recent update, DSHS has stated that the agency has addressed the backlog in competency services to such a degree that there are currently no Trueblood class patients waiting in county jails for more than seven days.[footnoteRef:3] Council staff was unable to verify by the publication deadline for this staff report whether this is currently the case at the county's adult detention facilities. [3:  Trueblood et al v. Washington State DSHS | DSHS] 


Executive staff have stated that the increased lengths of stay for jail residents waiting for state competency restoration services has contributed to an increased number of jail residents with serious mental illness, which has contributed to a higher workload and higher costs for psychiatric staffing. To provide care for the increasing number of residents with serious mental illness, an additional Psychiatrist position, funded by MIDD, was added to the JHS budget in the 2023-2024 2nd Omnibus supplemental.






