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Jails.

ABSTRACT
“.This report was developed through a four-phase process consisting of
literature review, interviews with a broad range of inﬁefésted and involved
individuals, written.information requests and on—site evaluations of
programs providing mental health services in jails.

The task undertaken was to identify and evaluate existing service
delivery programs and to select several systems to serve as replicable
models for the Special National Workshop on Mental Health Services in
Inquiry was focused upon the provision of services in intake/
screening/classification, prevention, staff training, crisis intervention,
on-going treatment, and follow-up referrals.

While the "program description' response sample was relatively small,
several generic trends could be interpreted. Salient statistical tables
are included, along with recommendations for subsequent research.

Finally, the seven systems which were selected represent a variety
of viable methods for mental health - jail service delivery. The narrative
descriptions were designad to facilitate systemic comparisons and implement-
ation considerations. Each program explanation includes its unique jail and
community characteristics, operational inception, mental health definition,

service delivery policies and procedures, security staff — mental health

training, management implications and facility blueprints.
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SERVICE DELIVERY MODELS

Part I: Survey Screening/Selection

INTRODUCTION:

Sy

According to the 1977 Sourcebook of Criminal Justice statistics, there
1/

were 3,921 jailé_ in the United States, estimated to annually process from

-

one-and-a-half to five-and-a~half million persons (Gibbs, 1978: 1). Based

gy

;; upon recent trends and projections, the average number incarcerated each year

will continue to- grow, despite the fact that many facilities have already

,} surpassed their designed maximum housing capacity. In addition to the increasing

The fait népneéeniz,

size of jail populations, there has been a noticeable change in the behavior of

s |

symbolically at Least,

the individuals maintained in the jail. The most apparent change, observed by

r

the Level of éompaééion, humanity experienced jail staff, has been in the character of persons booked into the

e

and concern forn human dignity jail. Individuals in need of mental health care have become so prevalent in

3
¥

that prevails in our society.

]

detention facilities, in fact, they are now considered a priority management

_and treatment problem. These observations and concerns seem amply supported

i ii‘k':

by both literature review and the most recent research reported in the

Workshop papers of Brodsky, Gibbs, Gove, Megargee, and Singer. It has further

A

been noted that the jail populations seem to be increasingly composed of the

p—

more "hardened" offenders who cannot make bail and who are ineligible for

personal recognizance releases or the proliferating diversionary projects.,

At the same time, the mentally ill are becoming overrepresented in. the jails
because of increasing criminal arrests, albeit often for frivolous charges,

since arrest and booking are regarded as the most reliable way of securing

e SR L R i e e et

iy

involuntary detention‘of mentally disordered persons.

e R

fa 1. Jails are defined as locally administered adult institutions with %
authority to hold persons for longer than 48 hours. '




One reason contributing to this preseat state of affairs has been the
mental health efforts to deinstitutionalize psychiatric hospital patients
over the past decade. The studies of Penrose (1939), Biles and Mulligan (1973),
and Allodi et al. (1977) vhich reported an inverse relationship between the
population of psychiatric hospitals and jail populations substantiate the
staff impressions and may very well account for the current phenomenon.

Although the explanations for this relationship differ, the consensus
seems to be that there are essentially two alternative ways (mental health
or criminal justice) available to the community for "disposing of the
aberrant." (Allodi, et al, 1977: 4)

Therefore, the release of persons from‘mental hospitals without proper
survival skills, placements, or supervision and the simultaneous enactment of
more stringent commitment standards led, almost inevitably perhaps, to
encounters with the criminal justice system for many individuals. Despite
mental health Community Support Programs which have been established to
assist released patients and to intervene in this alternative processing,
the jails are still too frequently being used as a disposal for both the
mentally ill and the mentally retar@ed;g/

In many areas this is devastating for the incarcerated because the
jails have been without adequate preparation, direction, or mental health
support in the management and treatment of those most needing services.
Consequently, today's jail is the storage place of "last resort' allowing
society to warehouse citizens who have manifested deviant or socially

disruptive behavior.

2., '"Mentally ill" and "mentally disordered" are used interchangeably and
when included with the "mentally retarded" are considered "'persons in
need of mental health care."
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Moreover, despite the protestations of sheriffs and jail administrators
about the inappropriateness of housing the mentally ill in jail, this situation
seems unlikely to change in the foreseeable future.

There are, at least, two major factors upon which one can predict the
continued booking of mentally disordered or mentally retarded persons into the
jails. One factor is the unlikelihood that the policies or procedures for
state mental hospitalizatioms will drastically change in the nearlfuture.

The resumption of vast psychiatric institutionalizing of mental patients is
improbable, due to the ongoing debates over involuntary treatment and commit-
ment standards, "least restrictive setting" litigated patients' rights,
dangerousness predictability, professional responsibilities, and mental
health service objectives.

The other factor which indicates the continued jailing trend is the
growing public intolerance with the repeated criminal acts of the psychiatrically
released offenders and the recurrent nuisance behavior of the mentally retarded.
Consequently, law enforcement intervention has been increasingly requested by
the community to resolve or remove the "problem."

Jail management and inadequate treatment problems which result from the
incarceration of these persons can also be expected to continue, unless
certain conditions and past professional relationships are changed. The link
between jails and human services has traditionally not. been strong. Few
community representatives have expressed interest or offered services for
jail populations or programs. Few jail managers have heretofore sought to
cultivate outside agency involvements within their facilities. Whenever
prior contacts were attempted between corrections/law enforcement and mental

health/social service representatives, the experiences were typically
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unsuccessful and often reinforced the dichotomy of mutually believed
stereotypes and antagonistic attitudes. Brodsky's explanation of the
consequences of the encounters between jail personnel and mental health
staff’ is indicative of the process. (Brodsky, 1978: 6-7)

However, there has been a growing concern demonstrated recently by
jail personnel who are confused and frustrated with present conditions and
who understand that new methods for coping with the increasing mental health -
jail problems are mandated. This unprecedented situation has evolved from
and been further compounded by the jail's revised social role. The jail's
relationship to the inmate, community, and criminal justice system has
been undergoing analysis and transition. The current controversy revolves
around the jail's obligation to detain or treat and has been exacerbated by
diverse standards, judicial interpretations and inconsistent political pressures.

Although efforts to inform, clarify and systematize have already been
undertaken by jail professionals to reduce some of the management
difficulties, the need for additional outside assistance with mental health
treatment has been universally recognized and expressed.

Therefore, while different modalities can be adopted fo address this issue
within each community, every solution should involve the developmant and
efficient utilization of resources and referrals. This means that there has
to be local,_regional, and national action-planning with integrated communication
and program implementation. Through coordinated and cooperative jail and human
services endeavors, the most cost effective strategies for the management and
treatment of mentally disordered offenders can be provided. This comprehensive
problem-solving approach will, hopefully, inhibit the existing cycle of "finger-
pointing" abdication of responsibility and the "buck-passing" alternative

processing of people who are in need of mental health care.
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DESIGN PROBLEMS:

In recognition of this need for cooperation and as an initial step to
facilitate local efforts, the NIMH (National Institute of Mental Health),
LEAA (Law Enforcement Assistance Agency), and NIC (National Institute of
Corrections) co-sponsored the September 1978 Special National Workshop on
Mental Health Services in Jails. One of the fundamental Planning tasks was
to conduct a "state-of~the-art' survey to evaluate the existing mental health -~
jail service delivery systems and to identify replicable "model" operations.

A major obstacle encountered, which limits this survey, is the lack of
data regarding the existence of interdisciplinary communications networks.
Many progrsms undoubtedly exist throughout the nation that should be
investigatg? for verification and acknowledged for their innovation or
operation. Because of the limited data readily ascertainable about indivi-
dual mental health ~ jail projects, this initial survey sample is not all
inclusive and the research methodology is admittedly unsophisticated. The
results are viewed as interesting but inchoate and demand follow-up exploration.

The Workshop und this paper wili, hopefully, serve as catalysts for thé
development of information and the utilization of consortiums locally,
regionally, and through the resource/referral system of the National Institute
of Corrections. Subsequent inquiry and program sharing would then be more
comprehensive and scientific. Extensive and continuing programmatic research
is necessary to measure the estimated effects of various service delivery

models and to provide a consistent data base for céﬁparability.

3. A case in point is the Alabama program cited in Brodsky's paper (1978: 28).
For whatever reasons, this seemingly successful relationship was not
mentioned by the jail or mental health center when sent a program
description request.

a5 T B AR R R A L i R e T«
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Another difficulty which affected the survey responses and should be

PO S

considered in the pursuit of interdiseciplinary communications designs, is ;} of "mental health" was left open. The single survey parameter was to

the fundamental language barrier between mental health and criminal justice essentially exclude those services established exclusively for substance

professionals. j i abusers.

This issue surfaced repeatedly when program managers attempted to ) i In accord with the ambiguity of terms, the continuum of responses ‘
answer questions about their mental health services. The genesis of their ‘ .} % ! received from jail program representatives gives the estimated percentage ;
concern was the definition of "mental health." 1In addition, public interest 7l of mentally ill in jails between 0 - 60%.éj The mentally retarded incar- ;

¥
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has been aroused with regard to this matter in a political arena juxtaposed cerated in their jails range between 0 - 25% of the population.

with the taxpayers' revolt against unnecessary or misunderstood requests for .j R ; ‘ Another example of perceptual and language differences was shown by

government appropriations: ) U duplicate surveys returned from four séparate projects. One program
"...Nowhere does it (The President's Commission on Mental Health) b % ] description was completed by a mental health staff member and the second

define specifically what mental health is. by a jail representative, apparently each unbeknownst to the other. Although

-

The closest the report comes in 2,242 pages is to say that substantively comparable, the subjective emphasis and explanations were

'opinions vary on how mental health and mental illness should be [ conspicuously distinct. (Further discussion of these results will be

-

defined' and that 'available data are often inadequate or misleading:'" ‘3:1 ‘ provided with Part II survey statistics.)

(Beck: 1978) L i? Consequently, because of the paradigmatic discrepancies, '"mental health" z

While perhaps irreconcilably dismissed by mental health workers, the question ] 5;i

posed by Alexander Pope in his eighteenth century Moral Essays, Epistle III

remains as pertinent for the jail and community as ever:

systems were reviewed with consideration for each jail's conceptualized needs

and objectives, as well as reviewed for the following basic serxrvice components:

intake/s¢reening/classification, prevention, crisis intervention, on-going !
"Who shall decide when doctors disagree?" treatment, and follow-up/referral. Also, discussions with the involved mental

Since the mental health professionals have not agreed upon thei: meanings, health and jail staff were required during the on-site evaluations for model

it is little wonder that jail personnel and the public cap't understand who I service delivery selections. o

and how to treat for what.

4. This would seem to correlate with the disparate research studies ;
which explain the extent and nature of the problem. (Brodsky, Gibbs,
Gove, Megargee, etc.) '

Because the intent of this survey was to acquire as much information as .j

possible about what operationally existed din the field, the interpretation

e G o~ i S -
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DISTRIBUTION:

Although ideal, it was impossible td contact each of the approximately
4,000 jails.

Since it was not known to what extent program information was available
at the local, regional, and national levels, a broad scope of inquiry was
chosen. The initial methou. for data collection included literature review,
written and verbal requests for program identification or referral.

Table 1 illustrates the distribution of the letter sent to state level

agencies or associations and the response rate. Effort was made to keep the
inquiries balanced in terms of requests sent to mental health, criminal
justice and mental retardation representatives.

Table 2 illustrates the distribution of the letter sent to ;onference

participants and members of interested or involved affiljate organizations

and the response rate,

Table 3 illustrates personal or telephone inquiries. These were
essentially the most productive efforts with respect to data collected.
The jail inspectors expressed the best sense of the problem and what was
being done within the jails of their respective states. It should also
be noted that I did not talk with anyone who did not share the opinion
that this was a primary area of comncern.

Table &4 illustrates the specific number of programs which were
identified as a result of the inquiries made or identified from the Law
Enforcement Assist;nce Administration's print-out sheets for programs

funded during the past five years.
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# Sent
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187

51

411--Total Written Requests

34
300

100

845

Table 1

Distribution: Letter I (Attachment A)

# Replies
State Agencies
Mental Health Departments ‘ . 30
Mental Retardation Departments 27
State Planning Agencies (Departments of Corrections) 23
Associations (Sheriffs, etc.) 9
89%
Table o
Distribution: . Letter II (Attachment B)

Directories/Participant Lists
American Corrections Association membership 20
Criminal Justice Information Service
Division Corrections Service Agency
1975 Symposium "Mentally Retarded Citizen & the C.J. - 14

System' L6%
Referrals for further information received from 20

correspondence®
Total Recd. from Written Requests—--155

Table 3 .

Personal or Telephone Inquiries

Jail Inspectors (State Regulatory Agencies)

Sheriffs, Jail Managers, or Staff Representatives (Contacts at
training sessions addressed, approximately 12 @ 25 participants:
WICHE, MSU, OSU, NIC~SIS-LEGAL ISSUES, WOMEN IN JAILS, ETC.)

Representatives from agencies, associations, universities, research
projects (including, but not limited to: American Bar Association,

American Medical Association, John Howard Assoc., National Council
for Crime and Delinquency, National Institute of Mental Health,
National Institutz of Corrections, National Clearinghouse, National
Assoc. of Corrections, Offenders Aid and Restoration, National
Sheriffs Association, Assoc. for Programs for Women Offenders,
Battelle, National Assoc. of State Mental Health Directors, National
Assoc. of Community Mental Health Centers, American Justice Institute,
American Corrections Assoc., VERA Institute of Justice, Rand Corp.,
President's Commission of Mental Retardation, Fortune Society,
Project Share, Americans for Effective Law Enforcement,; various

state health departments, forensic services, probation diversion
projects, police departments, etc.)

thal inquiries. made: Tables .1, 2, and 3.

-9 - .




160

33

193

Table 4

Specific Programs Identified

Resulted from above sources (Tables 1, 2, and.3).

Letter (Attachment C) and a Program Description
Request (Attachment E) were sent to either the
sheriff or contact person named for the program

The FY 1973=78 printout for non-block awards

relating to mental health services in correctional
institutions was reviewed and 47 jail-related

programs were identified. Fourteen of the 47

were duplicate referrals identified from the above
sources. Letter IIT was sent with a Program Description
Request (Attachment F)

Total Program Descriptions requested

Table 5 illustrates the program request distribution and response rate

according to the jurisdictional regions of the United States Circuit Courts

(see Attachment G map).

Table 5
Region Row
1 |1z |1z fv | v |vr |viz|vizofix |x | Total
Requests Sent 14 (11 |18 11 |22 }20 |12 |22 |42 |21 193
Program Description
? Response 3 3 6 6 |11 71 4 7 23 |11 81
: No Program Response 1 0 1 213 21 11]2 4 10 16
Total 4 3 7 8 114 91519 (27 j11 97
Response Rate 29% }27% |'39% | 737%{64% | 45%42% 417 |64%]|52% 50%

Table 6. lists the criteria considered for the screening and ultimate

selection of the exemplary programs. Basically, the 81 positively responding
programs noted above comprised the category for screening and the statistical

analysis forthcoming in Pari II.

- 10 -
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SCREENING/SELECTION:
Table 6
Screening and Selection Criteria
1. Geographic location

A. Regional distribution

B. Community characteristics
Jail

A. Population characteristics
B. Facility

C. Management

Program

A. Objectives/rationale

B. Resources available and utilization proportionate
to services rendered

C. Length of time operational and how initiated

D. Stage of development of service delivery system
E. Type of service‘provision

Program staff

A. Number ratio to jail size

B. Professional credentials

C. Appropriate for program objectives

D. Mental health/Jail authority and accountability
Program budget

A. Ratio to jail size

B. Replication feasibility

C. Appropriate for program objectives

Program components/specific services delivered

A.  Screening/classification

B. Prevention/recognition of potential problems

C. Crisis intervention

D. Ongoing treatment in jail

E. Follow-up/referral )

Training

A. Stage of development

B. Attitude/behavior integration

- 11 -




Twenty programs, or approximately 25 percené-of the 81 responding programs
were visited on site. Six individual systems were eventually selected for
- Workshop presentation as model mental health~jail service delivery programs:
e Alabama = Marengo County

e California - Los Angeles County
Napa County

¢ New Jersey - Monmouth County

e Ohio - Cuyahoga County

Washington - Whitman County

The State of Michigan was chosen as the seventh model to demonstrate a

comprehensive statewide approach to the problem. Narrative explanations of
each program will be included in Part IIT of this report.

Many of the programs visited deserve recognition for their outstanding
services and may not have been selected only because of the need to recommend
a balanced sample of operations according to size, region, system, etc.
Representatives from several of these programs will be in attendance at the
Wpnrkshop as participants and faculty. They will be identified as resource
contacts in the final report and utilization of their expertise is strongly
encouraged.

Finally, none of the exemplary service delivery systems herein proposed
should be taken as the only way to solve the mental health-jail problem.
These programs are being recommended for the variety of ways they responded
to their needs with appropriate and replicable services. It is hoped that
these examples of service delivery systems offer jail managers and mental
health providers the opportunity to evaluate and extract acceptable program
components. Specific policies and procedures information will be provided

with each narrative for beginning implementation consideration.
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Naturally, because of the unique needs of each Ffacility's structural
design, population, resource availability, and financial svpport, modification
of programs will vary. This is precisely why interdisciplinary communication
and integrated professional efforts are needed to guide, direct, and supervise
staff in achieving competence to successfully perform the task.

Control as the primary tool used for the management of individuals in
need of mental health care must be replaced by more sophisticated treatment
and program strategies.

The establishment of centralized information networks, identification
of cross-professional resources, and the provision of shared expertise through
technical assistance can reinforce and support rather than frustrate this
program development.

Parts II and III of this paper will include the model program descrip-
tions, cempiled survey data, statistical analysis, and research impressions.
The final report will be distributed prior to the Workshop Panel on "Service

Delivery Models" in Baltimore.

- 13 -




We Zhe willing,
Led by the unknown,
are doing the impossible for Zhe ungrateful.
We have done 40 much,
gor s0 Long,
with s0 Little,
we are now qualified to do anything with nothing.
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Part II: Survey Analysis

SURVEY STATISTICS

It must be emphasized again that the intent of the survey design
and distribution explained in this paper was of an exploratory ﬁature.
Although desirable, it is not possible, to make any definitive statement
about mental health programs iq~jails based upon the data generated in
this inquiry. It is, howeQer, possible to make some very general and
preliminary statements and hypotheses based upon trends that emerged from
the program responses. The most salient results will be briefly discussed
in this section.

Table 5 in Section I indicates that 193 initial requests for program
descriptions were forwarded to jails identified as having mental health
programs.  Of these requests, mailed in April, 1978, 97 responses were
received by August 1, 1978, after which point responses were not included
in the analysis. This 50% response rate compares favorably with tke response
rates of most ﬁail surveys. One follow-up letter containing a second copy
of the program Qesq;;pt%gn_questionnaire was sent Fokall\ngn—respoqdipg
institutiogsfgprMayv18,‘%978. ‘(Attaghment D). |

It‘wasﬂinygyesg%gg't? note durinswpfelimi“ary éna;zgis ghgg,sixtégg”
of the Vni;neFYTS%V??.~’-'S$P9f%4¢-f,¢‘s Andicated that they had no program. This
data additionally reveals the information gap that‘egistg_wipb regard to
the nation's j§i;§3 ‘(ﬁhgngjai;gphaq{ ggter,al;,,bgeq_gpecigically recommended
by a'ﬁersqng;ygggncyVwigh;nupbe‘samg{sggteﬁwhqﬁthought the jgil,had a

mental health program.) =

- 15 =
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Due to the exploratory nature of the survey and to the type of data
available, data analysis was limited to the examination of frequency and - 3) Those with more than $200,000 appropriated to the
contingency tables. Preliminary analysis of the frequency distribution 7~ mental health program. Although there is a high correlation between these
suggested that several variables, primarily size of the jail and program _ k two independent variables (r = .72), each one seems to be tapping a
budget, might account for some of the differences in the response rates. - g slightly different dimension. This would be something to continue to
Contingency tables were then run using size of jail and program budget as 1 ?i; examine in any future research efforts.
the independent or casual variable. As the following analysis will indicate, ) 55 ‘ Recognizing the limitations of the data detailed above, analysis of
- e
certain trends did emerge from this stratégy. afé % the information is now possible. First of all, as suggested‘above, the data
Before proceeding with the analysis, the two independent variables need - %ﬁig ; seem to indicate that the underlying basis of the programs is different when
to be defined. The variable, size of the jail, refers to the inmate population . %%1 5 one controls for the size of the jail population. This can be seen from
on the day the questionnaire was answered. In the initial contingency tables, ] %&“ | examination of the responses to the questions pertaining to litigation and
this variable was broken into 5 categories (jails under 50 inmates, those with - Efk | program rationale. (Tables 7A, 7B, and 8) As might be expected, due to
50 - 149; 150 - 499; 500 to 999; and 1000 or more). Analysis of responses F %;% | location and isolation from the reform activities usually centered in
L. W
indicated that these categories could be further collapsed as the responses - % | ﬁ larger cities, the small jails report a lower incidence of health or ﬁental
to several of the categories were quite similar. In the final analysis, jails = ‘ }; health program litigation. In addressing this very issue, the respondent
were separated into the following three categories based upon their inmate B ig for the Los Angeles County Jail wrote that "because Los Angeles is the hub
populations: 1) Small--those with fewer than 50 inmates; 2) Medium—-those with B ) of activity and the major population center in Southern California, the
50 to 499 inmates; and 3) Large-—those with 500 or more inmates. Z §§ Los Angeles COUﬁtY Jail system bears the brunt of attempted reforms brought
Although it can be argued that there is a large difference between _ about by class action suits." This is not to say that conditions with
the types of problems and general administration procedures occurring in a = éa regard to immate well-being are any better in-the smaller jails, but merely
jail with 50 inmates and one with 450 inmates, the data from this survey ] Ea suggests that the larger city jails are likely to be under closer scrﬁtiny
suggest that there is enough s?gnificant comparability to allow the inclusion éi by such watchdog groups as the American Civil Liberties Union. Additionally,
of both in the same category. i inmates have greater access to and more knowledge about the use of legal
The other variable which seemed to influence response patterns - assistance from Legal Aid Services, federally funded legal assistance
was the program budget. Once again, these categories were identifiable: 3 “ I projects, National Lawyers Guild, and the Public Defender's Office.
1) Programs With less than a $50,000 annual mental health budget; |
2) Those with $50,000 to $200,000 annual budget; and 'I
1
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A logical deduction from this point would suggest that there is a good
possibility that a considerable number of the larger jails established
programs in response to court orders or as outcomes of the litigation
brought against the jails. This line of reasoning is provided support
by the differential responses to the question of how and why the program
got started. "As revealed in Table 8, 737 of the programs with budgets
under $50,000 stated that a need or a desire for a program was the major
reason for starting the program. This compares with only 467 of the jails
having large budgets responding with similar statements. On the other
hand, we find that 39% of the large jails initiated their programs because
funding was provided while only 18% of the smzll jails fell into this
category. It can be seen; then, in the response patterns found in Tables
7A, 7B, and 8 that there is some degree of association between the involve-
ment in litigation and the rationale for beginning the program. Perhaps
related to the judicial intervention'issue is the high correlation between
jail size and program budget %hich indicates that the large jails have more
money allotted to their mental health programs. Aside from the obvious
implication that this allows employment of a larger, specialized staff,
it also has implications for the type and»divérsity of services made
available within the jail. In order to provide the institutional services,
however, some small jails compensate for their restricted budgets by
contracting services from a local mental health center or other community

agency. Both methods for providing treatment have been successfully

demonstrated by the model programs in Part III.
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An alternative course of action revealed by the dqta shows a greater
tendency for the smalier jails to transfer those inmateé judged to be
mentally ill br retarded than the medium and large jalls. Although this
conclusion may seem to rest on a tenuous base since only 10% of all the
jails %esponding to the survey mentioned that they transferred the mentally
11l rather than treating them in the jall, the responses to several additional
questions indicate that the smaller jails do indeed more frequently refer
the mentally i1l and retarded out of the jail and into some alternative form
of placement.  Assuming that there are no significantly substantive differences
in the way jails define the.mehtally 111 and mentally retarded, some interesting

trends can be noted. In rvesponse to requests for an estimate of the percentage
of mentally i1l and mentally retarded inmates in the jall, 40% of the small
jails stated that they have no mentally ill inmates at the time of the

survey inquiry, while 80% of the larger jails said that more than 5% of their

population was mentally ill. The same trend holds true for the

(Table 9).
mentally retarded, with 787 of the small jalls attesting that there were no
mentally retarded inmates in their jail population. Eighty percent of the
large jails, however, reported that their population contained from 1% to
5% mentally retarded inmates. (Table 10) The issue of whether or not such
differences can be attributed to definitional problems oxr to differential
screening procegses or whether they are actually reflective pf successful
methods for alternative inmate placements remains unresolved. However,
the fesponses to the question, "How long does it take for an alternative
placement?" which are reported in Table 11 suggest that perhaps there is
a difference in transfer successes. Among the small jails, 64% report

placing the mentally 1ll or retarded in alternative situations within
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one week. In comparison to this, only 42% of the medium and large jails
reported ‘the same efficiency in securing alternative housing. At this
point, it must again be cautioned that these data are of an exploratory
nature and can really only serve to introduce certain trends that may
warrant further examination.

In conjunction with inspecting the comparative under-representation
of the mentally i1l in small jails, one might also examine the small jails'
usage of state hospitals as alternative placements. It is significant to
note, however, that the jail is still used as the intervening process agent
to get an individual into the hospital. (Sixty-four percent of small jails
mention the state hospital as the most frequently used alternative placement,
compared to 33% of the medium sized jails, and 27% of the large jails.)

Responses regarding how the mentally ill are processed and treated once
they have been identified show little difference exists between the general
treatment plan followed by the various jails. Neither the inmate population
nor the program budget seemed to significantly influence the treatment program
strategies. Consequently, the data pertaining to the treatment approaches
will be presented and discussed in aggregate form.

Once identification of mental illness has been made, 40% of the responding
jails reported that they would first counsel the inmate or conduct an
evaluation to determine which type of treatment would be best suited to that

particular person. Another 207 of the jails mentioned that they would first

segregate the identified inmate while, as reported earlier, 10% of the jails

attempted to immediately transfer the individual,

- 20 -

S e W

—

B = EA

q

o

] [

LI l S —— —

Responses regarding the type of services and treatment provided the
mentally ill and retarded in the jail show slightly more respondenti
providing counseling and/or evaluation than they said they did in response
to the question of how they processed the mentally ill once they had been
identified. The first type of treatment mentioned by 627 of the responding
programs consisted of counseling and/or evaluation of the inmates. Of
considerable more interest, however, is examination of the responses listed
for the second type of treatment used. Forty-six percent of the programs
stated that some sort of medication was the second method chosen to treat
the mentally ill., This latter finding is one that could be investigated
further to better understand the extent and types of medication proving
most effective for jail mental health treatmentoéj

Responses regarding themtype of action taken following a suicide
attempt allow discussion of the different strategies in accord with the
size of the inmate population: While only 107% of the small jails said
they would put a suicide attempt under observation, 29% of the medium sized
jails and 33% of the large jails reported this procedure. Upon examination
of the influence of budget on the treatment of suicide attempts, this
distinctive treatment strategy is further empﬁasized. (Table 14).

This tends to address the inter—relationship between staffing patterns/
facility limitations and program design/service provision.

Responses regarding preventative program aspects show 51% of the

jails saying that they identify potential mental health problems and

5. During site visits and discussions with the various staff representatives
who prescribe the drugs, the most commonly preferred medication cited
was Prolixin. It was also unanimously stressed that few, if any,
tranquilizers (Valium, Librium) were dispensed.
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refer to mental health workers for treatment. Another 28Y% say that they

counsel inmates identified as potential mental health problems. There

was a slight tendency for the larger jails to say that they referred
inmates while the smaller and medium sized jails were more prone to counsel
the inmates. These observations, combined with the responses to whether or
not the correctional staff is trained to identify and treat the mentally ill,
lead one to wonder if it is the correctional staff that provides the
counseling in these jails. Future inquiry is necessary to examine and
clarify this question.

Sheriffs and jail managers who are concerned about the effects a
mental health program might have upon security at their jail can be
somewhat relieved by the following responses. When asked to address
this issue, 457 of the jails responded that the mental health program
had effected security, with two-thirds of that group stating that the
program had the effect of reducing ténsion in the jail. Only one jail
reporied an increase in the fension. (Table 16A and 16B) Administrators
of large jails will also be encouraged to hear that it was the larger
jails that were more likely to have security positively effected by the
mental health program. For instance, the Monmouth County respondent wrote,
"The program has reduced tension between inmates, between inmates and staff,
and ~ educated the officers as to recognizing and handling emotionally
disturbed people. Also, many crises are now avoided with early diagnosis
and the use of psychotopic medication. The number of commitments to
‘psychiatric hospitals had been reduced by 50%. There is less aggressive

interaction between the officers and inmates with the presence of the

mental health team. , . ,"

Although not as emphatically,
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most of the responding programs made similar statements.
This seems to dispell some of the myths that security problems are increased
with the introduction of treatment programs into the jail. One problem,
though, is that these responses are based mostly on perceived effect of the
program and not on actual data measuring tension and securiﬁy related
issues in the jail. Subsequent research is again recommended in this area.
Another issue of particular interest to administrators is that of
program funding. One often hears .that budgets will simply not allow for
program development and the expansion of‘jail services. However, when
provided the opportunity to express the types of problems experienced by
their program, only 77 of the respondents mentioned funding of the program
as a problem. (Table 17) Furthermore, only 167 of the jails reforted that
a shortage of staff members was a problem. Interestingly enough, it was
the large jails, with their large staffs, that tended to report staff
shoitages being a problem. Table 17.also reveals another interesting
trend in that ali of the respénses from the small jails fall into the
inclusive "other" category. This category additionally accounts for 49%
of all responses - strongly suggesting the uniqueness of each program and
its attendant problems. Thus, while it is possible to suggest certain
trends in the data according to common features, there remains a large
degree of uniqueness and variability. This is an important consideration
to note for jailé wishing to implement a program. While one of the model

systems described in the following section may serve as a prototype,

modifications must be anticipated to meet the specific needs of each jail.
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Tables 18 to 20B appear at the conelusion of this section and represent
some basic information about the jails surveyed; percentage df female

custodial staff, percentage of sentenced and pre-trial inmates, and the

inmate racial breakdown. These tables are presented in order to provide

a general impression of some of the characteristics particular to the
different sized facilities, and to indicate that this survey sample does

not differ significantly from the comparable demographic characteristics

available for the nation's jails.

DUPLICATE PROGRAMS:

For one reason or another, more than one response was received from

four jails. 1In each case, one response to the program description was

completed by jail personnel, while another was completed by a representative

of the mental health community. Based upon comparison of the primary

demographic data and the different résponses to questions about the program
- ’

these forms were evidently coﬁpleted independent of one another. That is,

there appears to have been no collaborative effort by the jail and mental

health personnel to share information despite their mutual involvement in

the program.

Generalizations cannot be made from such a small sample but these four

duplicate forms do serve to highlight some of the problems encountered when
attempting to gather data on American jails. First, there is the lack of
local, regional, and national communication between systems, which results

in the subsequent problems encountered when trying to identify individual

programs.
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Th;se duplicate forms stress that the apparent lack of communication filters
down, or berhaps begins, within each jail. That is, there appears to be
little communication between the security personnel and the separate mental j
health program staff. TFor instance, in all four cases, different |
rationales for ﬁhe beginning of the program were provided by the jail
respondent and by the program respondent. Most noticeable were the vast
differences in the inmate demographic data. In some instances, it was
difficult to determine if the same jail and program were indeed being
described.

Associated with the lack of communication is a lack of understanding
of each other's role in the jail. Perhaps with greater communication
this problem might be alleviated, although there appears to be a deliberate
attempt in some instances to perpetuate the separate perceptions. The
sheriff of one Nebraska jail, for instance, made the following statement
in response to mosf of the questioﬁs pertaining to the program in his
jails "This could be bettef answered by doctors who handle mental problems."
Likewise, in a Kansas jail, although the jail respondent felt the program

had effected security by relieving the tension level,.the court psychologist

did not think that security had been effected.

Ll

SUMMARY REMARKS AND SUGGESTIONS FOR FUTURE RESEARCH:

Given the previous summarizations of the data collected from the
survey of mental health programs in the nation's jails, an attempt will
now be made to isolate researchable ideas based upon these exploratory

findings. It must be emphasized again that first and foremost, there
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has to be a uniform definition of mental health. A review of the definitions

provided by the seven modei programs might provide a base from which to
begin. A uniform definition would help to alleviate some of the confusion
in discussing a program and its client population. In terms of research,
the researcher could have a greater sense of security that the respondents
were addressing the same issue and the differential responses would be
more apt to indicate real differences in programs rather than merely
definitional differences.

Once a common research definition has been set forth, some of the
areas in which data should be collected are: 1) The program typology
i.e. internal, intersectional, adjunct, or combination service delivery
system; 2) The characteristics of the jail that seem to determine the
most suitable type of program; 3) More exploratory research into different
available treatment strategies; and 4) Documentation of the effect of the
program on security and jail managemént. By focusing on these issues,
greater knowledge could be gaﬁhered as to the relative effectiveness of
programs, both in terms of providing humane treatment and the cost-benefits
of various strategies.

The responses to this survey suggested that for some jails, and not
exclusively the small ones, it was more effective to have an intersectional
or combined program than it was to have an internal operation. The
particular jail and community characteristics which might indicate the
advisability of one approach over another need to be documented. This
survey further suggested that inmate population and program budget have
somé impact, but to what extents these and other variab;es effect program

development. are still uncertain. The use of alternative placements also

\
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appeared to effect the distribution of mentally ill inmates in the jail,
as the jail and mental hospital populations have been proposed to vary
inversely with one another. Subsequent exploration into the type and
extent of alternative placements used by jails would help to clarify this
issue.

Some of the problems encountered in this survey were attributed to
the lack of a common definition of mental health and the failure to specify
a term sequence in which the various types of treatment are enacted.
Stressing the sequence would help to better explain the priorities of
the program. This would, in turn, allow for a more accurate assessment
of the overall effectiveness of various strategies. The immediate question
which arises, however, is how can program effectiveness bé measured.
It might be accomplished in several ways: 1) As was attempted in this é
survey, by exploring the impact of{the program on jail security, management
and overall environment, or 2) By eéexamining recidivism data for inmates
serviced by the program. Aithough, given the attendant problems associated
with recidivism data, the former method would be preferable. Moreover, in
addition to requesting perceived impact on security and management,
documentation of the number §f fights between inmates, assaults on staff,
escapes, disruptive behavior, vandalism, and general jail disturbances
might be documented over several years to determine if the program had any g
real impact on such jail activities. Finally, further efforts could be
made to determine the influence, if any, that the program has on the jail

environment, especially in terms of security and jail management implications.

For a model of how the jail enviornment can be evaluated, consult "Utiliza-

tion of the Berkshire Mode in Changing the Environment of the County Jail:

An Evaluation'" available through the Nat. Inst., of Corrections - Jail Center. ;
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In addition to the statistical analyses and research recommendations

made possible through the survey responses, the following issues are raised

as a result of site visits and personal discussions with program

representatives., They are generic impressions and demand systematic

investigation and validation. They will only be cited here and discussed

more extensively at the Workshop.

l.

Special mental health needs of female inmates and the current,
relative lack of programs which include women.

Recommended staff separation of competency/sanity evaluation
responsibility from treatment responsibility.

Selection and assignment methods for officers working with mental
health programs.

An 18-36 month period required for mental health - security staff
rapport to develop and the program to be accepted.

Sheriff/jail manager's support essential for a program to operate,
but mental health program.staff must expend the efforts to prove
credibility, change attitudes, and integrate into the jail's system.
A cell without padding more successfully prevents self-injury than a
padded cell when used for isolating suicidal inmates.

When a "good" jail - mental health program has been developed and
discovered, more individuals are sent to the program by law

enforcement, courts, family referrals, etc.

The importance and degree of influence exerted by a single person to
initiate/implement a program.
The typical reluctance of mental health centers/staff to become

involved in jail services.
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QUESTION: 1Is the jail now or has it been involved in litigation because
of medical or mental health problems?

Table 7A

Litigation Issue

Size of Jail Yes No

Row Total

~

Less than 50 3 (332)] 6 (67%) 9 (100%)
157%%

50 to 499 17 (44% 22 (56%) 39 (100%)
667

500 + . 10 (91%) 1 ( 9%y 11 (100%)

197

30 29
517 %% 497

Column Total

*Represents row percentage (9 divided by 59 equals 15%)
*%Represents column percentage (30 divided by 59 equals 51%)

: Table 7B

Litigation Issue

Program Budget Yes No Row Total

Less than $50,000 8 (40%) | 12 (60%Z) || 20 (100%)

447

$50,000 to $200,000 12 (75Z) | 4 (25%) || 16 (100%)

35%

$200,000 + 8 (80%) | 2 (20%)

10 (100%)
22%

Colum Total
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QUESTION:

What is the approximate program budget?

Table 8

Program Rationale by Program Budget

Fundin Need or
Program Budget Pﬁzvidgd Desire Other Row Total
Less than $50,000 4 (18%) 16 (73%) 2 (92) 22 :100%)
42%
'$50,000 to $200,000 4 (22%) 6 (33%) 8 (44%) 18 (100%)
347
$200,000 + 5 (39%) 6 (40%) 2 (15%) 13 (100%)
25%
_——— ‘#:
Column Total 13 28 12 53
25% 53% 23%

QUESTION:

Table 9

Mentally I1l Population by Size of Jail

Approximate percentage of current jail population mentally il1?

Size of Jail 07 1 - 5% 6 - 10% 10% + Row Total

Less than 50 4 (40%) 3 (30%) 0 ( 0%) 3 (30%) 10 (100%)
18%

50 - 499 5 (14%) 12 (33%) 11 (31%) 8 (22%) 36 (100%)
647

500 + 0 ( 0%) 2 (20%) 6 (60%) 2 (20%) 10 (100%)
18%

Column Total 9 17 17 13 56

16% 307 30% 237
- 30 -
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QUESTION:

retarded?

Table 10

Mentally Retarded by Size of Jail

Approximate percentage of current jail population mentally

st i a4

Size of Jail 0% 1 - 5% 6 ~10% 10% + Row Total
Less than 50 7 (78%) 1 (11%) 1 (112 0 ( 0%) 9 {100%)
17%
50 -~ 499 7 (21%) 21 (64%) 4 (12%) 1 (37%) 33 (100%)
63%
500 + 1 (10%) 8 (80%) 0 ( 0%) 1 (10%) 10 (100%)
19%
Column Total | 15 30 5 2 52
29% 58% 10% 4%
QUESTION: How long does it take for an alternative placement?
Table 11
Time of Alternative Placement by Size of Jail
Size of Jail | Less thanf 1-3 Weeks| More than |Other Row Total
1 Week 3 Weeks
‘ it
Less than 50 7. (64%) 1 ( 9%) 2 ( 18%) 1 ( 9%) 11 (100%)
227%
50 - 499 11 (42%) 6 (23%) 2 ( 8%) 7 (27%) 26 (100%)
53%
500 + 5 (42%) 3 (25%) 1 ( 8%) 3 (25%) 12 (lOO%)
24% »
et — :;========#===============F============ﬁ
Column Total { 23 10 5 11 48
47% 207 10% 22%
- 31 -



QUESTION: Are the ientally 111 or retarded identified before housing?
How are they processed after this identification?
Table 12
Processing of Mentally Il1l

Adjusted*
Process Number Percentage
Segregation 15 23%
Evaluation 27 42%
Transfer 5 8%
Other 18 28%
No Answer 16 -
Total 81 1017

* Percentage excludes the '"No Answer' category.

QUESTION:

Table 13

Treatment of Mentallv I11

Do you provide services for the mentally ill or mentally

retarded while they are in jail? What are the services?

First Type of Treatment No. Adj. % Second type No. Adj. 7%
Counseling & Evaluation 44 627 9 177
Medication 5 7% 25 467
Therapy 107 7 13%
Referral 6 9% 6 11%

Other 13% 7 13%

No Answer 10 — 27 -

| = —— 4;#

Total 81 101% 81 100%
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QUESTION: How are suicide attempts handled?
Table 14
Treatment of Suicide Attempts by Program Budget

Program Obser~ Coun- Iso- Medi-

Budget vation seling lation cation Transfer |Other Row Total

Less than 4 (192)} 4 (19%) 2 (10%) 1 (52)] 2 (347) 7 (332)f 21 (100%)

$50,000 40,

$50,000 to 6 (3372)] & (22%) 1 ( 6%) 0 ( 0%) 2 (11%) 5 (28%)]| 18 (100%)

$200,000 35%

$200, 000 + 6 (467) 2 (15%) 2 (15%) 1L (8% 0 (0% 2 (1571 13 (100%)
25%

{Column Total 16 10

31% 19% 10% 47 107 27% ‘J

QUESTION:

Table 15

Treatment of Mental Health Problems by Size of Jail

Do you identify and treat potential mental hezlth problems? How?

Size of Jail Refer to MH | Counsel | Transfer | Cther w Total
Less than 50 2 (25%) 3 (38%2)] 0 ( 0% 3 (38% 8 (100%)
' 16%
50 = 499 18 (53%) 11 32%)1 3 ( 9%) 2 ( 6%4 34 (100%)
67%
500 + 6 (67%) 0 (0% 1 (11%) 2 (22% 9 (100%)
187
Column Total 26 14 4
51% 28% 8%
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QUESTION:

Has the program affected security?

Table 16A

Security Issue

Size of Jail Yes No Total
Less than 50 1 (11%) 8 (89%) 9 (100%)
16%
50 - 499 16 (46%) 19 (54%) 35 (100%)
64%
500 + 8 (73%) 3 (27%) 11 (100%)
h 20%
Total 25 30 55
457 55%

QUESTION: How has the program affected security?

Table 16B

Security Issue

Reduce Tension

Increase Tension

Other

No Answer

Total

Number Replies Adjusted Percent
19 637
1 3%
10 33%
51 -

- 34 -
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QUESTION:

program?

What particular problems have existed or still exist with the

Table 17
Problems
) Staff Support & Organi-
Size of Jail Funding | Shortage | Cooperation|zational|Other Total
Less than 50§ 0 ( 0%)| 0 ( 0%) 0 ( 0%) 0 (0%) 9 (1002 9 (100%)
167
50 - 499 3 (9%)] 4 (12%) 6 (18%) 6 (18%)|14 (42%) 33 (100%)
607
500 + 1 (8%) 5 (38%) 2 (15%) 1 (8%} 4 (3121 13 (100%)
247
Column Total} 4 9 8 7 27 55
7% 16% 15% 13% 49%
QUESTION: What percentage of the custody officers are female?
Table 18
Female Officers
. . . Less than| 10% to 25% to
Size of Jail 10 247 507 Row Total
Less than 50 0 ( 0%) 0 ( 0%) 5 (63%) 3 (38%) 8 (100%)
16%
50 - 499 5 (15%) 20 (597%) 4 (12%) 5 (15%) 34 (100%)
69%
500 + 1 (147%) 6 (86%) 0 ( 0%) 0 ( 0%) 7 (100%)
147
Column Total
127 53% 187
- 35 -
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QUESTION: Percentage of current population sentenced? j
Table 19A i? QUESTION: Racial distribution of current pepulation?
Percentage Sentenced by Size of Jail v
] E . Table 20A
Size of Jail 0% 1 - 30% 31 - 60% 607 + Row Total
v . Racial Distribution by Size of Jail - White
Less than 50 | 0 ( 0%) 1 ( 9%) 6 ( 55%) 4 (36%) 11 (100%) ‘
. 177 b ‘ ! Size of Jail 1 - 30% 31 - 60% 607 + Row Total
50 ~ 499 2 ( 5%> 16 (42%) 16 (42%) 4 (ll%) 38 (100%) 1 L‘E ll Less than 50 1 (11%) 1 (llZ) 7 (7870) 9 (100%)
59% ; P 16%
500 + 0 ( 0%) 8 (50%) 7 (44%) 1 ( 6%) 16 (100%) g {f 350 - 499 1 (3%) 19 (59%) 12 (38%) 32 (100%)
25% ) 8y 56%
Column 9 25 29 9 65 {:% ;j 500 + 6 (38%) 7 (44%) 3 (19%) 156 (100%)
Total 3% 39 45% 14% P . 28%
' i} i L Column
] 14% 47% 39%
QUESTION: Percentage of current popplation pre~trial? . ; 3%
al Table 20B
Table 19B ] i;i
bl Racial Distribution by Si f Jail - Bl
Percentage Pre-Trial by Size of Jail ) f} 7 L SSEe O Sas ack
» - Lo Size of Jail | 0% 1~ 30% 31 - 60% 60% + Row Tot
Size of Jail 1 - 30% 31 - 602 | 60% + Row Total * | i ow Total
_ - . Less than 50| 5 (56%) 3 (33%) 0 ( 0% 1 (11 7 l
Less than 50 3 (27%) 6 (55%) 2 (18%) 11 (100%) - r ) (112) 9 (100%) ;
16% ? ! . 16% |
: 50 = 499 4 (13%) 11 (35%) 13 (42% 3 (107 31 %
50 - 499 3 (8%) 13 (33%) 23 (592) )| 39 (100%) ~§ i ) (10%) 31 (2002) ‘)
58% i ! l : o4
, _ ‘ 500 + 1 ( 6%) 5 (29% 4 (24% 7 (41% 7
500 + 0 ( 0%) 7 w1z | 10 592 || 17 @oow } | i! (29%) (242) 412) |l 17 (100%)
b 3 or
: 25% . . Colun 28%
M Il ’
Column e === ‘ : Total 10 19 17 11 57
Total 6 26 35 67 "‘Eﬁ 18% 33% 0%
( - 5 o vo 3 c:: l 70
9% 39% 52% 4 ] ’
§
I m
44 % &
| i}
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"In sum, America's system of criminal justice 48 over-crowded .and
overwonrked, undmanned, underginanced, and very often misundernstood.
1t needs mone ,L'nﬁolzma,téonrand more knowledge.
1£ needs monre fechnical hesources.
1t needs morne coordination among Ats many parts.
1t needs monre public support.

It needs the help of community programs -and insititutions
in dealing with offendens and potential offenderns.
1% needs, above all, the willingness to re-examine old ways of doing things
and fo neform itseld and to experiment, to run nisks, to dare.
1t needs vision."

(Monahan 1976: 290)

i
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Part III: Seven Service Delivery Models

SEVEN MODEL PROGRAMS:

The most significant and substantial portions of this survey report
are the attached narrative program descriptions. As noted in Part I of
this paper, there were a myriad of reasons for ultimately selecting these
mental health - jail service delzvery models. They represent operating
systems of varying sizes, resources, treatment philosophies and management
policies and procedures.

It is again imperative to emphasize that several other superior
programs were seen, but because of total selection criteria their
representatives were not selected to serve as workshop panelists.

A few of the particularly impressive operations have been included in
this report along with brief site-visit commentary. (See Attachment H).

Furthermore, there are ugdoubtedly many outstanding programs which
were not considered in this research simply because knowledge of their
existence was limited and not easily ascertained. These systems are
especially urged to bring their work forward by contacting the National
Institute of Corrections - Jail Center for evaluation and inclusion in
the resource information data bank and communications network.:

Six of the model service delivery program descriptions have been
delineated to afford narrative consistency, comprehensiveness, and
comparability.éj The organizational structure and content guidelines are

included for reference at the beginning of the program descriptions.

6. The narrative for the seventh model, the State of Michigan, essentially
addresses the same issues although a difference in presentation style
was necessitated. )
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Each program narrative is self-explanatory and needs little
interpretation. The information which follows is offered to briefly
introduce and emphasize a few of the more salient issues.

The next two tables are given to facilitate preliminary program
identification and applicability by highlighting several fundamental
demographic and service delivery elements.

Table 21 illustrates population size, 1977 bookings, percentage
Pre-trial and sentenced and percentage mentally ill and mentally retarded.
These are a few of the basig factors which imply the type and extent of
services required and the delivery system.to be developed within each
unique jail setting. For example, each service delivery program is
predicated upon the answers to such questions as:

® Are there significant numbers of mentally ill or mentally

retarded who require specialized programming?

® Are crisis intervention services for pre~trial inmates needed

more than institutionai on-going treatment for a predominantly
sentended population?

¢ Does the size of the jail's mentally ill Population vis-a-vis

the annual number of bookings suggest the need for a more

effective screening/identification and diversion strategy?
A system seeking to replicate one of the service delivery models should
initially consider these inherent program characteristics for similarities

and realistic service imitation.

- 40 -
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Table '21

Jail Population Characteristics

Popula- 1977 % of Population
* tion Annual Mentall
: ; ¥ Mentall

Size Bookings Pre~Trial Sentenced T11 Retardeg
ALABAMA ;
Marengo 49 756 24% 76% 4% 27
CALIFORNIA:
Los Angeles 9,560 210,000 43% 7 7 y
(4 facilities) ’ ’ ' ik % 25k
Napa 62 2,175 47% 53% 25-50% 1%z
NEW JERSEY:
Monmouth 310 4,347 68.5% 31.5% 10-15% 3%
OHIO:
Cuyahoga 700 7,500 86.6% 12.4% 18% 3.4%
WASHINGTON :
Whitman 10 263 . 50% 50% 10-20% 1z

-

Tables 22A and 22B illustrate Program Structures, Program staff

accountability and facility services.
jurisdiction of the County Sheriff,
under the direction of g County Department of Corrections,

categories are adapted from the National Jail Resources Stud

State University,

T s,

Five of the jails are under the
The sixth, Napa County Jail, operates
The typological

¥, Pennsylvania
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Table 22A

A Typological Model

¥0i Mental Health -~ Jail Service Delivery

Primary Focus of

| System Service Delivery System Description Schema
|
INTERNAL Treatment while incar- Jail autonomous.
cerated, brokerage Service is admin- Jail
arrangements and istered and pro- ()

referral post-release. vided by sheriff's
personnel.

INTERSECTION Treatment while incar-  Jail interacts with
cerated, brokerage outside agencies.
arrangements and Service is provided o
follow-up post-release. by a separate staff-
organization and
integrated into jail
operations.

| ADJUNCT Treatment while incar- Jail interacts with

: cerated, brokerage adjunct unit. Jail
arrangements and Service is con- : r
referral post-release. tracted exclusively hid

. for jail and inte-
grated into operations.

COMBINATION Type varies Jail interacts with
depending on systems. several providers
\ concurrently.

Two or more differen
conduits, including
jail staff, outside
resources, and
brokerage arrangements
provide services to
inmates.

. ' (® Service component
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Table 22B
Program Structure, Staff and Service
INTERNAL INTERSECTION ADJUNCT COMBINATION

MARENGO (1975) LEAA grant to
Mental Health Center.
Service staff also serves
as Jail Administrator

LOS ANGELES ' , _ (1972) Forensic Mental Health

Unit as autonomous jail divi-
sion with state Health Dept.
contracted staff. Coordinated

operation with separate "
NAPA , Medical and Custody (1977) "Bootlegged"
mental health center

treatment units.
staff, informally con~
tracted with Liaison
positions assigned to
criminal justice system.

MONMOUTH (1974) Formal contract
with mental health center
for part-time staff
services.

CUYAHOGA (1977) Class action suit
resulted in Institutional
Supportive Services, formally
contracted directly under
Commissgioners.

WHLTMAN (1976) LEAA grant for
. Offender Services Coordi-~
nator, serves as non-
commissioned Sheriff's
Department staff and
mental health professional
on—-call to community.

.
e,

T A e e e e
T, 5
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Table 23 lists interesting program aspects or activities observed

during site visits or presented in service descriptions and discussions.

They represent impressive or innovative features which are recommended for

further inquiry and elucidation.

Table 23

Unique Program Features

MARENGO:

LOS ANGELES:

NAPA :

MONMOUTH :

CUYAHOGA:

WHITMAN:

Combined position of mental health service provider and
jail administrator.

Custody Program with behavior reward system.

Mental health programs operationally integrated male/female
staff and inmates.

Initiation and implementation of mental health programs by
jail security officer.

Screening/classification system and specific program plans
for mentally retarded offenders.

Sheriff's jail staff on-call as Mental Health Professional
for community services,
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COMMENTARY :

"From a realistic and pragmatic point of view it is not
likely that our society will reorder its priorities in
the immediate future and devote a significantly larger
portion of its resources to care and treatment of the
mentally ill offender. Neither the professionals
currently working in the field, nor the offenders
or their families, have any great influence on our
legislators, and certainly no lobbies are working on a
federal or state level to increase spending in this area.
We must, then, within the field itself, devote our first
efforts to the more efficient utilization of existing
staff and facilities." (Pennsylvania; 1977: 30)

Throughout much of the survey research, funding and faciliﬁy/space
limitations have been typically cited to justify the lack of mental health -~
jail programs. It can be noted from these exemplary service delivery
descriptions and institutional blueprints that programs have been implemented
despite the admitted obstacles. As these programs are reviewed, the excuses

7/
for failing to make services available should become less acceptable.
Mental health care can be provided, for example, at no cost to the jail or
mental health center, as demonstrated by Napa County; or supplemental grant
budgets can be secured to initiate programs, as demonstrated by the Sheriffs
of Marengo and Whitman Counties.

Moreover, none of the model programs operates within a facility that was
satisfactorily designed to accommodate the current jail -~ mental health care

needs. Yet, each program has been able to establish institutional services

in spite of the structural restrictions.

7. Additionally, the courts have made it clear repeatedly, with regard to
the correlated inmate right to health care, that the argument of
"insufficient funds" can not justify inadequate care, i.e. (Jackson
v. Bishop 404 F2d 571 C.A. 8, 1968).
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Finally, the lack of personnel has been frequently proposed as a major

impediment to providing mental health treatment within the jails. Again,

the exemplary programs challenge the validity of this assertion by

illustrating a variety of means for finding and keeping professional

staff. Even more cogent is the utilization of a Custody Program in a

system as impersonal as Los Angeles. The deputies working with mental health

housing units in the main jail are successfully and independently serving

as treatment staff by improving inmate behavior and achieving the reintegration

of "problem" individuals into the general jail population.

Therefore, the existence of these model programs supports the conclusions

drawn by another mental health - corrections national survey in refuting the

most commonly heard service objections.

"The success or failure of any program, which has as its
objectives a change of human behavier, is dependent more
uporn. the personalities of the staff and the quality of the
relationship between the changer and those to be changed

than upon the numbers of staff members or the condition
or location of a facility...

This is not to suggest that handicaps, such as overcrowding,

understaffing, and shortage of program equipment do not

affect the outcome of the program. However, too often these

factors become excuses...'" (Santamour and West 1977: 45)
Eighty~one successfully operating programs around the country have demonstrated

that in spite of fiscal, architectural, and personnel restraints, mental
health - jail management and treatment problems can be overcome with commitment,
creativity and cooperation.

In conclusion, it is hoped that the following program descriptions will

encourage the reascessment of jail - community mental health services and

lead to integrated action planning. Informational questions or requests for

- 46 -

frmrmy

pmey

-

dgsistance regarding this survey report can be directed to the sheriff or
program representative for the specific system; the National Institute of
Corrections - Jail Center, P.0. Box 9130, Boulder, Colorado 80301, (303}
443-7050, Resource Information Center, (303) 441-1101; or Carole Morgan,
Criminal Justice Consultant, Western Interstate Commission for Higher

Education, P.0. Drawer P, Boulder, Colorado 80302, (303) 492-8232.
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CONTENT GUIDELINES FOR
EXEMPLARY PROGRAM DESCRIPTION

I. PROGRAM INTRODUCTION
[ &

A.

How is "mental health" defined as it relates to the provision of
mental health services in your jail?

How did your program get started? Date when it got started?

What are the program's objectives?

If the personalities currently involved in the service delivery change,
what linkages exist to insure the continuation/institutionalization of

mental health-jail services?

II. DEMOGRAPHICS

Give current statistics unless they do not accurately represent the

population,

specify the differences.

A.

B.

Current jail population: number of female, number of male, number

maximum capacity.

Racial distribution of current population: . percentage Anglo,
percentage Black, percentage Mexican-American, percentage other.

Approximate percentage of current population mentally ill.
(Using other than I-A definition?)

Approximate percentage of current population mentally retarded.
(How has this been determined?)

Percentage of current population pretrial. Percentage of current
population sentenced.

How many people were booked into your facility last year?
Budget
1. Approximate annual expenditure for total jail operations.

2. Approximate annual expenditure from jail budget for mental
health services.

3. Source of funding and approximate annual appropriations for
mental health-jail services if not jail budget.

| 'P‘Eecgding page “Iill'ank . - 49 -
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In such a case, give "average" population statistics and
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Iv.

H. Community

1. County size and characteristics (population/geography). City
size if relevant to jail.

2. County government (city structure if relevant to jail).

3. Program/personnel resources (i.e., universities, senior
citizens, etc.). '

.4, Unique residential or industrial influence.

5. Jail population includes multi-county jurisdictions? (List
other counties and agreements.)

6. Jail population/problems/successes reflective of any particular
- community attitudes/characteristics?

SERVICES

A. Who provides the mental health-jail services?

Sheriff's Department, Department of Corrections personnel?
Mental Health Center personnel?
Independent contracted personnel? (Please explain)

If contracted services, please include a copy of the contract.

Total number of mental health service delivery staff?
(List only those providing direct service to jail population; i.e.,
not entire backup mental health center personnel.)

B. How is someone identified to be in need of mental health-jail services?
(Using other than I-A definition?)

C. What happens to the person who has been identified in need of mental
health services? (Please be specific in terms of policies and pro-
cedures step-by-step for crisis intervention, treatment, and referral.)

TRAINING

A. Which jail staff are trained to identify and/or work with mental
health problems?

B. Who prevides this training?
C. How many hours of training are provided?

D.. How is this training accomplished? Classroom? (please include
curriculum) O0JT? Other?

- 50 =
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V.

VI,

VII.

MANAGEMENT

A. How has the mental health-jail program affected security and jail
operation?

B, How has the program affected personnel and inmate safety?

C. Based upon the successful experiences of your program, what recom—
mendations would you make for replication?

D. Based upon the negative experiences of your program, what problems

can you identify and what recommendations would you make for lessening
or avoiding these difficulties?

FACILITY
A. How old is your jail?

B. How does the physical design promote or inhibit the delivery of mental
health services?

Please include a facility blueprint which shows specifically where mental
health services are provided. A simple sketch would be sufficient if a
jail blueprint is impractical, since it must be reducible to 8 1/2" by 11"
paper.

ATTACHMENTS

Please include the following:

A. Your state's mental health code.

B. A copy of the last jail inspection report for your facility. (Please
note if you are not state inspected, but under review from another
agency.)

C. State jail standards and enforceability.

D. Court orders resulting from litigation specifically mandating mental
health and related services in your jail.
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SERVICE DELIVERY MODEL
Marengo County Jail, Linden, Alabama

I. PROGRAM INTRODUCTION

Mental Health refers to any jail programs or services
designed to meet the needs of inmates. This includes
programs designed to treat acute or chronic mental dis-
orders as well as to provide habllltatlve opportunities
for motivated lnmates.

The program began in August of 1975 at the initiation of
the Sheriff of Marengo County and as a result of a.
cooperative agreement with the West Alabama Mental Health
Center.

Motivation for developing the program was:

1l. No inmate services were available in the jail and the

Sheriff felt that many of the inmates could habllltate
themselves if services were offered.

2. The Sheriff's desire for the jail to become more than
just a detention facility.

3. The Federal Court Order against the Alabama prison sys-
tem which caused a backlog of state inmates in all
Alabama county jails, including Marengo County.

The program's objectives are:

1. To offer an alternative to traditional incarceration
for motivated inmates.

2. To provide motivated inmates guidan>2e in changing thelr
life styles through counsellng and other mental health
services.

3. To prov1de cla551f1cat10n and evaluation services to
assist in selecting 1nnafbs to partlclpate in the Work
Release program.

4, To provide appropriate mental health services in the jail
for inmates with acute or chronic meéental health disorders.

5. To develop more appropriate techniques of inmate management.

If present personalities involved in the delivery of services
were to change, the program likely would continue because:

1. The mental health services in the jail have become an
established service program in the organization and fund-
ing of the West Alabama Mental Health Center.

2. The programs have so changed the entire structure and
philosophy of the jail so that jail management has been
simplified and a new Sheriff probably would continue the
programs in order to simplify his job and to alleviate
traditional problems of jail management.

3. The County Commission fully supports the jail program
and would insist on its continuance.

4. New jail standards being issued may make such programs
mandatory.

ai Pﬂ'&@ﬂ]ﬂlmngpage blank f | © 53 -




MARENGO COUNTY JAIL

AR NN

Page 2 l% C MARENGO COUNTY JAIL
! . I Page 3 "
II. DEMOGRAPHICS | B ik | %¥. %i 3. Primary resources for jail programs:
s s -— - o N ’ ,.X‘ g
A gg;gigt jigiepopulatlon (8-30-78) s e a. West Alabama Mental Health Center is only county
Male 49 ' > ' . resource agency. A comprehensive community mental
| L . *; ; health serving five counties, the main office is in

Maximum Capacity 52 .
. v Marengo County, 16 miles from the jail. The

following services are ‘availabkle ¢o the jail:

B. Racial Distribution A .
Anglo 5 inmates = 10.2% .
Black 44 inmates = '

1. Psychiatric consultation
. Psychological testing
Mental Retardation services
Day treatment services
Psychological counseling
gndigent drug program
rug and alcohol s lce ifi i
e gl Aloone erv1qes (detoxification and
. Medical consultation

Cc. Percentage mentally ill: .04% (2 inmates)
Both of these inmates have been diagnosed as Schizophrenic
and are maintained on psychotropic medications as prescribed

by a physician.

 m—
O L

N

(o] SourdswN

D. Percentéée mentally retarded: .02% (1 inmate) ’
Determined by psychological testing. Inmate to be ‘transferred
in near future to Vocational Rehabilitation Service residential

center in Montgomery.

]

b. Alabama Vocational Rehabilitation Service ~ located
12 Selma, Alabama, 50 miles to the east, this office

E. Percentage pre-trial: 24% provides service for any inmate referred to them.
Percentage sentenced: 76%

FrrmmsY
St
o i

c. Veteran's Administration Hospi i
nin pital - located in
Tuscaloo§a, Alabama, 70 miles to the northeast.
A community team from the hospital will visit and
work with any inmate who is eligible for VA service.

Number booked into jail in 1977: 756

ey
fremremod

G. Budget
d. Community volunteers - chu ivi
: rch and civic gro
prov1dg services to inmates FHOuPS

]

1. Jail - $82,000.00 (including salaries) o gff

2. Sheriff's Department - $125,000.00 (including salaries) §

3. Mental Health Services are not in jail budget. They
are contracted for with money received in a LEAA grant-
$12,000.00 (10-01-77 thru 9-30~78)

e. No other resources are available in this rural area

=
»

Unique residential or industrial influences -
cattle, farming, and timber industries, there gghirlzgaz -
cemgnt plant, a large paper mill, and two garment fac—g

- tories in the county. The proposed Tennessee-Tombigbee
Wé?erway forms the western boundary of the county.

H. Community

==

1. Marengo County has a population of approximately 27,500,
with a total land area of 978 square miles. The topography
is gently roliing and the Tombigbee River is the western
boundary. Elevations range from 50 to 320 feet. Pri- \
mary industries are cattle, timber, and farming. , &
Demopolis, 8,500 population, is largest city. Linden, |
county seat, 2,500 population is only other town of
more than 1,000 population. '

SN

"

5.  The jail population is unique only in that it i |
kvan.lnordinate amount of inmates sgntenceg tgttigciggi:
p{lson system. Fifty-seven percent of the jail inmates
are state sentenced. The average length of sentence in
the Marengo County Jail is 25.15 years.

E:,—w——rl

6. The community attitude toward the services being

». There is a County Commission form of government. Each offered in the jail is positive. At this ti h
. is time, there

of the four elected Commissioners represents a district ‘ . . : are more communit : .
of the county. The elected Commission President presides. ‘ i ;fﬁ thon we con fili y §EQZ§§§iiggr Zgiﬁzgeleise employees
; ) ; ok ‘ . y G ns have responded
i very well to requests.for volunteer assistance. gherg

has been no negative reaction from the community.
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MARENGO COUNTY JAIL
Page 4

ITI.

Iv.

SERVICES

A.

i ided in the jail by a
tal Health services are provi
g:;cﬁologist from West Alabama Mentel ?ealth Centez.
His services are funded by the Sheriff's Depe;tmegEAA ont.
on a contractual basis with funds received in an g

i ides most of the
he Mental Health psychologls? provi
gbrvices and utilizes all avalleble resources.from tzg )
Jﬁ;ﬁtal health center (i.e. testing, consultations, etc.

Excluding back-up resources, tpe'total number of mental
health service-delivery staff is only one.

Identification of inmates in need of mental health service:

1. In an acute case, tentative @dentificatle?.of thﬁoniggn
is made by the arresting offlcey or the jdlleitX
makes the appropriate contac@ Wlth_men@al hga L cthe

2. In less obvious cases, ident%flcaelon is made by he
contractual psychologist during his daily serv1ce_
the jail. If warranted, he‘thep arranges fer p:y
chological testing or psychletrlc consultation to
confirm his original diagnosis.

Procedure for provision of mental health services:

itial identification as stated above. . .

%: i?lzggropriate, medical consultation for meglca;f;oroll:1

3. In an acute case, a mental hea}th s?aff member ef
call at all times and will aselst_w1th prOVlglthe
emergency service. This service 1s securei’ih y24 S
arresting officer or the jailer who calls e

ency service number. _

4, igezgnonzemergency situation, the con?ractual psyran s
‘chologist arranges for necessary services. ii aihrog s
for treatment utilizing the resources available . g
the mental health center. If a referral is to made,
he does that also.

TRAINING

A.

-B.

C.

ini £ the jail
No formal training has been offered to any o
staff. The contractual psychologist (36.hours per weeg)
is the only member of the jail staff trained to identify
and/or work with mental health problems.
N/A

‘N/A
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MARENGO COUNTY JATL
Page 5

VI.

VII.

D.

Informal training is offered as a result of the contractual
psychologist working daily in the jail with the staff.

MANAGEMENT

Al

D.

The mental health-jail program has not harmed the security
of the jail. If anything, it has made it more secure due
to the fact that inmates are doing constructive things and
have an incentive to demonstrate good behavior so that
they might be allowed to participate in certain aspects of
the program. During the three years that the program has
been operating, there has not been one case of serious
inmate vandalism (destruction of plumbing, etc.) in the jail.

During the same three year period there has not been one
attack upon jail personnel Oor any serious attack upon any
inmate (excluding normal fisticuffs).

Replication of our program would be a positive experience
for any small county jail. It is beneficial not only to
inmates but also to law enforcement personnel.

Fortunately, as of thi

s date, there have been no negative
experiences.

FACILITY

A.

B.

The Marengo County Jeil is 16 years old.

Physical design inhibits the delivery of any type of jail
services. The jail was built for a short-term detention
facility only with no provision for inmate service programs
All service programs are performed in spite of the facility

ATTACHMENTS

A,
B.
C.
D.
E

Mental Health Code - attached
Jail inspection reports - attached

Alabama does not have state jail standards

Court orders - attached

Diagram of jail facility - attached
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© JESSE M. HUGHES,

"and as Attorney General of the

~ SERVICE DELIVERY MODEL
I8 THE UNITED STATES DISTRICT COURT FOR THE MIDDLE

DISIRICT OF.ALABAMA, NORTHERN DIVISION

JEAN P. LYNCH, individually
and on behalf of all persons
similarly situated,

Plaintiffs,

Intervening Plaintiff,

v, CIVIL ACTION NO, 74-89-N

WILLIAM J¢BAXLEY, individually

State of Alabama; PERRY HOOPER,
individually and as Probate Judge
of Montgzomery, Aldbama, and as a
represéntative of all other .
Alabama Probate Judges; TAYLOR
BARDIM, individually and as
Cormissioner of Mental Health
for the State of Alabama; FRED
L. HUGGINS, individually and in
his official capacity as Probate
Judge of Clarke County, Alabama,

Wt N Wl o St Nt N NP Nt o N N Nt N Nl N P S F t Nt o Nt o it P

Defehdants.

Pursuant to the Meﬁgrandum Opinion made and entered in this cause
this date, 1c‘£sﬂthe ORDER, JUDGMENT and DECREE of this Court that:

1. Title 15, § 432 and Title 45, § 210 of the Alabama Codi (1958
Recomp.i.bé and each is hereby DECLAEED void as being violative of tﬁe Due

Process and Equal Protection Clauses of the Fourteenth Amendment: to the

Constitution of the United States,
2, Plaintif€ Lynch and all other members of the class whom she
represents that are presently confined in Bryce and Searcy hospitals pursunant

to involuntary commitment orders issued under the authority of Title 15,

§ 432 or Title 45, § 210 are, and each is hereby DECLARED to be, incarcerated

1n_yiolation of tﬁe Fourteenth Amendment to: the Constitution of the United
States. Each suchfpgrson is ORDERED to be discharged,‘transferred to a
custodial facility apprcpriaée for the care and treatment of his particular
digsabilities, or newly cormitted in'accordance with the standards set forth

-

herein within 180 days of the date of this Judgment.




LT S T

5’ The defendants and the members of the élass whom they
reprvesent are peraanently’ RLoIRA%NED and ENJOINED from involuntarily
comaitting apy person to or at déyce ox Searcy hospital, or any other
honplFaI maihtained by the State of Alabama, except pursuant to and in
accordance with the minimum standards set forth hereunder and in the

»

Memorandum Opinion rendered and filed in this cause this dats,

, 4. This Court will appoint one or more persons licensed to
practice law in the Sé;te of Alabama as gﬁardian.gg litem for the purpose
of protacting the legal rights of the persons affected by this Judgzent,
Reasonable fees for the performance of such Servicea shall be determined .

' by this Court aad taxed as costs against defendants, Such‘guardian($j'shall
function as adversarial represencativ;(s), shall-have full access to all
tecor&s of‘the persons affacted by this Judgment, and shall be empowered to
take any and all actions daemed advisable to.prutect the legal rights of
the peisons affected by this Judgzent,

' 5. Discharge of ﬁersons'nnw unlawfuily confined, where considared

appropriata, is ORDERSD to take place at the earliest possible time,

6, The dsfendant Comaissionsr of Meatal H%%lth ig CRDERED to take
all necessary éteps to e;sure that-;daquzte and appropricte’ transitional
services ara provided o each person released from confinement pursuaat to
this 3udément. Such services shall include, but pot be limited to:

' (a) Assiqtaﬁce 11 locating a auitable hone;

() Assistancn in procuring employment aﬂd/or job training
'where feasible;

(c} Assistance in securing available benefiés through -
fedaral aad state sources, such as welfarz, Social Secufity, Medicare, and
:Medicaid;

(d) Out-patient care;

(e) Post~discharge counszling; and

(£) ‘Such other services as are necessa;y and appropriat; in
facilitating réintcgration inro the cowmunity. ’

7. Each'patient who exprasses the desire to be voluncaifly re-
corri.tted and who is dnemed competent io rake such @ decision by his guaxdian

and by the hospital'n Hupan Rights Copmittae, after ipproprizxte inquizy,

shnll be pnrmitted to sign veluntary ricormaitment papers,

o2
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' 8, Auy person who expresses thz desire to be voluntarily re-~
committed but who is daemed incompetent to make such a decision by efther
his guardian or by the Buman Rights Committee shall become‘the subject of
an involuntary'coumltment proceeding as provided herain,

9, If any person now unlawfully confinpd and over whom the orate
has thus assumed a significant custodial rﬂlngxonshlp kaowingly and intelli-
gently clects to remain at the hosPLta1|aEter being informed of the options

+ available, he shall no; be denied the right to remain thers solely because
his present mental condition would not warrant involuntary commitment under
the standards set forth in this Meworandum Opinfon §nd Judgment,

ld. 1If any person now unlawfully confined in Bryce or Searc}
hospital does, not elect to remain there and 'is unable by reason of age,
poysical infirmity or mental conditi?n to properly care for himself, but
is not committable under the standatdé set fé;th herein, thé defendaat
Co:m}ssioner of Mantal Health is ORDERED to ;tansfer such person to custodial
facilities appropriate for th; care and t£gatuent of his particular disabilities,

11, Prior to any.recommitments belng sought, the staff of each
hospital shall, for each of'its patien:s'heietofore jnvoluntarily committed,

t,if.it has not already done so: . ‘ .
. (a) Evaluaté the coadition and progress of such person
using ppropriate psychiatric, psychological and social work personnel'
. (b) Assist such pﬂrson in contacting his nearest relative
or relatives, his guardian ad litem, and/or other legal counsel; and
(c) Davelop a treatment prograa for Such.petson suzgasting

all feasible, less restrictive means of trzatment, and discuss same with him
and with interested members of his family.

12, Io new involuntary commitment of a person row confined shall be
sought‘without'the staff first exploring witg the patieat and his family
vhaether a voluntary arrangement including the minizum restralnt counsidered
nacessary by the hospital 1s acceptable to the paticn&. This arrangcment
may include voluntary reﬁonmitment to the hospital or such informal relation-
ships as are rmutually agéeedble. Each patient shall’be fully advised of all

.availnblc alta;n:tivea, go:h.medicnl and legal, All discussions ond interviews

L . ' betwaen patient and ntafé shall be'kept a9 free from undue influence and

coeicion ag possidble, ‘

-3
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* 13. In those casas in which involuatary recommitiment is sought
by the appropriate officlal(s), a full haaring shall be held withia a
reasonable time, but in no event sooner than will allow adaquate preparation

of the cuse by the guardian nd litem or later than 130 days from the date

of this Order,
14, Each involuntary recommitment i -iring shall be presided over
by the probate judge of the county wherein the patient resides or resided

prior to commitment, purduant to the probate court's power "[t]o amend

; and control its process and orders so as to make them conformable to law

and justice,"” AlA, CODE, tit, 13, 5 b4e

Recommitment hearings involving patients presently confined in
Bryce hospital may be presided over by cithét the Probate Judge of Tuscaloosa
County or ths probate judge of the county of the patient's residence, Al4,
CODE, tit, 45, § 220 (1953).

15, The defendant Juégés of.pyobate, Mental Health Cormissioner,
Attorney General, and thelr repéesentﬁéivas énd successors be, and sach is
hareby ORDERED ko take the necessary stebs fo ensure that any new involuntary
comitment or rocommitment proceedings Are conducted in accordance with the
following minimim constitutional standards:
' (a)‘ Adequate notice of the hearing and its purpose shall
be given sufficiantlj in advancé of the scheduled proceedings to permit a
reasonable opportuanlty to prespare therefor.

(b) The parson proposed td be committed or recormitted shall
have the vight to attead the hearing u;less'the Court, aftar appropriate
inquicy, determines that he is so mentally or paysically i1l as to be
incapable of attendance,

(c) - The subject of the heari?g shall be ihformed of his right
t& counsel and to the ;ppointmcut of counsel 1if indigent, Where the re-
comnitment of a presently confined patient is souzht, a guardian ad litenm
who is an attorney shall be appointed,

(1) Any person now unlawfully confined sh#ll‘be entitled to
.independent expert examination and assistnnée in prep;ration for the heaxzing,

by meins of court appointment where he camot afford to retain such services,

.l‘—
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(e) IXE recommitment hearings are to be conducted on the
hospital premises, they shall take place in surroundings as non-coercive as
possible.’ In no cvent shall such hearings bLe held in patients' quarters.
Appropriate street dress shall be made availalile to each subject, if unot
already availahle to him, '

(£) No person shall be committed or recommitted unless the
provate judge finds: |

(i) That he is mentally ill;
s e 25 menta.y iLts

(ii) That he‘poses a'real and present threat of

substantial harm to himself or to others;

(ii1) That the danger has been evidenced by a

recent overt act of the inéividual.

[

(iv) That there is treatment available for the

)

illness diagnosed or that confinement of the dangerous but untreatable -individual

L

(v) That comitment or reccmmitment is the least

restrictive alternative nezcessary and available for treatment of the persen's

i}lness.

(&) Tge necessity for commitment or recommitment must he
proved by evidence which is clear, unequivocal, and convincinz.

(h) At the hearing, the subject shall have the right to offer
evidence, tp be qonfronted with the wiktnesses against him and éo crosa~
e;amine them, aznd the privilege against self-incrimination. The rules of

evidence applicable in other judicial proceedings in this state shall be

followed in inveluntary commilment procesdings.

.
H

(1) A full record of the proceeﬁings, including findings
adequate fox review, shall be compiled and retained by the probate court.

(3)  Nothing contained in this Order shall be construed to
linit the power of the guardian ad litem to waive any of his client's rights
vhen, in his Judgment and in the judgment of the probate judge after
appropriate findings of fact, waiver is in the best intércsts,of his client.
16, Mo guardian ad litem shall be subject to civil litigation

or liability, in any form, for any action or inaction in the discharge of




be and thej are hereb; taxed against Aﬁe defendants. ' ’

his duties or functions as guafdian, e%cept that:ény pérty in intércst z
may at any tizme petit%?n.to have the guardian substituted, removed or ’

the guardianship terminated, ; | ;l

17. The parties shall atte mpt to providn final relief in -

accordance with this Order for all persons presentiy'confined in Bryce and ;}
Searéy hospitals pursuant to in;bluntary civil cormitment orders as expaditious]: Y
as possible. The Mental Health éomn1331oner shall file with this Court a
progress r;port on the dlSpOSitiDn of such perSOns ‘120 days from the date

of this Order and shall file a ixnal report 180 days from the date of this B

Order. ' P o

4 =

i
It is furtﬁer CRDERED: Lhat the costs incurred in this proceeding .
u} )

T

p

Lone this the Zé: day otnneﬁemher, 1974 .

C—Z_//zr/\-/ ’Ci' ' .

-

UNITED STATES CIRCUIT JUDGL

7 .
i Qe 1y

UHITED STATES DISTRICT JUDGE  ° ]

UNITED STATES DISTRICT JUDGE

I
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. SERVICE DELIVERY MODEL
Los Angeleé County Jail

e 9
AT

Ly

— e
A

I,  PROGRAM INTRODUCTION

How is "mental health" defined as 1t relates>td‘the provi-
sion of mental health services in your jail®

"Wental health," (as it relates to the provision of mental
health services in Central Jail), is considered to be present
in an individual if he has good contact with reality, i1s
effective in coping with life's demands, maintains positive
interpersonal relationships, and does not display symptoms
indicating a psychiatric problem.

How did your program geb started? Date when it got started?

1, FMHU Program - The Forensic Mental Health Unit (FMHU)

_ is a mental health treatment team which functions in
the Los Angeles County Jail system supplying mental
health services to the jail populatiomn. It originated
in November 1972 through cooperation of various County
agencies including the Sheriff's Department, Mental
Health Services, the Grand Jury, and the Board of
Supervisors, The team has increased in size from an
initial psychiatrist in November 1972 to a Yull-time
professional staff of 22 persons with clerical back-
up which results in a highly efficient and functional

team, .

2. Custody Progrgﬁ ~ The sworn persoqnel program originated
as a mutual,ggreement for need by jail and medical
: administratf n. It was started September of 1977.

What are the program's objectives?

1. FMHU Program - The team functions by screening,
evaluating, treating when indicated, and offering
continuing care including post-release planning to
inmates ‘who are currently in custody in the Los Angeles
County Jail system. It ‘operates within four of the
six major Los Angeles County Jail facilities, the
Central Men's Jail, the Hall of Justice :Jail, the
Wayside Honor Rancho, and the Sybil Briand Institute
for Women. The team operates to a ldrge extent as if
it were a community mental health center in its de-
livery of services which include individual and group
counseling, prescribing appropriate medications when
indicated, arranging for transportat%en to Metropolitan

7 b L%

\
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State Hospital when in-patient psychiatric treatment is
needed, and arranging for follow-up treatment following
the inmates' release from jail.

2. Custody Program -~ This program operates within Central
Jail only. TIts main purpose is the promotion of ef-
ficiency and harmony between custody, and medical and
psychiatric staffs.

If the personalities currently involved in the service-
delivery change, what linkages exist to insure the con-
tinuation/institutionalization of mental health - jail
services?

A linkage is obtained by a cross training of personnel which
provides a backup structure and continuity with our system
of jail services. There does exist established policy and
procedures although written directives are currently being
developed, in order to make this linkage more concrete.

DEMOGRAPHICS

Give current statistics unless they don't accurately represent

the population.

In such a case, give "average" population sta-

tistics and specify the differences.

A.

Current Jail Population:

Male: 8,722; Female: 838; Maximum Capacity: 10,800

Racial Distribution of Current Population:

L45% Black;  30% Mexican~American and other.

25% Anglo;
Approximate Percentage of Current Population Mentally Ill:
35% (411 types); 8% (psychotic)

Approximate Percentage of Current Population Mentally Re-
tarded:

2.54%

Fercentage of Current Population Pre-trial: 43%
Percentage of Current Population Sentenced: 57%

h 1
[US——

G,

H.

-3~

How many people were booked into your facility last year:

Approximately 210,000 were booked through Inmate R i
Center into Central Jail. e eception

Budget:

1. The approximate annual expenditure for total jail
operations at Central Jail is $24,000,000.

2. The approximate annual expenditure from the budget for
mental health services is as follows:

Jail budget: $300,000

Medical Services budget: $250,000

3. The source of funding and approximate annual appropria—
tions for the Mental Health Unit (FMHU) are as follows:

a. Source of funding - 90% State; 10% Los Angeles
County.

b.  FMHU In-house budget - $483,504.

c. Outside contract agencies - $876,000

Gateway Satellite - $396,000
Hope Mental Health - $240,000
Community Care Service - $240,000

Community

1. County size and characteristics:
Ihe populat@on‘of the County of Los Angeles is approx-—
imately 7 million. This figure represents 33% of the
populgtlon of the State of California. The County is
comprised of 4,000 square miles of drastically varying

. cllmatgs and geography ranging from semi-desert and

mountainous areas to coastal lowlands.

2. County Government:

The County.Government consists of a Board of Supervisors
with a Chairman seated annually on a rotation basis.
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Program/personnel resources (i.e. universities, senior
citizens, etc.).

There are numerous major universities and innumerable
community colleges within the Los Angeles County, many
of which foster programs relating to jails and
prisoners. Community groups exist at every level and
include church, civic and ethnic organizations.

Family counselors, mental health counselors, and job
counselors are involved with helping prisoners and
their families deal with problems that evolve from
incarceration.

Unique residential or industrial influences:

The County of Los Angeles is comprised of 80 cities
with each having their own city government. There
are, however, 32 cities that contract for their law
enforcement with the Sheriff's Department.

Within the County there is a tremendous amount of truck
farming and seasoned crop work. These factors com—
bined with the temperate climate and the close proxi-
mity to Mexico draws a large number of itinerant workers
and illegal aliens into the County. The County also
borders on the Pacific Ocean and is a port of entry
which affords additional opportunity for the entry of
legal and illegal aliens.

The aero space industry, oil refining and light industry
along with extensive heavy industries are found through-
out the County drawing a wide spectrum of workers.
Economic cenditions, however, change drastically in

this area and cause wide unemployment at various times
throughout the county.,

Jail population includes multi-County jurisdictions:
The major counties having reciprical agreements with
Los Angeles County are Ventura County and Riverside

County. There are similar but fewsar contacts with
Orange, San Bernardino and Kern Counties.

- 72 -

e B
i

=1

Ty ——

L

=

==

-5

The Sheriff's Department would accept prisoners from
other counties for any of the following reasons:

a. Change of venue cases;

b. where the safety of the inmate must be provided
for in unique instances;

c. psychiatric evaluations and special medical appoint-

ments;
d. overcrowding or inadequate facilities,
We also contract with the Federal Government to house
federal prisoners, in order to make them accessible
to the Federal Courts located in Los Angeles County.

Jail population/problems/successes reflective of any
particular community attitudes/characteristics?

This chart graphically shows the actual and projected
increases in jail population in Los Angeles County.

Ny oy

10,380
10,078 )
9,785 . .
9,588 . . .
9,[4’15 [} - . .
8,885 . o N . .
8’565 - - L] [ ] - .
8’542 » - - . . . .
19073 197, 1975 1976 1977 1978 1070% —I080%

* Projected jail population
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Problems?

1.

k.

Because Los Angeles is the hub of activity and
the major population center in Southern
California, the Los Angeles County Jail system
bears the brunt of attempted reforms brought
about by class action suits. Problems other
jails face once or twice a year, we deal with
daily. (i.e., the housing of homosexuals,
informants, pro pers, juveniles, plus prison
and community gang members, etc.).

There are also a large number of non-English
speaking persons within the community and
the jail populations.

The size of our facility, the number of pri-
soners we house and the daily dispersal of
1,000 prisoners to 23 court locations are
additional problems.

Also because of the size of the jail change
can not always be brought about as rapidly
as the courts and the community might desire.

Successes

l-

Because of our size and the amount of people
we deal with, we are able to provide school-
ing and other activities as well as counseling
services beyond the scope of most local de-
tention facilities.

A program based solely on a reward system has
been implemented by the custodial staff,
whereby, unacceptable prisoner behavior stem—
ming from mental problems is modified. 1In a
very short time literally hundreds of prisoners
have progressed through the program and have
been returned to the main stream of jail life.
Recidivism to unacceptable behavior has general-
1y been under 10%.
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ITT. SERVICES

A,

Who provides the mental health - jail services?

1. Sheriff's Custody Division
2. Medical Health Services Bureau
3. Forensic Mental Health Unit

Numerous contracts exist with outside agencies, such as:

1. Hope Mental Health
2. Gateway Satellite
3. Community Care Service Section

Although copies of the contracts are not immediately avail-
able, additional information and specifics of these contracts
will be available upon request to:

Don Verin, M.D.

Chief Psychiatrist

Central dJail

441 Bauchet Street

Los Angeles, California 90012

The total number of mental health service-delivery staff are
as follows:

1. Custody Program

1 Sergeant
1 Deputy )
15 Additional deputies working throughout the hospital area.

2. Medical Services Bureau

15 Nursing staff on hospital ward.
15 Nursing staff in clinic area.
2 Medical doctors

3. FMHU Program

3 Psychiatrists - M.D.

L Psychologists — Ph.D - two years post—doctoral experience

L4 Mental Health Counselors, RN - B.S. degree and post-
graduate psychiatric experience and training

5 Psychiatric Technicians - formal training and State
License

1 Occupational Therapist - B.A. degrees and experience
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3. Cont.

Social Worker - Master's degree - psychiatric social
worker

Mental Health Services Coordinator - Master's degree
PSW experience and training

Health Services Educator

Mental Health Counselor, Volunteer

Regional Center representative

Psychology interns

N N

How is someone identified to be in need of mental health
jail services?

Non~psychiatric registered nurses screen all inmates coming
into the system. Due to the large number of inmate admis—
sions daily, these nurses do not have time to do more than a
very superficial mental health screening. TFor this reason,
many mentally ill inmates in need of treatment are housed

in the general population and fail to be scheduled for
evaluation by a mental health specialist unless their ab-
normal behavior comes to the attention of custodial or
nursing personnel. Also the jail classification unit exer-
cises an effort to identify the mentally ill before housing.

What happens to the person who has been identified in need
of mental health services?

They are interviewed by custody and medical personnei and
are housed in specific areas provided for the mentally ill
and/or mentally retarded, away from the general jail popu-
lation. They, and others who have intermittant psychiatric
problems are contacted by the FMHU and the following pro-
cedures are initiated:

1. Intake interviews for screening and evaluation.
2. Formulation of treatment plan and its implementation
which may include any or all of the following:

a. On~-going individual counseling and psychiatric
therapy.

b. Group psycho-therapy.

C. Referral to psychiatrist for psychlatrlc and medi-
cal evaluation.

d. Diversion of inmate to state mental hospital.

€. Referral of inmate to outside contract agencies
for post release planning.
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IV,

Qe

When a person has been identified in need of mental health
services, the nursing staff administers 24-hour a day
nursing care. They also delive? all medications prescribed
by FMHU doctoral staff and perform any recurrent screening
of these patients.

TRAINING

A,

Which jail staff are trained to. identify and/or work with
mental health problems?

All sworn personnel have a basic training to identify ex-
treme cases of mental health. Approximately 5% of these
personnel have received specialized training and work
directly with the mentally ill,

B. Who provides this training?
The Sheriff's Department Custody Division and the Medical
Liaison Personnel provide training as scheduling permits.
Additional in-depth training is in the development stages.

C. How many hours of training are provided?
Approximately 8 to 20 hours.

D. How is this training accomplished?
The jail staff receives their training through briefings,
procedural handouts and on-the-~job training under the super-
vision of nursing and FMHU staffs.

MANAGEMENT

A, How has the mental health-jail program affected security and

jail operations?

More civilian personnel have access to the jail facilities.
By cooperation between the Sheriff's Department, Medical
Health Services and FMHU, procedures have been developed
that meet the mutual needs of each department for the care
of the mentally ill inmate.
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How has the program affected personnel and inmate safety?

This program has greatly upgraded the segregation of poten-
tially violent prisoners. The identification, segregation and
treatment of these prisoners has significantly lowered the
number of physical altercations. Also, close supervision

of suicide prone inmates has reduced the number of suicides.

Based upon the successful experiences of your program, what
recommendations would you make for replication?

Initiating and maintaining a working relationship between
custody, FMHU and the nursing staff. It is valuable to have
an "in house'" psychiatric unit which would be staffed with
individuals from various professional disciplines. (i.e.
nurses, psychologists, psychiatrists, technicians, etc.).

It is also important to foster the development of post
release treatment with outside agencies. Emulation of

the behavior modification system alluded to earlier should
meet with similar successes and is cost effective.

Based upon the negative experiences of your program, what
problems can you identify and what recommendations would you
make for lessening or avoiding these difficulties?

1. Insufficient staff -~ Gains have been made but personnel
levels could be increased to better deal with inmates!
mental health needs. Funding constraints are in in-
hibiting factor.

a. To screen all incoming inmates for psychological/
psychiatric problems.

b. To f£ill needs for post-release and follow-up
procedures.

C. To provide pre~booking disposition of cases.

2. Physical space - Necessary for group and individual
counseling and therapy sessions. (Space availability
has increased but could be increased further if funds
were available).

3. Inaccessibility of patients - Current practice allows
reasonable access, There has been a significant increase
of agencies and living facilities obtained for FMHU use.
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L. Limited Budget -~ For in-service training of sworn per-
sonnel medical and FMHU staff in the handling of the men-
tally i1l. Additional staff is also needed.

5. Procedural relationships with the courts are in need of
improvement due to the gragmentation of the judicial
system and the lack of a liaison.

6. Insufficient security housing availability at state
hospitals.

Greater goordination9 communi.cation, inter-reactions between
the Sheriff's Department's Medical, Custody, Classification,
and FMHU have made these problems less of a factor.

VI, FACILITY

A,

How old is your jail?

Central Jail located at 441 Bauchet Street, Los Angeles,
California was constructed in 1963 with the new addition
completed in 1977.

How does the physical design promote or inhibit the delivery
of mental health services?

Therg is a lack of space in order to allow for more psychiatric
hospital beds and interview and testing areas for the mental
health personnel.

There are approximately 30 California Codes, most of which contain references

to the care and handling of the mentally ill.

The major portions of California

law relating to this area, however, are found in the Welfare and Institutions
Code and the Health and Safety Code.

- 79 =



&

A\




TABLE 1

PRE-TRIAL CLASSIFICATION
INTERVIEW AND POINT SYSTEM

; POINTS AREA OF. ASSESSMENT
§'¢ { '3 Fresent job 1 year or more or full-time student
- 2 ‘R Present job 4 months or pregent and prior job 6 months EM§32§¥§NT
b : 1 ‘ Presently employed or receiving financial assistance -
v | 0 Unemployed
‘é o 2 Present residence 1 year or ‘more
?ﬂé 5 1 Present residence 6 months or present & prior 1 year RESIDENCE“
- , : POINTS
?',l 0 Less than 6 months at present residence
b f 2 Lives with family ﬁ%ﬁqﬁeekiy contact with other family members PAMILY TIES
» 1 ; Lives‘with £am;1y o:’weekly contact with family POINTS
; 0 Lives with non-family :
;ﬁ 2 No convictions
»E 1 misdemeanor conviction PRIOR RECORD
a 0 j‘2 misdemeanor convictions or 1 felony conviction POINTS
?% l 1;1, More than'3 misdemeanor.convictions or more than 2 felony convie-
: tioms
é’ 3 $1,875 or less
; 2 $1,876 - $3,500 BATL AMOUNT
‘ 1 $3,501 - $5,000 POINTS
0 $5,001 - $10,000
-1 $10,001 -~ any bail
-2 No Bail |
3 Part II property/all other misdeméanors
2 Part I1 person/drug, alcohol offenses EURRENT"CHARGE
1 - Part I property/heroin POINTS
0 Part I pérsdn/CCW w/prior Part I conviction
. 3 Positiva identification (fingerprints) » ,
. Z‘T I Confirmed identification (known, court papers, prior record IDENTIFICATION
: matches, etc.) ; POINTS
1 Tentative identificqtion (phone caillverification)
-0

Unconfirued ddentification
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‘COUNTY 'OF LOS "ANGELES—SHERIFF'S -DEPARTMENT
-INMATE INTERVIEW & PLACEMENT RECORD

]
L]

| i | oae JAN 1070
: . NAME . BOOKING No.
» L
: | RESIDENCE ADDRESS cITY ‘ZIP CODE
A |
N L | : HOW LONG HOW LONG
- : 9 RESIDEC RESIDED MARITAL MARRIED ( ) /DIVORCED ( ') SEPARATER ( )
TARBLE II ’ : : IN LA COUNTY? IN cALIF.y STATUS ‘BINGLE { } WIDOWED ( ) NUMBER OF DEPENDENT CHILDREN
. B‘T SEX RACE HAIR EYES HEIGHT WEIGHT ' D.0.B. AGE BIRTHPLACE
EDUCATIONAL 1 2 3 4 8 6 7 B .9 10 11 12 COLLEGE 1 2 3 4 TECHNICAL
— BACKGROUND () () () () ()Y () €)Y £) () () () () ) ) () () TRADE
SECURITY LEVELS v I WERE YOU EMPLOYED | IF YES, EMPLOYER'S NAME & ADDRESS
i AT -n(n:) oF m(n:)sn HOW LONG?
(184 YES NO
PRE-TRIAL INMATES AT CENTRAL JAIL : _JOB-TITLE AND/OR SPECIFIC DUTIES DO YOU NEED WORK WHEN RELEASED
qr l YES ( ) No () )
‘ { 3 HOBBIES, SPECIAL TDO YOU WANT WORK WHILE IN JAIL | WHAT KIND OF WORK
L INTERESTS OR SKILLS
f YES { ) NOo { }
POINTS - ] KITCHEN SERVICE { ) FACILITY SERVICE [ | EXTERNAL FACILITY SERVICE { )
ﬁi STAFF SERVICE L1 HOSPITAL/HEALTH | ) INMATE PERSONNEL SERVICE [ )
12 + Minimum A Qualifies for dorm i : IN EMERGENCY NOTIFY RELATIONSHIP HOME PHONE
i
No escort . g{ i RESIDENCE ADDRESS city “ZIP CODE BUS. PHONE
I
- PRESENT CHARGE BAIL “SENTENGE PAROLE PROBATION HOLDS
10 - 11 Low Moderate Relatively free movement in cellblock e ves{ ) No( ) | vEs( ) wNo( ) _
z{ ! : COURT CHARGE DATE COURT CHARGE DATE
i : PENDING
Open dayroom if possible B : pitdi . ‘
: g APSEARANCES | COURT CHARGE DATE COURT CHARGE DAYE
qr L
: &
No escort B i H WHERE & CHARGE WHEN WHERK & CHARGE WHEN
> j PRIOR
. ! ’
| ¢ ARRESTS WHERE & CHARGE WHEN WHERE & CHARGE WHEN
7=-09 Moderate .Cellblock with constant =ccess to ( . )
i 3 X
wi S | wiEre WHEN WHERK WHEN
freeway (possibly new modules w/dayroom ; PREVIOUS ‘
’ f 1 ) S;'R&\!IEED WHERE WHEN WHERE N WHEN
in cellblock) {H‘ ‘ Lo :
{ "'} HAVE YoU EVER ESCARED WHERE WHEN
No escort - ;e ! FROM A PENAL INSTITUTIONT X
7 ; .
' h} HAVE YOU EVER BEEN WHERE . . wheR
i ! IN A MENTAL INSTITUTION?
E= e :
, i .
- Modeza ‘ th constant access to ! H
2 6 msh erate Cellblock Vi : . ‘ : i WOULD YOU CLASSIFY Nag,ﬁg DO YOU NOW-OR DID YOU B 5 ) WHENT ANY OTHER?,
.- . e g v ()
11y dail B‘l As ANY OF THE ~ SEX DE";FlEgETEl?: EVER'HAVE ANY OF THE  HEPATITIS g )
I ASTHMA )
freway (DOt necessarlly y or £33 FOLLOWING? AL%'::E{ g{ FOLLOWING: DISEASES ? .JAustcz( )) 'MEDICATION,
unlimited use of dayroom) - REMARIS EMPLOYMENT
' ﬁ% RESIDENCE
No escort da FAMILY TIES
l‘ THISIMUATE B T T ) | prioR RECORD
» v LI Y Ty
T THA” HEWILL UL et o B BAIL AMOUNY
14 3 . . f ~neogr !
' ' WC. < PUREJALT IO FELAL 8% & GCURRENT CHARGE
0~ 1 Max{imum ' Cellblock with aceess to freeway on gi I SCCT'ON 40T7 AND GOVERNMENT i ———
; . S5559. L
COCE SECTION 2533 POINT TOTAL
lizited basis only (i.e., required p— T
. | L.MoD, () 2
exercise time) DID YOU OR WOULED YOU PARTICIPATE IN ANY PROGRAM? YES {1} o 11 mon. O Q
‘, <
, 8 i SCHOOL { ) ALEOHOL { ) DRUG { } OTHER { } H.MODB., () m =
Must be escorted - Ej& ; INTERVIEWING DFFICER : APPROVED BY MEX. 1) r :é
i ) MIN,DISQ., [ )
Q“@ - g 761340C-5H-CORR.33-PS 4-77 - 83 ~
| H ¢
- & NS
. - 82 bl o &l
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1

NAME
ASSIGNMENT & TRANSFER RECORD
DATE TRANSFERRED TO REASON WORK ASEiGNMENT REMARKS
JAN 1978
DISCIPLINE SUMMARY
DATE FILE No, VIOLATION DISPOSITION
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TITLE 15 BoArD oF CORRECTIONS ' 13

MINIMUM STANDARDS FOR FACILITIES
(Regiaster 76, No. 1-—1-3.76)

1041. Inmate Records. Each facility administrator shall maintain
individual inmate records which shall include but not be limited to
personal property receipts, commitment papers, court orders, reports
of disciplinary actions taken, and medical orders issued by the jail physi-
cian.

1042, Fiscal Records. -Each facility administrator shall maintain fis-
cal records which will clearly indicate the costs for his detention facility
according to generally accepted accounting principles. Such records
shall include feeding and clothing outlay and other program costs.

1043. Incident Reports. Each facility administrator shall maintain
a written record of all incidents which result in physical harm, or serious
threat of physical harm to an employee or inmate of a detention facility
or other person. Such records sﬁall include the names of the persons
invelved, a description of the incident, the actions taken, and the date
and time of the occurrence. Such a written record shall be prepared and

submitted to the facility manager within 24 hours of the event of an
incident. v

Article 6. Segregation

1050. Communicable Diseases. Each facility manager shall segre-
gate all inmates with communicable diseases. To determine if such
segregation shall be made, in the absence of medically trained person-
nel at the time of booking, an inquiry shall be made of the person being
booked as to whether or not he/she has or has had tuberculosis, has
hepatitis, 2 venereal disease or other special medical problem. The
response shall be noted on the booking form.

History: 1. Amendment filed 1-2-76; effective thirtieth day thereafter (Register 76,
No. 1).

1051. Mentally Disordered Persons. Each facility manager shall
segregate all mentally disordered inmates, If a physician’s opinion is not
readily available, an inmate shall be considered mentally disordered for
the purpose of this section if he or she appears to be a danger to himself
or others or if he appears gravely disabled. A physician’s opinion shall
be secured within 24 hours of such segregation or at the next daily sick
call, whichever is earliest. If practical and feasible, such a mentally
disordered inmate shall be transferred to a medical facility designated
by the county and approved by the State Department of Health for
diagnosis, treatment, and evaluation of such suspected mental disorder,
according to Penal Code Section 4011.6.

History: 1. Am:nd;e’nt filed 6-21-73 as an emergency; effective upon filing (Register

73, No. 25).
2, Certificate of Compliance filed 8-31-73 (Register 73, No. 35).

THEY Awhec s plaeetean g . .
L N R
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14 CRIME PREVENTION AND CORRECTIONS TITLE 15,
. SN (Rei&;ister 75, No. 1—1-3.76) -

1052. Administrative Segregation. Each facility administrator/
manager shall provide for the administrative segregation of inmates
‘who are determined to be homosexual, mentally deficient, prone to
escape, prone to assault staff or other inmates, or likely to need protec-
tion from other inmates, if such administrative segregation is deter-

., mined to be necessary in order to obtain the objective of protecting the

" welfare of inmates and staff. Administrative segregation shall consist of
separate and secure housing but shall not involve any other deprivation
of privileges than are necessary to obtain the objactive of protecting the
inmates and §taff.

1053. Use of Safety Cell. The safety cell described in Article 9,
Section 1081 (c), of those regulations shall be used for the housing of
only those inmates who fall under the provisions of Section 1051 of these
‘regulations and/or those inmates who display bizarre behavior which
results in the destruction of cell furnishings or reveal an intent to cause
self-inflicted physical harm. Such a prisoner shall be placed in g safety
cell only with the approval of the facility manager or the watch com.
mander and continued retention in such a cell shall be reviewed a
minimum of every eight hours. A medical opinion on placement and
retention shall be secured within 24 hours of placemerni in such a cell.
or at the next daily sick call, whichever is earliest, and the inmate shall
be medically cleared for continued retention every 24 hours thereafter.
lI_lnterrnittent visual supervision shall be provided at least every half

our. -

History: 1. Amendment filed 6-21-73 as an emergency; effective upon filing (Register

73, No. 25). ; E
2. Certiﬁcate) of Compliance filed 8-31-73 (Reglister 73, No. 35).

Article 7. Public Information

1060. Public Information Plan. FEach facility administrator shall
develop a plan for the dissemination of information to the public; to
‘other government agencies, and to the news media. The public and
inmates shall have ready access to the following printed material: (2)
The State¢ Board of Corrections publications, Griidelines for the Fstab-
lishment and Operation of Local Detention Facilities, California Laws
Pertaining to County and City Adult Detention Facilities, and these
regulations; (b) facility rules and procedures affecting inmates as speci-
fied in Sections 1030, 1060, 1130, 1140, 1150, 1151, 1152,.1153, 1154, 1170,
1171, 1172, and 1173 of these regulations.
History: 1. Amendment filed 6-21-73 asan emergency; effective upon filing (Register

73, No. 25). i _
2. Certificate of Compliance filed 8-31-73 {Register 73, No. 33), -
‘3. Amendment filed 8-31-73; effective thirtieth day thereafter (Hegister 73,
No. 35).
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INTRODUCTION

Most jails and juvenile detention facilities contain mentally disordered persons. A
recent study of five counties found that 16% of adult jail inmates and 23.6% of
juveniles in detention facilities suffered from mental disorders.! Left untreated,
mentally ill prisoners disrupt the normal custodial routine of the jail and may
decompensate to the point that long-term institutional treatment is required. The
criminal or_juvenile charges against thern are often minor, yet contribute to the
clogging of the courts.

Sections 4011.6 and 4011.8 of the Penal Code allow referral of certain mentaily
disordered persons from jails or detention facilities into the community mental health
system,

Referral works to the advantage of all parties concerned. It enables the staff to remove
a mentally disordered prisoner2 who disturbs the jail with hizarre or eggressive
pehavior. It allows a mentally ill prisoner to be evaluated and receive ‘treatment for his
disorder, often in a therapeutic setting outside the jail. Finally, it relieves the workload
of the courts by giving the courts and prosecuting attorney the option of dismissing
criminal proceedings once the mentally disordered prisoner has received necessary
mental health treatment, partisularly if the offense charged is minor,

Referral is currently used successfully by many Califarnia counties, -including Los
Angeles County where over 700 county jail inmates are treated outside the jail
annually. Many of these have all pending criminal charges against them dropped once

! they entzr mental health treatment.

The purpose of this handbook is to facilitate referral by providing judges, attorneys,

I jail staff, and mental health professionals with a concise explanation of the laws

authorizing referral and by answering some typical questions concerning referral. The
handbook does not discuss laws governing persons found incompetent<to stand trial,
not guilty by reason of insanity, or mentally disordered sax offenders.

Since 1974 the State Department of Health has maintained a specialist in Sacramento
to deal with services to mentally iil offenders. Specific questions not answered by this
handbook may be directed to:

California Department of Health

Specialist for Mentally l{l Offender Services
744 P Street

Sacramento, California 95814

(216) 920-6754

S ———— &

1 Arthur Bolton Associates, A Study of the Need For and Availability of Mental Health Services
for Mentaily Disordered Jail Inmates and Juveniles in Detention Facilities”, prepared for the

California Department of Health, October 1976.

2 1t must be emphasized that provisions of Section 4011.6 apply to juveniies in detention
facilities as well as tu jail inmates, However, in the interest of brevity, “'prisoner” is used here to
inciude both adults and juveniles, and “jail” to include juvenile detention {acilities.
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HISTORY OF PENAL CODE SECTIONS 4011.6 AND 4011.8°

Penal Code Section 4011.6 permits a judge or person in charge of the jail
(jailer) to transfer a mentally disordered prisoner to a local mentai health
facility for evaluation and possible involuntary treatment. However, it
does not authorize the judge or jailer to require admission to the facility.
The staff at the facility can refuse to admit any prisoner who is not a
danger to himself or to others, or gravely disabled, just as the staff can
refuse to admit for invoiuntary treatment any person who is not
dangerous to himself or others, or gravely disabled.*

Section 4011.6 was enacted in 1963 to permit initiation of civil
commitment proceedings for mentally disordered jail inmates. Prior to
that time, some local authorities believed that an inmate could not be
subject to commitment unless he was first released from the status of
prisoner. As originally enacted, Section 4011.6 allowed the person in
charge of the jail to have a mentally ill prisoner examined by a physician
in the jail. If the physician believed the prisoner to be mentally ill, the
jailer could file a petition for commitment of the prisoner to 2 state
hospital. This procedure could be completed while the prisoner remained
under the custody of jail authorities. ,
!n 1968, after passage of the Lanterman-Petris-Short Act, which ended
indefinite commitment of the mentally ill, Section 4011.6 was amended
to allow initiation of involuntary treatment proceedings for mentally
disordered jail inmates pursuant to the provisions of the
Lanterman-Petris-Short Act.

Subsequent amendments gave judges the authority to initiate referrals
under Section 4011.6, required confidential reports upon referral of a
risoner, permitted jail inmates to be placed under mental health
conservatorships, and made Section 4011.6 applicable to juveniles in
detention facilities.

{n 1975 the Legislature added Section 4011.8 to allow jail inmates to
receive mental health treatment on a voluntary basis. The intent of the
Legislature in enacting this section was to facilitate treatment of mentally
disordered inmates who were not eligible for involuntary treatment under
Section 4011.6 because they were not dangerous to themselves, dangerous
to others, or gravely disabled.

Section 4011.8 requires approval of a judge or jailer if the prisoner is to
receive treatment outside the jail and, unlike Section 401 1.6, also requires
consent of the local mental health director. Section 4011.8 is nct
applicable to juveniles in detention facilities.

3 For a detailed tegislative history, see Appendix |

4 e .
For a definition of terms used in the Laterman-Petris-Short Act, see Appendix i,
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"TEXT OF PENAL CODE SECTION 4011.6

Section 4011.6 allows for referral of a mentally disordered prisoner to a
mental health facility for /nvoluntary treatment under the prowsxons of

the Lanterman-Petris-Short Act.

4011.6 In any case in which it appears to 'the
person in charge of a county jail, city jail, or
juvenile detention facility, or to any judge of
a court in the county in which the jail or
juvenile detention facility is located

that a person in custody in such a jail or
juvenile detention facility may be mentally
disordered,

he may cause such @ prisoner to be taken to a

facility for 72-hour treatment and evaluation

pursuant to Section 5150 of the Welfare and

Institutions Code and he shall .inform the

facility in writing which shall be confidential,
1 of the reasons that such person is being taken
woto the facility. :

'The local mental health director or his
designee may examine thie prisoner prior to
transfer to a facility for treatment and
evaluation.

Thereupon, the provisions of Article 1
{commencing with Section 5150), Article 4
(commencing with Section 5250), Article 4.5
{commencing with Section 5260), Article 5
(commencing with Section 5275), Article 6
(commencing with Section 5300), and Article
7 {commencing with Section 5325) of
Chapter 2 and Chapter 3 (commencing with
Section 5350) of Part 1 of Division 5 of the
Welfare and institutions Code shall apply to
the prisoner.

Where the court causes the prisoner to be
transferred to a 72-hour facility, the court

-2
= = 7

[

e el s

Initiation by judge
or jailer

Menta! disorder

Referral for
evaluation

Examination by
locai mental health
director

Mental health
provisions applicable

Notice requirements

tToeerort

e
Al

~

shall forthwith notify the local mental health
director or his designee, the prosecuting
attorney, and counsel for the prisoner in the
criminal or juvenile proceedings about such
transfer. Where the person in charge of the jail
or juvenile detention facility ¢ uses the
transfer of the prisoner to a 72-hour facility
the person shall immediately notify the local

-mental health director or his designee and

each court within the county where the
prisoner has a pending proceeding about such
transfer; upon notification by the person in
charge of the jail or juvenile detention facility
the court shall forthwith notify counsel for
the prisoner and the prosecuting attorney in
the criminal or juvenile proceedings about
such transfer. .

If a prisoner is detained in, or remanded to, a
facility pursuant to such articles of the
Welfare and Institutions Code, the facility
shall transmit a report, which shall be
confidential, to the person in charge of the
jail or juvenile detention facility or judge of
the court who caused the prisoner to be taken
to the facility and to the local mental health
director or his designee, concerning the
condition of the prisoner. A new report shall
be transmitted at the end of each period of
confinement provided for in such articles,
upon conversion to voluntary status, and
upon filing of temporary letter of
conservatorship.

A prisoner who has been transferred to an
inpatient facility pursuant to this section,
may convert to voluntary inpatient status
without obtaining the consent of the court,
the person in charge of the jail or juvenile
detention facility, or the local mental health
director. At the beginning of such conversion
to voluntary status, the person in charge of
the facility shall transmit a report to the

. -3-

Confidential report

to judge or jailer

Conversion
voluntary status

to



-person in charge of the. jail or juvenile

- detention facility or judge of the court who

caused the prisoner to be taken to the facility,
counsel for the prisoner, prosecuting
attorney, and local mental health director or
his designee.

If the priscner is detained in, or remanded to,

* a facility pursuant to such articles of the

Welfare and Institutions Code, the time
passed therein shall count as part of the
prisoner’s sentence.

When the prisoner is so detained or remanded,
the person in charge of the jail or juvenile
detention facility shall advise the professional
person in charge of ‘the facility of the
expiration date of the prisoner’s sentence. |f
the prisoner is to be released from the facility
before such expiration date, the professional
person in charge shall notify the local mental
| health director or his designee, counsel for the
prisoner, the prosecuting attorney, and the

\\=]
Hperson in charge of the jail or juvenile

I detention facility, who shall send for, take,
and receive the prisoner back into the jail or
juvenile detention facility.

A defendant, either charged with or convicted
of a criminal offense, or a minor alleged to be
within the jurisdiction of the juvenile court
may be concurrently subject to the provisions
of the Lanterman-Petris-Short Act (Division
5, Part |, Welfare and Institutions Code).

If a prisoner is detained in a facility pursuant
to such articles of the Welfare and Institutions
Code and if the person in charge of such
facility determines that arraignment or trial
would be detrimental to the well-being of the
prisoner, the time spent therein shail not be
computed in any statutory time requirements
for arraignment or trial in any pending
criminal or juvenile proceedings. Otherwise,

4-

3

Credit for time
served

Expiration of
sentence

Concurrent mental
health proceedings

Statutory time
requirements

nothing contained herein shall affect any
statutory time requirements for arraignment
or trial in any pending criminal or juvenile
proceedings.

For purposes of this section, the term
“juvenile detention facility” includes any
state, county, or private home or institution
in which wards or dependent children of the

* juvenile court or persons awaiting a hearing

before the juvenile court are detained.

276547 -5-
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ANALYSIS OF PENAL CODE SECTION 4011.6

The following narrative is intended to illustratfa the major provision:s of
Section 4011.6. A more detailed explanation, in the form qf .questlo‘ns
and answers, follows. Although the narrative concerns a ;a.xl inmate,
provisions of Section 4011.8 are equally applicable to juveniles in juvenile

detention facilities.

X has been arrested on a charge of

disturbing the peace. He was arrested
while standing on a street corner
shouting bizarre and obscene comments

to passersby. In jail his behavior has .

continued unabated and creates a
disturbance by antagonizing other
pﬁsoners. The jail staff bring X's
behavior to the attention of the person
in charge of the jail, the jail captain.

X is brought before a judge for
arraignment. He continues his bizarre
behavi~r in court,

On the basis of X's conduct, either the

jail captain or the judge may conciude
that X is mentally disordered. They need
not be certain of their determination.
They need only believe that X may be
"mentally disordered.

The jail captain or judge directs a jail
staff person to take X to the nearest
mental health facility which has been
designated ‘by the county as a 72-hour
treatment and evaluation facility. If the
location of such a facility is not
immediately known, it can be
determined by phoning the local mental
hea!th director.

Along with X, the judge or jail captain
sends a written statement of the reasons
-6-
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In any case in which it
appears to the person in
charge of a county jalil,
city jail, or juvenile
detention facility ...

Or to any judge of a
court in the county in
which the jail or juvenile
detention facility is
loce §...

That a person in custody
in such jail or juvenife
detention facility may be
mentally disordered...

He may cause such
prisoner to be taken to a
facility for 72-hour
treatment and evaluation
pursuant to Section 5150
of the Wselfare and
Institutions Code . ..

And he shall inform the
facility in writing which

S s G s B

X is being sent to the facility. The
statement need only include a
description of X’s behavior and the judge
or jail captain’s belief that X may be
mentally disordered.*

The judge or jail captain may request the
local mental health director to exam-
ine X before he is transferred to tHe

" 72-hour facility. Such an examination is
not required, and the local mental
health director. is not obliged to perform
an examinztion. However, some county
mental health programs have established
jail treatment teams to evaluate prisoners
who may require treatment outside the
jail or to treat prisoners inside the jail
when possible,

After being taken to the 72-hour facility,
X is evaluated by the facility staff to
determine whether he is eligible for
involuntary ~ treatment under the
provisions of the Lanterman-Petris-Short
Act. If the staff concludes X is, as the
result of 3 mental disorder, a danger to
others or to himself, or is gravely
disabled, X may be detained _for 72
hours of treatmant and evaluation. He
may also be held for an additional 14
days of intensive treatment if he has not
recovered by the end of the initial 72
hours. If X is believed by the staff to be
imminently dangerous to others, he can
be held for an additional 90 days after a
specified court procedure. Finally, if X is
found to be gravely diszbled (defined as
unable to provide for his perscnal needs
for food, clothing, or shelter), he can be
placed under a one-year mental health
"conservatorship” afier a court hearing.

* For sample form, seo Appendix |,
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shall bhe confidential, o
the reasons that th
person is being taken t
the facility.

The local mental healtr
director or his designee
may exanine the
prisoner prior to transfer
to a facility for ‘reatment
and evaluation.

Thereupon, the
Provisions of Article 1
(Commencing with
Section 5150), Ariicle 4
(Commencing with
Section 5250), Article
4.5 (Commencing with
Section 5260), Article 5
(Commencing with
Section 5275), Article 6
(Commencing with
Section 5300), and
Article 7 (Commancing
with Section 5325} of
Chapter 2 and Chapter 3
(Commencing with
Section 5350) of Part 1
of Division 5 of the
Welfare and Institutions
Code shall apply 1o the
prisoner.

el



1f the judge causes X to be taken to the
72-hour facility, the judge must notify

1. the local mental health
director or the person
designated by the director to
receive such notification
{“"designee’).

* 2. the prosecuting attorney.

3. X5 attorney.

I the jai! captain causes X to be taken to
the 72-hour facility, the captain must
immediately notify

1. the local mental health
director or his designee.

2.  each court within the county
in which proceedings against
X are pending.

Each court in which
proceedings are pending must
then notify

-6 -

1. X's attorney.
2. the prosecuting
attorney.

The notice may be oral or
written and is intended to
notify all concerned parties
of X's transfer from the jail
to a menta! health facility.

If X is admitted to the facility, the
facility must send a confidential report
on X’s condition to : :

1. the judge or -jailer who
referred X to the facility.

2. the local mental health
director or his designee.

-8-

Where the court causes
the prisoner to ke
transferred to a 72-hour
facility, the court. shall
forthwith notify the local
mental health director or
his  designee, the
prosecuting attorney, and
counsel for the prisoner
in the criminal or juvenile
proceedings about such
transfer.

Where the person in
charge of the jail or
juvenile detention facility
causes the transfer of a
prisoner to a 72-hour
facility the person shall
immediately notify the
local mental heazlth
director or his designee
and each court within the
county where the
prisoner has a pending
roceeding about such
transfer; wupon
notification by the
person in charge of the
jail or juvenile detention
facility the court shall
forthwith notify coursel
for the prisoner and the
prosecuting. attorney in
the criminal or - juvenile
proceedings about such
transfer.

If a prisoner is detained
in, or remanded to, a
facility pursuant %o such
articles of the Welfare
and Institutions Code,
the facility shall transmit
a report, which shall be
confidential, to the
person in charge of the

A new report must be sent at the end of
each 'period of involuntary treatment,
upon X's conversion to voluntary status,
and upon the filing of a temporary
conservatorship over X.

If X is admitted to the facility, he may
_subsequently decide to accept treatment
in the facility on a voluntary basis. X
may.do so by signing an application for
admission to the facility and need not
obtain the consent of the judge or jail
captain who originally referred him to
the 72-hour facility.

If X does convert to voluntary status,
the person in charge of the facility must

notify

-
-
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the judge or jail captain who
referred X to the facility.

X's attorney.

the prosecuting attorney.

the local mental health
director or his designee.

jail or juvenile detention
facility or judge of the
court who caused the
prisoner to be taken to
the facility and 1o the
local mental health
director or his dasignee,
concerning the condition
of the prisoner. A new
report shall be
transmitted at the end of
each period of
confinement provided for
in such articles, upon
conversion to vcluntary
status, and upon filing of
temporary lettor of .
conservatorship.

A prisoner who has been
transferred to an
inpatient facility
pursuant to this section,
may convert to voluntary
inpatient status without
obtaining the consaznt of
the court, the person in
charge of the jail or
juvenile detention
facility, or the local
mental health director.

At the beginning of stuch
conversion to voluntary
status,  the person in
charge of the facility
shall transmit a report tc
the person in charge of
the jail or juvenile
detention facility or
judge of the court who
caused the prisoner to be
taken to the ftacility,
counsel for the prisoner,
prosecuting attorngy, and
the local mental health
director or his designee.



" Any time X spends in the treatment
facility will count as part of his sentence.
This is true whether X is sentenced or
unsentenced at the time of his referral
under Section 4011.6.

If X is a sentenced prisoner, the jail
captain must notify the person in charge
‘of the facility to which X has been
referred of the expiration date of X's
sentence.

If the facility decides to release X prior
to the expiration of X’s sentence
{because, for example, he is no longer a
danger to himself or others, or gravely
disabled, and refuses to accept treatment
voluntarily), the person in charge of the
facility must notify

_176_

1. the local mental health
director or his designee.

2. X'sattorney.

3. the prosecuting attorney,

4,  the jail captain.

The jail captain will then return X to jail
for the duration of his sentence.

Even though criminal charges are
pending against X, he may nevertheless
be treated under the applicable
provisions of the Lanterman-Petris-Short
Act, including 72-hour evaluation,
14-day certification for intensive
treatment, 90-day post-certification for
imminently dangerous persons, and
one-year conservatorship. for gravely

-10-

If the prisoner is detained
in, or remanded to, a
facility pursuant to such

‘articles of the Welfare

and !nstitutions Code,
the time spent therein
shall count as part of the
prisoner’s sentence,

When the prisoner is so
detained or remanded,
the person in charge of
the jail or juvenile
detentiont ~ facility shall
advise. the professional
person in charge of the
facility of the expiration
date of the prisoner's
sentence,

¥ the prisoner is.toc be
released from the facility
before such expiration
date, the professional
person in charge shall
notify the local mental
health director or his
designee, counsel for the
prisoner, the prosecuting
attorney, and the person
in charge of the jail or
juvenile detention
facility, who shall send
for, take, and receive the
prisoner back into the jail
or juvenile detention
facility.

A defendant, either
chharged with or
convicted of a criminal
offense, or a minor
alleged to be within the
jurisdiction of ~ the
juvenile court may be
concurrently subject to
the provisions of the

ot

disabled persons. The fact that X is
eligible to receive treatment for his
mental disorder may lead the court or
prosecutor to terminate the criminal
proceedings against X.

If the court chooses not to dismiss the
pending criminal proceedings, X must be
arraigned and brought to trial within

.certain time periods, If the time

requirements are not met, the court
must dismiss the action against X.

However, if X is admitted to the facility
and the person in charge believes that
arraignment or trial would be
detrimental to X's well-being, the time X
spends in treatment is not counted for
the purposes of the statutory time
requirements governing arraignment and
trial. Otherwise, any time spent in
treatment under Section 4011.6 will be
counted.

If X is a juvenile rather than an adult,
the provisions of Section 4011.6 apply
to him if he is being held in a state,
county, or private Tfacility in which
wards or dependent children of the
juvenile court, or persons awaiting
hearing before the juvenile court, are
detained.

YOy ITH

Lanterman -Petris-Short
Act {Division 5, Part 1,
Welfare and Institutions
Code).

If a prisoner is detained
in a facility pursuant to
such articles of the
Welfare and Institutions
Code and if the person in
charge of the facility
determines that
arraignment or trial
would be detrimental to
the well-being of the
priconer, the time spent
therein shall not be
computed in any
statutory time
requirements for
arraignment or trial in
any pending criminal or
juvenile procecadings.
Otherwise, nothing
contained hergin shall
affect any statutory time
requirements for
arraignment or trial in
any pending criminal or
juvenile proceedings.

For the purposes of this
section, the term
‘‘juvenile detention
facility’ includes any
state, county, or private
home or institution in
which wards or
dependent children of
the juvenile court or
persons awaiting a
hearing before the
juvenife court are
detained.
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QUESTIONS AND ANSWERS
REGARDING PENAL CODE SECTION 4011.6

Initiation of a PC 4011.6 Referral

Can a PC 4011.6 referral be initiated by someone other than a judge
orjqi[er?

Techniéally, no. The statute authorizes only judges and 'j.ail
authorities to make a PC 4011.6 referral. Howevey, other parties
(such as a prisoner’s attorney, family, or friends) may bring 'fh'e
prisoner’s mental condition to the attention of a judge or jail
authorities, who can then make a proper referral under PC 4011.8.

Can the jailer delegate his authority to make referrals under
PC 4011.6?

The statute does rot explicitly authorize or prohibit such delegation
of authority. In some counties, the Sheriff (who operates the county
jail) delegates the authority to make referrals to a jail treatment
team. Sometimes the delegation is absolute — the jail team's
recommendation that a prisoner be removed from the jail under
PC 4011.6 is always approved by the jail captain or commander. In
other cases, the jail captain must approve the actual removal of a
prisoner from the jail after considering such factors_ as the crime
charged against the prisoner and the prisoner’s propensity for escape.

Can a judge or jaiier refuse to allow removal of a inentally disordered
inmate under PC 4011.6?

Yes. Even if an inmate is clearly mentally disordered (having been so
diagnosed by a jail treatment team, for example), the judg.e f)rjailer
may refuse to allow the prisoner to be taken from the jail. Such
refusal may be based on the prisoner's propensity for violence or
escape, or on the gravity of the pending charges.

Can a judge order a PC 4011.6 referral for a prisoner whom the jailer
has refused to release?

Yes. The authority of a judge to make referrals under Section 4011.6
is not contingent upon the approval of the person in charge of ﬂ}e
jail. The statute allows either the jailer or any judge of the county in

-12-
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which the jail is located to make a referral. The judge can cxercise
independent discretion as to whether a prisoner should be removed
from the jail for treatment under Section 4011.6.

Can mental health treatment be given to a prisoner in jail if the
prisoner is not referred to a facility under PC 4011.6?

PC 4011.6 neither authorizes nor prohibits treatment of mentally
disordered prisoners in jail (unless a unit of the jail has been
designated a 72-hour treatment facility, in which case the provisions
of 4011.6 apply). If a prisoner held in jail agrees to accept mental
health treatment voluntarily, the prisoner may receive such
treatment under the provisions of Section 4011.8. If the prisoner is
unable or unwilling to consent to treatment, 4011.6 does not
authorize involuntary treatment in the jail; it only authorizes referral
of a mentally disordered prisoner to a 72-hour facility for evaluation
and treatment.® '

Can a judge order a PC 4011.6 referral for someone who has been
released on hail or on the person’s own recognizance (O.R.)?

No. PC 4011.6 applies only to persons “‘in custody’’, which by
definition excludes anyone who has been released from custody on
bail or O.R. A court may impose cenditions on a person who is
released O.R. under the implicit grant of authority in Section 1318.4
of the Penal Code. One such condition might be that the person seek
and submit to mental health treatment. However, the authority to
impose mental health treatment as a condition of release O.R. is not
derived from Section 4011.6.

Mental Disorder

What evidence of mental disorder must a judge or jailef have before
making a referral under PC 4011.6?

Section 4011.6 requires only that a person in custody “‘appear’’ to be
mentally disordered. In most cases a prisoner’'s behavior wili be the

At the time of writing, legisiation has been introduced in-the 1977-78 Session of the California

Legislature which would require that prisoners retained jn jail for mental health treatment give
informed consent to such treatment if psychotropic drigs are to be used. If the prisoner is
incapable of giving consent, the legislation requires an independent psychiatric and judicial

review before medication can be used beyond a 72-hour period of emergency care. {A3 1627,
Alatorre, as amended May 17, 1977). '

Al
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principal evidence upon which a judge or jailer bases a determination
that the prisoner may be mentally disordered. The judge or jailer
may request the local mental health director or his designee to
examine the prisoner in jail and determine whether the prisoner
meets the criteria for .Involuntary treatment under the
Lanterman-Petris-Short Act — dangerous to self or others, or gravely
disabled. However, such examination is not required for referral to a
72-hour facility outside the jail,

Must the judge or jailer have “probable cause’” to helieve that the
prisoner is a danger to others or to himself, or gravely disabled?

Yes, although the statute is not explicit on this point. Section 4011.6
allows referral of a prisoner to a 72-hour facility “pursuant to
Section 5150 of the Welfare and Institutions Code". Section 5150, in
turn, authorizes a peace officer (or designated mental health
professional} to take a person to a 72-hour facility if he has
“probable cause’’ to believe that the person is, as a result of mental
disorder, a danger to himself or others, or gravely disabled.

A judge or jailer making a referral under PC 4011.6 should follow the
probable cause standard for three reasons. First, 4011.6 clearly states
that referral of a jail inmate to a 72-hour facility is made “pursuant
to Section 5150, and Section 5150 requires probable cause, Second,
under 4011.6 the same provisions of the Lanterman-Petris- Short

" Act which apply to the civil population, including Section 5150, also

apply to inmates referred to treatment under PC 4011.6. Finally, to
use a standard for referral of a jail inmate for involuntary mental
health treatment which is less strict than the standard used for
referral of the general population might violate the constitutional
requirement of equal protection of the law.

Referral for Evaluation

Can a prisoner be referred under PC 4011.6 to any mental health
facility?

No. A prisoner can only be referred to a facility which has been
designated by the county and approved by the State Department of
Health as a facility for 72-hour treatment and evaluation. Most
72-hour facilities are hospitals. The local mental health director or
the State Department of Health can provide the location of
designated 72-hour facilities within the county.

-14-
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Is the 72-hour facility required to admit a prisoner referred under PC
4011.4?

No. Section 4011.6 is simply a mechanism for transporting a prisoner
to a 72-hour facility for evaluation and treatment. The staff at the
facility must determine whether the prisoner is mentally disortjered
and meets the criteria set forth in the Lanterman-Petris-Short Act for
involuntary treatment, i.e., dangerous to self or others, or gravely
disabled. If the prisoner does not meet one of the three criteria he
cannot be admitted to the facility unless he agrees to accept
treatment voluntarily and signs a voluntary admission form. The
same is true for any member of the community who is taken toa
72-hour facility for evaluation and treatment.

Therefore, a judge or jailer cannot order a prisoner admitted to the
72-hour facility under the aegis of 4011.6, but can only order a
referral to the facility for evaluation.

Must a written document be sent to the facility by the judge or
jailer?

Yes. The judge or jailer must inform the facility in a confidential
writing of the reasons for the prisoner’s referral under 4011.6. The
document need only state, for instance, that a prisoner appears o be
mentally disordered because of gertain behavior, and include a
description of the behavior.

Examination by the Local Mental Health Director

Is an examination by the local mental health director requircd for a
PC 4011.6 referral?

No. As originally enacted, Section 4011.6 did require an examination
by a “physician” who would determine whether the prisoner was
mentally ill; after such a determination, the person in charge of the
jail could file a petition for commitment of the prisoner to a state
hospital. The current version of 4011.6 clearly states that the
examination by the local mental health director is permissive, not
mandatory. The language regarding the examination leg1tnmxz=s the
operation of jail treatment teams operated by some county mental
health programs which screen prisoners before they are taken outside
the jail to a treatment facility.
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Can an examination by the locali mental health director take the
place of the evaluation by staff at the 72-hour facility?

There is nothing in the statute to authorize or prohibit a county
from adopting a policy that prisoners examined in the jail and found
to meet the criteria for involuntary treatment will be automatically

- admitted to a 72-hour facility. In most counties, both the staff at the

72-hour facility and the jail treatment team are county mental health
embTé'yees. As long as the prisoner is examined by mental health
staff and found to be a danger to others or to himself, or gravely
disabled, where the examination is performed is of no relevance to
the purposes of 4011.6. The decision to adopt such a policy,
however, is an administrative one and is not compelled by the
language of 4011.6.

Applicable Mental Health Provisions

Which provisions of the Lanterman-Petris-Short Act are applicable to
prisoners referred under PC 4011.6?

After a prisoner has been referred to a facility under 4011.6, the
following provisions of the Lanterman-Petris-Short Act apply:

Chapter 2 {commencing with Section 5150)

Article 1 Detention for Evaluation and Treatment (72
hours])

Article 4 Certification for lIntensive Treatment (14
days)

Article 4.5 Subsumed under Article 4
Article 5 Judicial Review

Article 6 Post-certification for Imminently Dangerous
Persons (90 days)

Article 7 Legal and Civil Rights of Involuntarily
Detained Persons

Chapter 3 {(commencing with Section 5350) Conservatorship
for Gravely Disabled Persons (1 year)

s 4o e e i
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Prior to 1975, when Chapter 3 was added to the applicable
provisions, prisoners referred under PC 4011.6 could be treated for a
maximum of 90-days. Now the full range of treatment provisions,
including conservatorship for gravely disabled prisoners, is available.
Similarly, all of the legal protections of the Lanterman-Petris-Short
Act appsly to prisoners who receive treatment after referra! under
4011.6.

Notice

Who must be notified when a judge or jailer makes a PC 4011.6
referral? . .

If a judge makes the referral, the judge must notify the local mental
health director {or his designee), the prosecuting attorney, and
counsel for the prisoner. If the jailer makes the referral, the jailer
must notify the local mental health director {or his designee) and
each court of the county in which a proceeding against the prisoner
is pending. £ach court must then notify counsel for the prisorer and
the prosecuting attorney.

What form of notice must be given?

Although the statute does not specifically require written notice, it is
sound policy for the court or jaller to provide a written record of the
notice given.

Conversion to Voluntary Status
What is meant by ‘‘conversion to voluntary status’'?

Conversion to voluntary status occurs when a person who entered
treatment involuntarily chooses to accept further treatment
voluntarily. When this happens, the person generally signs a request
for voluntary admission and the involuntary ’hold” on the parson is
terminated, The Lanterman-Petris-Shnrt Act specifically requires that
treatment staff seek the agreement of an involuntary patiznt to
accept further treatment voluntarily. This provision simply rearfirms
the right of a prisoner referred for involuntary treatment to accept
additional treatment voluntarily.

6 For.summary of the applicable provisions of the Lanlermqn-Pe(ris-Short Act, see Appendix
k.

-17-
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" Q: Can a prisoner who has converted to voluntary status leave the

facility at any time?

This depends upon the status of the criminal proceedings. If the
prisoner has been sentenced and requests to leave the facility prior to
the expiration date of the sentence, the facility must notify the
jailer, who will return the prisoner to jail. If the prisoner is
unsentenced and the criminal proceedings are still pending, the
criminal court will generally issue a “court hold” on the prisoner
directing that he be returned to court on a specific date for
arraignment or trial. If such a prisoner chooses to terminate his
voluntary treatment and requests to leave the facility, the person in
charge of the facility should notify the jailer and have the prisoner
returned to jail. (Alternatively, the treatment staff could reinstitute a
72-hour evaluation if the prisoner remains a danger to himself or
others, or gravely disabled.)

If the prisoner has no criminal charges pending and is not under a
sentence, he is, for purposes of the mental health system, no longer a
prisoner at all and must be treated no differently from any othar
voluntary patient. A voluntary patient who requests to be released
must be released unless he is eligible for involuntary treatment.

Credit for Time Spent in Treatment

Must both sentenced and unsentenced prisoners be given credit for
time spent in treatment after referral under PC 4011.6?

Yes. Sentenced prisoners clearly fall within the language of this
provision, Under Section 2900.5 of the Penal Code, as amended in
1976, an unsentenced defendant '#ho has been charged with a felony
or misdemeanor must be given credit against his sentence for any
time spent in ‘a jail, camp, work furlough facility, halfway house,
rehabilitation facility, hospital, prison, or similar institution...."”
{emphasis added). The broad language of Section 2900.5 would seem
to cover treatment in a mental health facility so long as that
treatment is given while the defendant is in custody.

-18-
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Q:

A

Expiration of Sentence

What happens to a sentenced prisoner who must be releaszd from
treatment before expiration of the sentence?

If a sentenced prisoner is to be released from prison before the
expiration date of his sentence, the person in ch--2e of the treatment
facility must first notify

1. the local mental health director or his designee.
2. counsel for the prisoner.

3. the prosecuting attornay.

4. the person in charge of the jail.

Upon receiving such notice, the person in charge of the jail will take
the prisoner from the facility and return him to jail for the duration
of the sentence.

Must a prisoner whose sentence expires while he is in treatment be
released from treatment immediately?

No. If the prisoner is being treated involuntarily, he can be treated
beyond the expiration of the sentence so long as he continues to
meet the criteria for involuntary treatment. For example, if a
prisoner is being treated under a 90-day post-certification when the
prisoner’s sentence expires, he can continue to be treated for the
duration of the post-certification period. A prisoner whose sentence
has expired, in short, is treated in the same manner as any other
person who is held for involuntary treatment.,

If, however, the prisoner is receiving treatment on a voluntary basis
when the sentence expires, the prisoner must be released upon
request unless he remains dangerous to himself or others, or gravely
disabled. In this case, involuntary treatment proceedings {(beginning
with another 72-hour evaluation) should be reinstituted.

Concurrent Mental Healtn Proceedings

What is meant by the statement that a prisoner ““may be con currently
subject to the provisions of the Lanterman-Petris-Short Act'’ ?

This language clarifies that criminal proceedings and proccedings
under the Lanterman-Petris-Short Act can run simultaneously.
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A:
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Do criminal proceedings take precedence over mental health
proceedings?

Yes, although this is not explicit in the statute. Section 401 1.6 was
never intended to preempt criminal proceedings. It is a procedure for
referring mentally disordered offenders into the mental health
system for treatment pending outcome of the criminal proceedings.
Sirce the court retains jurisdiction over an unsentenced prisoner and
the jailer retains jurisdiction over asentenced prisoner, staff of the
mental health treatment facility must comply with orders for return
of the prisoner to court or jail.

Statutory Time Requirements

Do statutory time requirements for arraignment and trial apply to
prisoners referred to mental health treatment under Section 401 1.67

Yes, unless the person in charge of the mental health facility
determines that arraignment or trial would be detrimental to the
well-being of the prisoner, in which case time spent in treatment is
not counted in any time requirements for arraignment or trial. The
intent is to ensure that unsentenced prisoners referred to treatment
under 4011.6 are not able to avoid pending criminal proceedings by
receiving treatment which “uses up” the time requirements for

" arraignment and trial. Thus, any time spent in treatment after the

person in charge of the mental health facility determines that
arraignment or trial would be detrimental to the prisoner is not
counted for the purposes of the time requirements.

It is not clear from the statute how the person in charge of the
facility communicates his opinion to the court. In some counties
every prisoner is sent to court for arraignment or trial and it is left
to the judge to re-refer the prisoner to the facility under 4011.6 or
initiate proceedings under Section 1368 of the Penal  Code
{incompetence to stand trial).

-20-

TEXT OF PENAL CODE SECTION 4011.8

Section 4011.8 allows a jail inmate {not a juvenile in a detention facility)
to make application for voluntary mental health services.

4011.8. A person in custody who has been Initiation by
charged with or convicted of a criminal prisoner
offense may make voluntary application for

.inpatient or outpatient mental health services

in- accordance with Section 5003 of the
Welfare and Institutions Code. :

If such services require absence from the jail Absence from jail
premises, consent from the person in charge of .

the jail or from any judge of a court in the

county in which the jail is located, and from

the director of the county mental health

program in which services are to be rendered,

shall be obtained. The local mental health

director or his designee may examine the

prisoner prior to transfer from the jail.

Where the court approves voluntary treatment Notice requirements
for a jail inmate for whom criminal
proceedings are pending, the court shall
forthwith notify counsel for the prisoner and '
the prosecuting attorney about such approval.

Where the person in charge of the jail approves
voluntary treatment for a prisoner for whom
criminal proceedings are pending, the person

in charge of the jail shall immediately notify

each court within the county where the
prisoner has a pending proceeding about such
approval; upon notification by the jailer the

court shall forthwith notify the prosecuting
attorney and counsel for the prisoner in the
criminal proceedings about such transfer.

If the prisoner voluntarily obtains treatment in Credit for time
a facility or is placed on outpatient treatment , served

pursuant to Section 5003 of the Welfare and :

Institutions Code, the time passed therein shall

count as part of the prisoner’s sentence.
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When the prisoner is permitted absence from
the jail for voluntary treatment, the person in
charge of the jail shall advise the professional
persori in charge of the facility of the
expiration date of the prisoner's sentence. If
the prisoner is to be released from the facility
before such expiration date, the professional
person in charge shall notify the local mental
health director or his designee, counse! for the
prisoner, the prosecuting attorney, and the
person in charge of the jail, who shall send for,
take, and receive the prisoner back into the
jail.

A denial of an application for voluntary
mental health services shall be reviewable only
by mandamus.

Judicial review

sz;;g-
i
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Expiration of

sentence

ANALYSIS OF PENAL CODE SECTION 10i1.8

The following narrative is intended to illustrate the major provisions of
Section 4011.8. A more detailed analysis, in the form of questions and

answers, follows.

X is an inmate in county jail awaiting
trial on charges of breaking and entering.

‘He is unable to post bail and is not

considered a good risk for release on his
own recognizance. Because of personal
problems and the jail experience, X is
profoundly depressed, but is not
suicidal. X tells a guard that he wants to
see a psychiatrist.

The jail in which X is being held has an
agreement with the local rnental
health director whereby a psychiatrist
visits the jail daily to see prisoners who
request or require mental health
treatment. The psychiatrist examines X
and determines that he should receive
treatment outside. the jail for his
depression. Since absence from the jail is
required, the psychiatrist requests
approval from the jail captain or ajudge
to treat X in an outpatient or inpatient
facility outside the jail. (If there is no
such.arrangement with the local mental
health director, the consent of the
director would have to be obtained by
the judge or jailer who approves the
prisoner’s request for voluntary mental
health services.)

If the judge approves X's request for
voluntary mental health services, the
judge must notify X's counsel and the
prosecuting attorney about such
approval.

A A A N (B

A person in custody who
has been charged with or
convicted of a criminal
offense may make
voluntary application for
inpatient or outpatient
mental health services in
accordance with Saction
5003 of the Welfare and
Institutions Code.

If such services require
absence from the jail
premises, consent from
the person in charge of
the jail or from any judge
or a court in ths county
in which the jail is
located, and from the
director of the county
mental health program in
which the services are to
be rendered, shall be
obtained. The local
mental health director or
his designee may examine
the prisoner prior to
transfer from the jail.

Where the court approves
voluntary treatment for a
jail inmate for whom
criminal proceedings are
pending, the court shall
forthwith notify counsel
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If the jail captain approves X's request,
he must notify each court within the
county in which X has a criminal
proceedin‘gqpending.

Each court must then notify - the
prosecuting attorney and X's attorney

.about X's transfer to a mental health

facility for voluntary treatment.

= T0T -

Any time which X spends in treatment
under 4011.8 will be credited against his
seritence. This is true even though X is
unsentenced at the time he receives
treatment,

If X is a sentenced prisoner and js
permitted to receive treatment outside
the jail, the jail captain must notify the
person in charge of the facility of the
expiration date of X's sentence,

-24.

for the prisoner and the

prosecuting attorney

about such approval,

Where the person in
charge of the jail
approves voluntary
treatment for a prisoner
for whom criminal
charges are pending, the
person in charge of the
jail  shall immediately
notify each court within
the county where the
prisoner has a pending
proceeding about such
approval; upon
notification by the jailer
the court shall forthwith
notify the prosecuting
attorney and counsel for
the prisoner in the
criminal proceedings
about such transfer.

If the prisoner
voluntarily obtains
treatment in a facility or
is placed on outpatient
treatment pursuant to
Section 5003 of the
Welfare and Institutions
Code, the time passed
therein shall count as
part of the prisoner's
sentence,

When - the prisoner s
permitted absence from
the jail for voluntary
treatment, the person in
charge of the jail shall
advise the professional

A o b s ot e oo
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Should the facility decide to release X
before the expiration of his 'sentence
because, for example, X refuses to

‘cooperate or has received maximum

benefit from treatment, the person in
charge of the facility must notify

1. the local mental health direc-
tor or his designee.

2. X'sattorney.

3. the prosecuting attorney,

4. the jail captain.

The jail captain must then return X to
jail for the duration of his sentence.

If X’s request for voluntary mental
health services is denied either by the jail
captain or the local mental health
director, X can obtain judicial review by
a writ of mandate pursuant to Section
1085 et seq. of the Code of Civil
Procedure.

persen in charge of the
facility of the expiration
date of the prizoner's
sentence. .

If the prisoner is to be
released from the facility
before such expiration
date, the professional
person in charge shall
notify the local mental
health director or his
designee, .counss! for the
prisoner, the prosecuting
attorney, and the person
in charge of the jail, who
shall send for, take, and
receive the prisoner back
into the jail.

A denial of an
application for voluntary
mental health services
shall be reviewable only
by mandamus.
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QUESTIONS AND ANSWERS
REGARDING PENAL CODE SECTION 4011.8

Initiation

Does PC 4011.8 apply to juveniles in juvenile detention facilities?

No. It applies only to persons ‘“‘charged with or convicted of a
criminal offense”’.

Does PC 4011.8 apply to bgth sentenced and unsentenced prisoners?
Yes.
Can a prisoner receive voluntary outpatient services under 4011.8?

Yes, subject to the approval of the local mental health director and a
judge or jailer. (See discussion below)

Must a prisoner meet any specified criteria regarding severity of mean-
tal disorder in order to receive treatment under 4011.8?

No. However, there is nothing in 4011.8 which limits the authority
of the local mental health director to refuse treatment to a prisoner
whom the director believes is not mentally disordered.

What does Section 5003 of the Welfare and Institutions Code
provide?

Section 5003 states that nothing in the Lanterman-Petris-Short Act
“shall be construed in any way as limiting the right of any person to
make voluntary application at any time...for mental health
services....”” Section 5003 reflects the philosophy of the
Lanterman-Petris-Short Act —that people should be encouraged to
accept mental health treatment voluntarily whenever possible.

Absence from Jail

Who must give consent before a prisoner can receive voluntary
mental health services?

-26-

Ty ofToorT oot vttt pw

A

Q:

e

ey &

[N SR R A

If the treatment requires the prisoner's absence from the jail, the
local mental health director and the jailer or a judge must approve
the prisoner’s request for treatment. Presumably, if the prisoner is to
be treated in the ]ail, the consent of the mental health director,
judge, or jailer is not required.

Examination by Local Mental Health Director

Is an examination by the Ipcal mental health directer required for
treatment under PC 4011.8?

No. But if treatment requires absence from the jail, the consent of

" the local mental health director must be obtained. (See above)

Notice

Who must be notified when a judge or jailer approves voiuntary
treatment for a prisoner under PC 4011.8?

If & judge approves the treatment, the judge must notify the
prisoner's attorney and the prosecuting attorney. If the jailer
approves the treatment, the jailer must notify each court within the
county in which the prisoner has a pending criminal proceeding.
Each court must then notify the prosecuting attorney and counsel
for the prisoner.

Do the notice requirements apply only to prisoners who are to be
removed from the jail for voluntary mental health services? '

This is unclear. The statute does not explicitly limit the requirements
for notification to cases in which the prisoner is treated outside the
jail. However, there is a reference to the court’s responsibility to
notily the prosecuting attorney and counsel for the prisoner "about
such transfer,’” which suggests that notice is required only when the
prisoner is rermoved from the jail. The reference may have been an
unintentional carryover from the fai.guage of Section 4011.6, after
which the notice requirements of 4011.8 are patterned.

in light of the ambiguity, it would be advisable for judges and jailers
to provide notice whenever they approve voluntary mental health
services, whether such services are to be provided inside or cutside
the jail.
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(N.B. Some counties use 4011.8 only when a prisoner needs when he refuses to accept further treatment unless he can be held
treatment outside the jail. Prisoners who cannot be removed from under the involuntary treatment provisions of the
the jail but who are willing to accept treatment voluntarily are Lanterman-Petris-Short Act as a danger to himself or others, or
simply treated in the jail without provisions of 4011.8 being invoked. gravely disabled. A prisoner on whom the criminal “hold” has been

As noted in the earlier discussion of Section 4011.6 (p. 15) there
is no explicit statutory authority for providing mental health services
to jail inmates except under the provisions of Section 4011.6 and
4011.8.) '

terminated must be treated the same as any other person in the
mental health system.

.

Q:  What form of notice must be given? Judicial Review
Although the statute does not spacifically require written notice, it is Q:  How may a prisoner obtain judicial review of a denial of voluntary
sound policy for the court or jailer to provide a written record of the mental health services?
notice given, : ’
: A: If a prisoner’s application for voluntary mental health services is
denied, the prisoner may obtain judicial review by filing a writ of

Credit for Time Spent in Treatment ~ Mandate pursuant to Section 1085 of the Code of Civil Procedure.

: The writ can be used “to compel the admission of a party to the use

Q: Must both sentenced and unsentenced prisoners be given credit for and enjoyment of a right .. .to which he is entitled, and from which
time spent in treatment under PC 4011.8? ‘ he has been unlawfully precluded by such inferior tribunal,

corporation, board, or person.”
A:  Yes. (See discussion on page 20).

Expiration of Sentence

Q: Must voluntary mental health treatment cease when the prisoner
refuses to accept further treatment?

A:  Yas. Voluntary treatment cannot continue after the prisoner has
expressed a desire to terminate treatment.

Q: What must a facility do with a prisoner who refuses to accept further
treatment?

A: This depends on the status of the prisoner. If the prisoner is
unsentenced and charges are still pending, he must be returned to
court or jail for further criminal proceedings.

If the prisoner is sentenced and the sentence has not yet expired, the
facility must notify the jailer, who will return the prisoner to jail.

If the prisoners sentence has expired or the criminal proceedings
have been dismissed, the prisoner must be released from the facility

-28 - -28-




OTHER ASFECTS OF REFERRAL —
REFERRAL PRIOR TO ARREST

Although the primary focus of this handbook has been on referral of
prisoners from jails and detention facilities into mental health treatment,
referral can occur even before an arrest is made.

Peace officers occasionally come in contact with a person who has
committed a criminal offense and who appears also to be mentally
disordered. Often the person’s offense is minor or grows out of a family
aispute, yet an officer may feel compelled to intervene. The officer may
arrest the person on the criminal violation, or he may decide to take the
person to a facility for treatment and evaluation under the
Lanterman-Petris-Short Act.

Section 5150 of the Welfare and Institutions Code provides a peace officer
with an alternative to the immediate arrest of a mentally disordered
person who has committed a crime. It allows the officer, in effect, to
delay any decision to arrest a mentally disordered person until after the
person has been evaluated at a 72-hour facility.

:_‘Section 5150 authorizes a peace officer to take to a 72-hour facility any
Q person whom the officer has probable cause to believe is, as the result of a
, mental disorder, dangerous to himself or others, or gravely disabled.

The major provisions of Section 5150 are as follows:

1. The officer must have “‘probable cause” to believe that the
person is, as the result of a mental disorder, a danger to others
or to himself, or gravely disabled.

2. The officer must submit in writing an application stating (a) the
circumstances under which the person’s behavior was called to
the officer's attention, and (b) that the officer has probable
cause to believe the person is a danger to others or to himself,
or is gravely disabled.

Staff at the 72-hour facility will examine the person to determine whether
the person meets the criteria for involuntary treatment. If he meets the
criteria, he will be treated according to the provisions of the
Lanterrnan-Petris-Short Act. If the person does not meet the criteria and
refuses to accept treatment voluntarily, the facility cannot detain him
further,

-30-
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An officer making a referral under Section 5150 may request and receive
notification from the facility if the person is detained for less than the full
72 hours, provided that {(a) the officer requests such notification at the
time he submits the required application, and (b) the officer states in
writing that the person has been referred under circumstances in which a
criminal charge might be filed {Section 5152.1).

Each law enforcement agency within a county must arrange with the

.county mental health director a method for giving prompt nptification to

officers {Section 5152.2).

Sections 5152.1 and 5152.2 assure an officer that if the person cannot be
held for treatment, he will be notified so that the persori can be processed
through the criminal justice system.

Some confusion has surrounded two amendments made to Section 5150
in 1975: substitution of ““probable cause” for ““reasonable cause’ and
deletion of the requirement that an officer's belief that the pzrson is
mentally disordered be based on the officer’s ’personal observation”.

The substitution of “‘probable cause” for “reasonable cause’ was intended
to provide peace officers with a standard with which they are familiar,
since all arrests without a warrant must be based on probable cause. The
elimination of “personal observation’” was intended to allow an officer
who did not witness the person’s behavior or act to rely on information
provided by witnesses.” '

7 For a discussion of the legislative intent concerning the 1975 amendments, sce Final Niaport of
the Assembly Seluct Committee on Montally Disordered Criminal Offenders {1973-74),
Honorable Frank Lanterman, Chairman.
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Enacted by Stats,
Chapter 1731

# m———a

Amended by Stats,

Chapter 1374

Amended by Stats.

Chapter 1627

Amended by Stats.

Chapter 1117

1
§ Amended by Stats.
| Chapter 22

Amended by Stats.
Chapter 1258

Amended by Stats.
Chapter 445

APPENDIX |

Legislative History of Section 4011.6

1963,

1968,

1970,

1971,

1974,

1975,

1976,

Allowed jailer tc have prisoner examined
by physician. If prisoner found to be
mentally * ill, permitted jailer to file
petition for commitment of prisoner to
state hospital.

Aliowed jailer to petition for court-
ordered evaluation of prisoner under
provisions of Lanterman-Petris-Short Act.
Permitted treatment for 72 hours, 14
days, and 90 days.

Allowed jailer to refer prisoner to facility
for 72-hour evaluation and made certain
provisions of LPS applicable to such
prisoner.

Allowed any'judge of the county in which
jail 'is located to initiate referral under
4011.6.

Required confidential report from judge
or jailer of reasons for referral of prisoner
under 4011.6. Also required confidential
report from facility on prisoner's
condition at end of each period of
confinement,

Allowed establishment of
conservatorships for prisoners referred
under 4011.6. Required notification of
specified parties upon referral under
4011.6. Allowed prisoner to convert to
voluntary status.

Made 4011.6 applicable to juveniles in
juverile detention facilities, as defined.

Legisiative History of Saction 4011.8

Enacted by Stats.
Chapter 1258

1975,

Allowed prisoner to make application for
voluntary mental health services.

APPEHDIX 11

This appendix contains sample forms which a county may wish to utilize
for referrals under Penal Code Secticns 4011.6 and 4011.8. The for.ms
contain more information than is required by law, but such information
has been found useful in counties which _currently use Sections 4011.6

and 4011.8.

SAMPLE FORM A
This form may be used for referrals under Section 4011.6 which are
initiated by the court.

SAMPLE FORM B

This form may be used for referrals under Section 4011.6 which are
initiated by the person in charge of the jail.

SAMPLE FORM C

This form may be used for voluntary treatment under Section 4011.8
which requires absence from the jail. If an inmate is to receive voluntary
treatment in the jail, a simple statement of consant to treatment would be

sufficient.

" The sample forms may be modified to suit the needs of individual

counties.




-~ SAMPLEFDRM A

COURT-ORDERED
REFERRAL FOR MENTAL HEALTH EVALUATION
PURSUANT TO P.C. SECTION 4011.6

County Superior Court Department

County Municips! Court - Division :
g

dress Telephone

[t H

0 te Boaking Number
T Defendant

Cese Numbur

“Prosecuting Altorney Delenie Attornay

Address Add

ress

Telephone Telephone
Court where next hearing is scheduled Daie of hearing (f Known}

iT
1S HEREBY ORDERED that, pursuant to Section 4011.6 of the Penal Code, the above-named defendant

be transported directly to the
y . a designated 72-hour treatment

) name ol facility
and evaluation facility, located at

, 5o that such

1aCIIItV may determine whether defendant is, as a result of mental disorder, a danger to others or to himself
Y 4 ' S ] 9 v

or gravely disabled pursuant to Section 5150 oi the Welfare and Institutions Code,

The court has probable cause to believe that defendant is, as a result of mental disorder:

- 90T -

D a danger to others
D a danger to himself

L—_] gravely disabled {unable to provide for his persanal needs
for food, clothing, or shelter)

The court’s belief is based upon the following observed behavior andfor information received:

Pagetof 3

DEFENDANTIS A SENTENCED PRISONER D Sentence expires on

[ INSTRUCTIONS FOR FACILITY |

if the facitity is to release defendant prior to the expiration date of sentence, the facility SHALL ROTIFY:

a. The local mental health director or deslignae

Name

Address

Phone

b. Counsel for defendant
¢. Prosecuting attorney
d. Person in charge of the jail

Name

Address
Phone N , who shall send for, take, and

receive defendant hack into jail to be held there pending expiration of sentence.

I the facility, is to release defendant after the expiration date of sentence, the facility may discharge

defendant directly into the community.

DEFENDANT IS AN UNSENTENCED PRISONER D

Court inwhich proceedings are pending

D HOLD FOR RETURN TQ CUSTODY

Case is continued to at in the above-named court.
date nme

1§ the facility is to refease defendant before the above-mentioned date, the facility SHALL NOTIFY:
The person in charge of'\he jail

Name

Address
Phone , who shall send for, take, and

receive defendant back into jail 1o be held there for further order of the abave court.
if the person in charge of the facility determines that arraignment or trial would be detrimental to the well-

being of defendant, the person in charge shall communicate his opinion to the above-named court, defen-

dant's counsel, and the prosecuting attorney.

D COURT RETURN ~ RELEASE ON OWN RECOGNIZANGE

1f the facility is 10 release defendant before the above-mentioned date, defendant is to be on his own
recognizance and is 1o report 10 the court named above within three (3] days after release. The facility

shall notify the court of defendant's release.

Page 2013
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U] Mo COuRT HOLD - pismissay,

The court hereby determines that defendant can be more appropriately handled according to California’s
civil mental health laws than in the criminal justice system. As a resuit of this determination and in the
interest of justico, the criminal charge(s) indicated above shall be dismissed pursuant to Section 1385
of the Penal Code upon evaluaticn of defendant pursuant to Section 5150 of the Welfare and Institutions

Code, ,

The f%'&fiitv shall forward a report on the condition of defendant at the end of 72-hour evaluation and earh
subsequent period of treatment, upon canversion to voluntary status, and upon filing of temporary letter
of conservatorship to the following parties:

a. - The above-named court

b. The local mental health director or designee

Notice of this order shall be provided to:
a. The local mental health director.or designee
Name
Address -
Phone

b. Counsel for defendant

¢. Prosecuting attorney

DISTRIBUTION

Original ta be transmitted with defendant to facility

Dated: JUDGE:
i
Page 3 of 3 %,
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SAMPLE FORM 8

JAIL-INITIATED
REFERRAL FOR MENTAL HEALTH EVALUATION
PURSUANT TO P.C. SECTION 4011.6

in Ret Booking Number

, Defendant

Crimingt Charge Case Numbsr

Prosscuting Attorney Defense Artorney

Address Address

Phone Phone

Court where next hearing is scheduled: Dste of hearing {if known):

+

1, , direct that, pursuant to Section 4011.6 of the Penal

(person In charge of Jail)

Code, the above-named defendant be transported to the

{name of facitity)

located at , 50 that such facility may deterrine whiether

defendant is, as a result of mental disorder, a danger to others or to himself, or gravely disabled pursuant to

Section 5150 of the Welfare and Instituticns Code.

| have probable cause to believe that defendant is, as a result of mental disorder:
[T] a danger to others
[ a danger to himself
D gravely disabled (unable to provide-for his personal needs

for food, clothing, or sheiter)

My belief is based upon the following.observed behavior and/or information received:

0
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|_INSTRUCTIONS FOR FACILITY |

REPORTS

DEFENDANT IS A SENTENCED PRISONER D Sentence expires on
The facility shall forward a report on the condition of defendant at the end of 72-hour evaluation and esch

If the facility is to refoaso defandant prior to the expiration date of sentence, the facility SHALL NOTIFY: .
subsequent period of treatment, upon conversion to voluntary status, and upon filing of tamporary letter of
a. The local mental health director or designee
conservatorship to the following parties:

Name . . .
. a. The above-named court
Address .
b. The local mental health director or designee
Phone
b. Counsel for defendant ) NOTICE
¢. Prosecuting attorney Notice of defendant’s transporzation to the facility shall be provided to:
d. Person in charge of the jail a. The local mental heaith director or designee
Name Name
* Address . Address
Phone . who shall send for, take, and ' Phone
receive defendant back into jail to be held there pending expiration of sentence, b. The above-named court and any other court within the county where defendant has a
pending proceeding
If the facility is to release defendant after the expiration date of sentence, the facility may discharge
DISTRIBUTION

defendant directly into the community.
Original to be transmitted with defendant to facility.

DEFENDANT IS AN UNSENTENCED PRISONER D

Court in which proceedings are pending
If the facility is to release defendant, the facility SHALL NOTIFY: Dated: Signed: {person in charge of jail)
a.  The local mental health director or designee
Name
Address
Phone ’ T
b. Counsel for defendant (If unknown, sand in care of court)
c. Prosecuting attorney
d. Person in charge of the jail
Name
Address
Phane . , who shall send for, take, and .
receive the defendant back inte ifie jail to be held there for further order of the above court.
Page 20t 3 Page 307 3
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Py SAMPLE FORMC
APPLICATION FOR VOLUNTARY TREATMENT
PURSUANT TO P.C. SECTION 4011.8°
n Re; Booking Number -
Criminal charge Case Number
ﬁouculmo Kuum-v Datense Attorney
Address Addren
Phore .. 0 Phone
Court wheie nuxt hearing 1t scheduled Dato of next hearing {if known)

l APPROVAL AND TRANSPORTATION ]
The local mental health director {or designes) and

The person {or designee) in charge of the jail [:] (it initiated by the JAIL) or Judge

{if initiated by the COURT) has approved voluntary mental
health treatment for the above-named defendant at:

D 24-hour facility

O Day treatment (inpatient} facility
D Outpatient treatment facility

pursuant to P.C. Section 4011.8. The defendant is referred to
loc_ated at

(nams of tacility)

- 60T -

Transportation is to be arranged as follows: D Sheriff

D Private
D Public

Signed

{jail commander or designes} Title Date

———— e

UNSTRUCTIONS FOR FACILITY‘I
DEFENDANT IS AN UNSENTENCED PRISONER D

Court in which proceedings are pending

If the tacility is to release defendant, the facility SHALL NOTIFY:
a.. The local mental health director or designee

Name

Address

Phone

Page | of 2
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b. Counsel for defendant {If unknowr, send in cara of court)

¢ Prosecuting attorney )
d,  Person in charge of the jail

Name

Address

Phone

. , who shall send for, take,
and receive the defendant back into the jail to be held there tor further order of the above court.

.

DEFENDANT IS A SENTENCED PRISONER D

Sentence expireson

if the facility is to release detendant prior 42 the expiration date of sentence, the facility SHALL
NOTIFY:

a. The local mental health director or designee

Name

Address

Phone

b. Counssl for defendant
¢. Prosacuting attorngy
d. Persan in charge of the jail

Name

Address

Phione

, who shall send for, take,
and receive the defendant back into Jail to be held there pending expiration of sentence.

SHOULD PROCEEDINGS AGAINST DEFENDANT BE DISMISSED OR DEFENDANT'S
SENTENCE EXPIRE WHILE IN THE FACILITY, DEFENDANT _MAY BE DISCHARGED
DIRECTLY,

NOTICE REQUIRED |

If treatment is approved by the PERSON IN CHARGE OF THE JAIL, notice must be sent to:

a. Each courtin whi.ch proceedings against the defendant are pending

If treatment is approved by a JUDGE, notice must be given to:

a. Counsel for defendant

b. Prosecuting attorney

DISTRIBUTION

a. Original to be transmitted with defendant to facility®

b. - Copy to be sent to each court in which proceedings against defendant are pending

Page 2 of 2




- 0TT -

APPENDIX i1l

Provisions of the Lanterman-Petris-Short Act
Applicable to Prisoners Referred Under PC 4011.6

The L.anterman-Petris-Short Act (LPS) ended the indeterminate judicial
commitment of the mentally ill in California. The Act substituted specific
criteria which must be met before a person can be treated against his will

and established fixed periods of involuntary treatment ranging from 72
hours to one year.

To be held for involuntary treatment under LPS, a person must L, as the

result of a mental disorder, impairment by chronic alcoholism, or
addiction to narcotics, either

— A danger to others

— A danger to himself
or

~ Gravely disabled

(Graye disability is defined as a condition in which a person is unable to
provide for his basic personal needs for food, clothing, or shelter.)

The following provisions of the Act apply to prisoners referred to
treatment under Section 4011.6:

Article 1 (commenvcing with Section 5150) Detention for Evaluation and
Treatment

Any person referred to a mental health facility by a peace officer or
designated member of an attending staff may be evaluated and
treated for up to 72 hours if the treatment staff determine that the
person is a danger to himself or others or gravely disabled.

If the person is not a danger to himself or others or gravely disabled,
he must be released from the facility unless he is willing to accept
treatment voluntarily.

1 S e
The definition of grave disability was amended in 1974 to include personis who have been

found incompetent to stand trial undor Section 1370 of the Penal Code and who have beeon

charged with a crime involving harm or the threat of harm to another person. This provision
affects relatively few persons, .

-49.

.o T T o T oot

A court hearing need not be held in order to detain a persan for
72-hour evaluation and treatment.

Article 4 {commencing with Section 5250} Certification for intensive
Treatment

I a person held for 72 hours has not sufficiently recovesred for
release, remains a danger to himself or others or gravely disabizd, and
refuses to accept treatment voluntarily, the facility may ‘‘certify”
him for up to 14 days of intensive treatment.

No court hearing is required, but the person must be informed of his
right to obtain judicial review by writ of habeas corpus.

If the person has threatened or attempted suicide {either before or
during treatment) and presents an imminent threat of taking his own
life, he can be held Tor an additional 14 days, a total of 28 days
beyond the 72-hour evaluation.

Article 5 (commencing with Section 5275) Judicial Review

Any person involuntarily detained for 14-day certification has the
right to obtain a court hearing for- release from treatment by writ of
habeas corpus. Failure of any staff person to communicate a
patient’s request for release to the superior court is a misdemeanor.

Article 6 {commencing with Section 5300) Posi-Certification Proccdures
for imminently Dangerous Persons

If a person who has been treated for 14 days has threatened,

attempted to inflict, or inflicted physical harm on another person’

(either before or during treatment) and presents an imminent threat
of substantial physical harm to others, he may be treated for up to
90 days.

A hearing is required, at which the person 'has the right to be
represented by counszl and to a jury trial. In ordei for the person to
be held for post-certification, the jury must unanimously find that
the person presents an imminent threat of substantial physicai harm

to others,
.43-
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Napa County Department of Corrections

NAPA COUNTY DEPARTMENT OF CORRECTIONS

BRENDA HIPPARD 1125 THIRD STREET e NAPA, CALIFORNIA 94558
DIRECTOR AREA CODE 707/253-4401

SPECTAL NATTONAL WORKSHOP ON MENTATL, HEATTH SERVICES IN JAILS

E=

=

I. The Napa County Community Mental Health Department

. i recognizes as its responsibility, 'service to the entire

| community, especially to those segments of the community
considered '"high risk". It has been well documented and
generally recognized by jail administrators that a large
percentage of people incarcerated in correctional facilities
have severe mental health problems.

-
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The Napa County Department of Corrections is a local

T agency charged solely with Jjail management. Under the
California State Government Code, Section 2%013, the Beoard
of Supervisors, by resolution, established a county depart-

m ment of corrections on June 10, 1975. At the time and
' until October 1, 1978, Napa County has the only county jail
- administered and staffed entirely by non-sworn, non-law

enforcement personiiel.

Napa County established a policy of humane inmate
treatment, including comprehensive mental health services
8 as the foundation philosophy of the Department of Corrections.
| At the inception of procedures for the new jail, the County

Mental Health Department provided mental health staff,

- specifically crisis response workers, to attend to the needs
of the inmate population. Through development of procedures
- based on the reccgnition of existing needs, the service to
the jail has become more formalized culminating in a direct
multi-service approach which pivots on a liaison staff person
assigned directly to the criminal Justice system.

i Since October 3, 1977, the program has included:
e .- N Staff Assignments
ﬂﬁ Two Mental Health Iiaisons Screening, consultation,
: crisis counseling, liaison,
I coordination of services
) ‘ e T ; o ' gﬁ Outpatient psychotherapists Individual and group therapy
E@ Page 1
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SPECTAL NATTONAL WORKSHOP ON MENTAL HEAITH SERVICES IN JAILS

SPECIAL NATTONAT, WORKSHOP ON MENTAL HEATTH SERVICES IN JAILOS

H

Page 2 Page 3
Psychiatrist Consultation, evaluations i 4 B. Racial Distribution
for medications a
Crisis Service 24 hour crisis intervention, jﬁ Anglo Black Mexican-~American Other .
consultation, evaluations (Am. Indian)
X el
for involuntary hospitalil 8% 29 159 50t

zations

=

C. Mentally I11l

The intent of the Community Services Division of the
Napa Mental Health Department is to upgrade the skills of

o |

| pormersanivnt
o

Approximately one-fourth of the current jail

people in the community in order to deal effectively on a
daily basis with the client population, to, in fact, upgrade
the general mental health of the community. Through
consultative services to and training for the jail correctional
personnel, the intent is to create within the jail a more
healthy milieu, a place to identify new problem people and
to follow up on previous clients. In addition, by having a
liaisor consistently present in the Jjail, some persons who
would not otherwise seek the help offered in the community
have an opportunity of a positive encounter with the mental
health services.

= =3

population is in therapy. At least one-half have
been identified and have had contact with mental
health staff. All mentally ill inmates are held in
the Jjail unless code criteria is met (harmful to
self, harmful to others, gravely disabled).

D. Mentally Retarded

Lgss than one percent normally. None today. The
arresting agencies provide identification procedures
and screening of their own and seldom bring what they

' - . 3 1 determine as mentally retarded offenders +to Fail.
Presently, through cooperative efforts of the admin- EE . : LY , dJ
istration of both the mental health and corrections departments, 1B kFri %ﬁ:ysggimailly_commlt mentally retarded offenders to
there is a move to institutionalize this program. With continued : e hospital.

strong administrative support, in another year the program may |
develop its own verity. Policy and procedures manuals are
being developed by both agencies incorporating mental health - L ' .o
services to the jail as top priority with other specialized g Sentenced Population: 33
services and needs. t is also hoped that in the future i B
specific county funding will insure the program's continued i ~
existence. County officials often demonstrate acknowledgement §
and acceptance of programs through the budget process. '

E. Pretrial Population: 29

B
-

Total Bookings 1977/78: Approximately 2,175

Budget _
L | 1. Jail Operations: FY 1977/78: $797,866.00

FY 1978/79: $701,3%2.00
(proposed)

2. ¢ail monies for Mental Health:$ 0.00

1
g
>

It must be acknowledged however, at this moment, that
the fine service that inmates of the Napa County Jail receive
is by courtesy and cooperation of individuals employed 2
throughout the Napa County administration, Napa's criminal - !
Justice system, the Mental Health Department and several B
private service agencies. Should some of these individuals ] :
withdraw, the program may be hard put to continue.

j
el

. 3. Bource of funding: Mental Health staff of
l}alson, psychiatrist, two counselors and crisis staff
o time is "bootlegged" from the Mental Health Community
- o l Services budget. As job descriptions and task analyses

IT. Demographics
are developed with the Mental Health Department, a

portion is considered as "service to the Jjail". No
specific grant funding has been received from the
state, although applications are now in progress.

A. Current Jail Population: Capacity 60

Male Female

o8 4 | . ¥ 3
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health services to the jail population. A Corrections

Resource Team was created to provide staffing for multi-

problem inmates. The Team includes, at its nucleus, the

Mental Health Liaison, a correctional officer, a jail nurse,

two probation officers (assigned to the jail), a represent-

ative from a private alcohol counseling program (N-CAP), the
director of the Community Justice Program (Volunteer Bureau),

and a representative from a private community drug rehabilitation

]

The Mental Health Department administration,
through coordination and program management, has so
far been able to provide the needed services without
expanding personnel and budget.

L..,,_‘%

| menantuns

H. Communitl

 Scomeain
b
l_.«-—-?—..’

Napa County, situated in the northern part of
the Ban Francisco Bay Area, is 758 square miles. Its
most prominent geographic feature is the Napa Valley,
which contains the county's four incorporated cities
surrounded almost exclusively by vineyards. The
mountain ranges surrounding the Napa Valley have
elevations up to 4,400 feet and are a major recreational
resource for the entire San Francisco Bay Area. Lake
Berryessa, in the northeast portion of the county, is
the single most significant recreational attraction.

- Through the Napa Valley, north-south, runs a
single highway which bears the major source of valley
traffic, both locals and tourists. The jail population's
nearly one-~half drunk driving offenders may be attributed
to several law enforcement agencies (State Highway
Patrol, Sheriff's Office, three police departments)
converging responsibilities.

Although Napa County is the least populated of
the nine Bay Area counties (91,700), its total
population increased by 12,560 or 15.9% between 1970
gnd‘l977, making it the third fastest growing county
in the area. The City of Napa posted the largest
absolute population increase: 12,422 or 34.5%.

Napa's community is primarily caucasian with
Spanlsh/American persons making up the largest minority
population. The jail population reflects the racial
mix of the countyproportionately. The jail is rather
new, only two and one-half years old, and was built
small to enhance the community's interest in developing
viable alternatives to incarceration. There is also
an active attempt in this community to consolidate
services with the elimination of overlaps through
official encouragement of cooperation among agencies.
Espe01ally-1mportant is the focus on the cooperation of
all the criminal justice agencies toward more efficient
and effective service. ‘

program. The Team receives referrals from any of its members.

Formalized and traditional mental health services are
provided by Mental Health professionals. Additionally,
corrections officers are expected to identify needs and
problems in inmates, discuss and plan treatment with the
professionals and carry out appropriate "treatments".
Treatment plans and housing classifications are used when-
ever possible to replace chemical therapies. Counseling
and therapy is provided in groups or individually and
occasionally by outside professionals through special contact
visitations.

Besides the six core mental health professionals, and
the several private representatives, the twenty correctional
officers are the providers.” Thefacility's policy of
integrating male and female staff and male and female
inmates in and of itself is considered a direct mental health
service with creditable results. .

B.&C.  Procedure

1. Crisis Intervention: Any nurse or officer who
identifies an inmate as needing mental health counseling
will notify the Supervising Correctional Officer. Any
inmate may bring mental health service attention to
himself/herself by request. The Supervising Correctional
Officer will be responsible for determining if the
.situation is an emergency such that the Crisis Service
should be contacted immediately; e.g., possible Napa
State Hogpital commitment, suicide, extreme agitation,
depression. Cases determined not an emergency will be
referred daily to the liaison for contact at 2:00 p.m.
Only the Supervising Correctional Officer on duty, or
their designee, should call the Crisis Service. Any
time the Crisis Service is called, the Supervising
Correctional Officer must log it in the medical log,
make an incident repcrt, and be sure a copy is distri-
buted to the nursing staff. Calls to Crisis Service

B=

should include some identifying data about the situation
requiring attention by Crisis Service staff.

| eann o

IIT. Services

==

A. Mental Health personnel, corrections personnel,
probation officers and private counselors all provide mental
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2. Consultation: The liaison's major role is
consulation and education. When the Crisis Service
is called by the Supervising Correctional Officer,
part of their responsibility will be to consult with
the referring Supervising Correctional Officer. This
interaction will then be logged. A plan is developed
by staff and logged. The next morning the liaison will
be informed of this interaction. Continued contact will
be coordinated by the liaison.

%3, Individual Therapy: This will be provided on
a limited basis. Referrals should be made through the
liaison. The basic approach will be short term psycho-
‘therapy, to include drug counseling.

Crisis Counseling: The liaison will accept all
referrals for crisis counseling. This approach is six
session counseling provided to people in an actual life
crisis by liaison.

Group Therapy: Referrals for either group can be
made through the liaison or directly_to the group
workers. .

Men and Women's Group: Wednesdays, 10:00 a.m.
to 11:30 a.m. The focus of the group is to
provide a supportive environment in which
participants can air any subject of concern;
i.e., stress of incarceration, separation
anxiety, depression, future goals, substance
abuse, etc.

Women's Group: Thursdays, 9:45 a.m. to

11:00 a.m. Open to all women inmates. Focus
of the group will be to confront issues unigue
to incarcerated women.

4, Person may be referred to Resource Team for
multi-problem staffing.

5. Psychotropic Medications: Referrals should
be made to the psychiatrist through the liaison or
nursing staff. Many symptomatic problems are the result
of incarceration; i.e., loss of sleep, anxiety, etc.
and are to be expected. However, if there is concern
-regarding a particular person's behavior, please make
the  referral. The psychiatrist will determine which
people are appropriate for medications. '
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IV. Training

All jail staff are trained to identify and work with
mental health problems. There is a fairly new staff/
psychiatrist group once a week which provides the opportunity
for individual officers to consult directly with a psychiatrist
regarding concerns of clients. Other +than this one and
one~-half hour session, training takes place in an on-the-job
informal manner through -daily contacts with the liaison.

More formalized training will be provided in the future as
funding becomes avallable and as appropriate training
curriculum is developed.

V. Management

The mental health-Jjail program has enhanced jail and
Jjail personnel security and has facilitated many parts of
Jail operation. Although the jail is considered a maximum
security facility, it is operated in an "open" manner. It
is policy to encourage all supportive social service programs
to make use of the time the inmate-clients spend in Jjail.
Therefore, counselors, bcth public and privately employed,
are welcome on a daily scheduled basis after an initial
security background verification. The primary goal of the
"open" program is to service the minimum needs of the inmates
in the Maslovian manner allowing inmate energy to be available
to focus on rehabilitation activities. In this manner,
volunteers make outside contacts for concerned inmates, the
facility provides modern jail comfort, the officers treat
the inmates with a dignified and respectful attitute (generally
reciprocated) and by the time counselors begin their therapy,
the inmate usually can find the energy to pay attention and
participate. The jail, in turn, benefits from all this by
having to manage much calmer, less angry inmates. In our
two and one-half years, we have had virtually no jail
destruction and very minor and infrequent inmate violence.
We find occasional minor drug contraband (marijuana, home
brew, pills), but very much less than might be expected with
S0 many non-jail personnel coming in and out daily. Since
we also run work furlough and outside trusty programs out
of the jail, it becomes astonishing that we have so very
little contraband. ‘

There are problems, however, in time management.
Scheduling becomes a major problem so that programs do not
overlap or that major jail operations such as meals and
court movements are not interfered with. The facility, too,
was not designed with such an open program in mind. There
is virtually no counseling area available so that mental
health counselors most often meet clients in the multi-purpose

room, where other sessions may also be in progress.
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Confidentiality is based on an honor system and is managed
by the least obnoxious proximity.

Another problem experienced by the jail personnel
is that a great deal of energy is necessarily expended by
them toward counseling and non-violent behavior control
for which they have not been adequately trained. They are
asked to exhibit great patience and presence of mind when
dealing with unruly inmates. There are very few immediate
rewards for exemplary behavior. In the long run, the pay-
offs are there in that no staff has been injured or that
inmates later become easily handled. Staff education and
training, as well as screening for hiring, become extremely
important. There is an added necessity of diverting persons
who want to develop traditional. law enforcement careers away
from a department that is solely detention.

Mental health services are meeting with correctional
staff now in an effort to train the corrections officer in the
needed counseling and crisis intervention techniques. Training
money from both Mental Health and Corrections will be applied
to hire trainers if necessary. However, the existing mental
healthstaff will, as a priority, be used first.

VI. PFacility Description

This facility was opened for inmate housing and as a new
department on February 6, 1976. The Law Enforcement building
was built to house the Sheriff's Office on the first floor,
the Municipal Court, District Attorney and Probation on the
second floor, and the 60-bed jail on the third floor.

The jail was designed to provide the maximum number of
individual cells possible. The inmate housing units are
situated on the building perimeter and are provided with
security windows for access of natural light. Throughout
the facility, the wall paint varies through several pastel
shades and most floors (hallways, dining room and offlce) are
carpeted to reduce noise level.

Indoor recreation, meals, library and counseling takes
place in the multipurpose room. There is a folding wall that
enables the room to be cut in half so that more than one
group activity can take place at one time. There are movable.
tables and chairs throughout the room which may be arranged
to suit the activities.

Within the basic facility design, no housing area is
really much different than any other in the traditional jail
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sense for segregation, for discipline or protective custody.
An added burden is placed on the jail operations and prisoner

management to be creative and flexible
counseling rather than force. This we
advantage and a disadvantage that make
to both inmates and staff essential to

BMH/dh
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SERVICE DELIVERY MODEL

Monmouth County Correctional Institution
Freehold, New Jersey

I.  Program Introduction

A,

A definition of "mental health" in our jail includes but is not limited to
the following:

1. Continuity of care with community agencies. A mental health aid to
give us the capability of planning medical, psychological, and social
services for most of the inmates that the team serves.

2. Markedly decrease the incidence of delirium tremens.

3. See that psychiatric medications are used more effectively.
4, ‘Training of jail correction and nursing staff.
5

. Decrease the incidence of acting out in the jail among inmates treated
by the mental health team.

6. Standardize pfocedures for transfer and return of inmates to and from
State psychiatric hospitals, and develop a liaison system for sharing
of information.

7. Help improve classification procedures for inmates (housing, work, etc.)
served by the team.

Several studies and evaluations of the jail population as early as 1970
proved that the acquisition of psychilatric service for the jail of a design
incorporating and involving correctional personnel (training, support,
consultation, etc.) would enhance staff interest, skill, and, it is hoped,
attitude, ultimately conditioning more humane treatment and greater insti-
tutional rehabilitative properties. '

On June 1, 1971, the Board of Chosen Freeholders of the County of Monmouth
designated the State Mzrlboro Psychiatric Hospital as the hospital to which
a Municipal or County Judge may commit & person for observation, examination,
or treatment. My membership to the Professional Advisory Committee (P.A.C.)
of the County Mental Health Board (M.H.B.) in 1973 enabled me to regularly
attend monthly meetings with other professional members and educate them as
to the mental health needs of the confined offenders. After developing a
rapport with the Community Mental Health Center and the County administrator
in charge of funding, a budget was established to develop a mental health
program at the jail.

During 1974 the Freeholders: provided $25,000 to the County Mental Health
Board who in turn would fund the Community Mental Health Center to provide
service to the jail. On November 1, 1974, the psychiatrist and a psychiatric
social worker began working at the jail on a regular basis. Two years later,
1977, the budget was increased to $35,000 and a third member (mental health
aide) was added to the team.

Program Objectives
1. The appropriate proVision of psychotropic medications to prisoners.

2, Aiding the jail physician in the management of difficult psychiatric
cases; including: transfer to a State Psychiatric Hospital.
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3. TIncrease correction officers' skills in the recognition agd management

of emotionally troubled inmates.

4, Establish a continuous system of care for men and women served by'tbe ‘
program, one that will enable efficient and effective use of communlty
mental health and social service agencies during and after thgir-
incarceration. :

5. Intervene clinically to prevent or limit severe emotiqnal disturbance
in the jail population. ‘ ‘

6. Cfisis intervention work with inmates and officers.

7. Group therapy ) ' N _ .
a. An aftercare group for inmates with psychotic diagnosis. o
b. An insight-oriented group for men who have had trouble qontrolllng
violent and self-destructive impulses. . ' o
c. A community meeting group for the femaleAprisoners in the jail.

The Community Mental Health Cenﬁer is responsible for hifing’members o? ?hé
team. Also, they have the option to add to the staff members not requiring
additional salary (i.e., interns, community agency,woykers, etc.).

II. Demographics

A.

C.

Jail Population (8-30-78)

Female 30 40 (maximum capacity)
Male 280 285 ( " " )
Total 310 325 ( " o )

Racial Distribution

Anglo 457

Black 53%
. Mexican American 0

Other 2%

Current Jail Population Mentally I11: -10-15%
Current Jail Population Mentally Retarded: 3%

7he health team gets data for items.C and D from‘Contipuous_evaluation
of the jail populationﬂ '

Pretrial Population: 68.57%
Sentenced Population: 31.57%

There were 4,347 people booked into the jail during 1977.

Budget )

1. Total jail budget for 1978 $512,225
 2.. Jail expenditures for M.H. (RN's 1/3 time) 3,810

3. ‘Board of Chosen Freeholders fund M.H. (1978) 35,000

‘Community

1. Monmouth County population 1978, approximately 531,950 (35 borougﬁs,'
‘2 ecities, 15 townships, and 1 village, primarily‘suburban—rural w1tb
26 miles of coastline). S :
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2. County govermment consists of five elected Freeholders.
3. Program volunteers consist of church men and women and community agencies.

4, Seashore vacation county with a large recent influx of year-round single
family units. (Some light industry).

5. Commitment contracts with U.S. Army (females), fedéral prisoners,
immigration, postal authorities, and females from an adjoining county.

6. The major jail problem is the youthful offenders (18-25 years) and the
social problems this group brings with them into the criminal justice
system. Overcrowding is also a slight problem in that inmates find it
difficult to adjust when temsion rises.  Community social service
agencies have become more receptive to providing service to inmates now
than they were several years ago. ‘

III. Services

A.

Sheriff's Department: one nurse (RN), approximately 1/3 time
Mental Health Center: psychiatrist, psychologist, mental health aide
Human Service provides at no cost a social worker (MSW)

Correction officers have been trained to recognize and refer on a Mental
Health Observation Report inmates in need of service. Referrals are also
accepted from family, friends, lawyers, physicians, and in some cases
referrals come from judges, police, and community agencies. The inmate
may also request to see someone from the team.

Once a referral has been made, a written observation report is forwarded to:
1. Correction officer coordinator for review and completeness.

2. The next step is to the psychologist who reviews and determines who of
the team will handle the case. Crisis cases are reclassified immediately
and the physician notified.

3. Treatment could be medication, individual or group counseling, or a
change of living quarters.

4., Referrals would include a community mental health center after release,
also, the involvement of the family who may be part of the emotional
problem.

5. Suicide possibilities receive mental health counseling, medication pre-
scribed if indicated, notification to the correction administration for
reclassification. Suicide precautions are ftaken which consist of 15-
minute checks and the inmate dressed in hospital gown when needed.

6. ‘Commitment to a State Psychiatric Hospital if necesgary. This step is
decided by two doctors and a judge.

IV. Training

A.

All correction officers receive mental health training as part of their
inservice training. There are two officers who work in the medical wing
daily and they are used for crisis intervention situations. Also, the
booking officers are trained to recognize and refer new admissions in need
of assistance.
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Training is provided by the Consultation and Education staff member of
the Community Mental Health Center, Also, the jail team members do OJT
whenever possible.

Two two-hour intensive training sessions are held each year.

A spring and fall seven—week inservice training session provides all
officers the opportunity to attend our formal classroom setting. Mental
health is one of the seven classes offered the students. '

Management

A.

The program has reduced tension between inmates, among inmates and staff,
and educated the officers to recognize and handle emotionally disturbed
people. Many crises are now avoided with early diagnosis and use of psycho-
tropic medication. The number of commitments to psychiatric hospitals has
been reduced by 50 percent. There is less aggressive interaction between
the officers and inmates with the presence of the mental health team, an
age~old problem of jails.

The staff now can turn to the team and request assistance in handling
aggressive situations. Inmates also can now request early intervention
into their problem, thus avoiding conflict with staff. Early detection
has been the keynote to the proper handling of security cases.

Positive Aspects

1. Carefully select a ranking officer to train and become the coordinator
of the mental health program.

2. Encourage the coordinator to become involved in community mental health
endeavors and project the corrections point of view to others.

3. Evaluate your jail population as to its specific unique mental health
needs. Do not rely on other studies or statistics.

4. Educate both the officer staff and inmates that it is their program.
Prove a strong position of confidentiality.

5. Include judges that program is in-house and gain their support.
6. Support for the program must come from the top down.

7. Begin the program small and slowly increase the service as experience-
is gained. Avoid as much paperwork as possible.

Negative Aspects

1. Training of the officers was first conducted by members of the mental
-health team. This proved a mistake--the staff challenged every point
and used personal daily negative experiences as examples. It proved
more successful to bring in qualified C & E instructors from the mental
health center who do not have daily contact with the staff and therefore
avoid personality conflicts during the classroom presentation.

2, Printed information was not codified for the inmates at the start of
the program. The inmates had many questions and some apprehension about
the validity of the program until a handbook was printed explaining the
positive aspects of their mental health program.
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Facility

A. The jail is eight years old.

B. As this facility is fairly new, many cells and medical rooms were provided
for us to develop both medical and mental health programs. There are 16
cells which are used for the mentally ill and for reclassification of
emotionally disturbed immates who otherwise would have to live with their
stress in general population. It should be noted, however, that a mental
health program can function in most jails regardless of the age of the
facility. There is always at least one cell or room which serves as a place
to speak with inmates or to separate by classification. 'Also, training of
the corrections staff could be conducted away from the jail and their
training used when handling the prisoner in the jail or during iransportation.

Attachments

A. State mental health code - not available

B. Jail inspection - enclosed

C. Jail standards - not available

D. Court orders from litigations - case still pending

E. Regarding "IV - Training' - enclosed

Conclusion

It is imperative when developing a mental health team to select a dedicated
ranking officer from within the cofrectional staff. As security is the prime
concern of all jails, the coordinating officer can control the direction the
mental health team takes and avoid many of the conflicts and problems with both
the inmates and jail administration. Also, a ranking officer has enough
influence to work with community service agencies, county officials, and his
own jail administration.

Nelson F. Stiles

Deputy Warden

Monmouth County Correctional Institution
Waterworks Road

Freehold, NJ 07728
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COMMUNITY MENTAL HEALTH CENTER

/ TELEPHONE / AREA CODE 201 / 775-5500
1945 Corlies Avenue /[ Neptune / New Jersey 07753 .

August 14, 1978 .

Deputy Warden Nelson F. Stiles

Monmouth County Correctional Institution
waterworks Road

Freehold, New Jersey 07728

Dear Nelson,

what follows is an outline of the material I presented at April
and May training sessions for correction officerxrs of your facility.
Each session was two hours in length.

I The Assessment - Management of the Suicidal Inmate
A. Significant facts concerning suicide (rates, numbers
of, common forms of) j
B. The relationship of suicidal behaviors to other life
crises
C. Commonly held myths about suicide
D. Primary motivations in suicidal behavior
l. Communication
2. Ambivalence about life and death
3. Intended effects on others
E, Managing the crisis workers' own feelings
F. Assessing the crisis ,
1. Immediate steps to establish rapport and manage
one's own feelings
2, Factors influencing suicidal potential
a. Age and sex
b. Suicide plan
c. Precipitants of stress
d. ' Psychiatric symptoms
e. Available resources
£f. TIife style
g. communication pattern
h., Reactions of significant others
i. Medical status
3. Ranking factors

ANN MAY SCHOOL OF NURSING ¢ JAMES F. ACKERMAN PAVILION ¢ BOOKER PAVILION
CASPARY PAVILION. » CORLIES, STEINBACH, THOMAS PAVILION ¢ DeCOPRET HALL
FORD AUDITORIUM ¢ MENTAL HEALTH PAVILION
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Deputy Warden Nelson F. Stiles -2 August 14, 1978

G. Managing the Crisis
1. @aining entry
. Ensuring safeky
. Establighing rapport
. Offering help
Mobilizing available supports
. The crisis workers' emotional spresentation of self"
. Making basic prognostic judgments

JoOUlD W
.

1T The Assessment and Management of Tnmatey who are Seriously Mentally Ill

A. Recognizing basic symptoms of severe mental illness (with
emphasis in a county jail setting),
1. changes in observable behaviox
2. Dpisturbances in orientation
3, paranoid and grandiose behaviors
4., psychosomatic delusions
5. Hallucinatory Behavior
6. Dangerousness and Fear
B. Organic versus functional psychetic behaviox
¢. Handling disturbed and/ox vielent inmates
. Timing
. Involving significant others
. Maintaining your self-composure
Avoiding undue excitement
The pitfalls of coercion and lying to clients
. Posture, tone of voice, body language

AUTd WM
* o

I hope that we will be able to expand the content and format of the
presentation and gear it toward training a cadre of crisis intervention
specialists at the Monmouth County Correctional Institution.

If T can provide further information or an interview for the stady,
please let me know.

sinceraly,
- Z/Qi.(h_ETZ;.
Marc H. Tevin, M.,5,W., A.C,5,W,

Director, Consultation & Education

MHL:bem
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' SERVICE DELIVERY MODEL
Cuyahoga County Jail, Cleveland, Ohio

gﬁ

=

- I. PROGRAM INTRODUCTION

 % f‘A A, How ié "mental health'' defined as it relates to the provision of Qentalvhealth
' services in your jail? ) “

Those psychotic and disturbed individuals who are delusional,hallucinatory or
so severely depressed that they are in need of specialized care.

B. How did.your program get started? Date when it got started?

.-1. The mental health program iﬁ{Cuyahoga County. is a direct result of a

Federal class,éction suit, Sykes vs. Kreiger. The Federal mandate was
as follows: ' ’

a., An area shall be set aside within the County Jail for a psychiatric ward.
b, Psychiatric screening of all inmates shall be conducted on a continuing
basis. S
‘c. Observation and .treatment of inmates of the Psychiatric Ward shall be
- governed by a written plan. ‘
d. The training of jail security personnel in the detection, observation
- and handling of psychiatric inmatés shall be governed by a written plan.

2, The total program started with our move into our new Corrections Center in
July of 1977.

C. What are the program's'objectives?

The program’'s objectives include the following:

1. To facilitate the due process of the psychiatrically disturbed inmate.
To stabilize the individual's functioning so that he can more speedily
continue said due process.

2. To reduce the number of negative incidents that harm the welfare of the
incarcerated mentally disturbed individual.

3. To reduce tension within the entire corrections facility by identifying

- and separating psychiatrically ill inmates from the remainder of the
population, o . :

D. If the personalities currently involved in the service-delivery change, what

linkages exist to insure the contiﬁuation/institutionalization ¢f mental health -~
jail services? : .

The continuation of mental health services in this institution is assured for

two reasons -- first, having to do with the Commissioners' involvement for the

establishment of these services as part of the agency, Institutional Supportive
Services, which was duly created and resolved to deliver mental health services
among others.: : Secondly, is the fact of our mandated Federal court order.

I1 DEMOGRAPHICS

= =

| p—
STl

e et R M T

A. Current jail population: Number of female; Number of male; Number maximum capacity.

Our current jail population as of August 28, 1978 was a total of 692. This
total consisted of 48 females, 640 miiles and 4 juveniles. The maximum capacity
of this institution is 770. The total capacity is 890 which includes 120 holding
cells for the City of Cleveland, thus leaving a capacity of 770 for county

: 4 :
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B.

c.

D.

inmates. The total, 692 is for county inmates. The city holding area

fluctuates greatly each day.

Racial distribution of current population -- percentage of:
As of 8-28-78 -- Anglo .. 34%, Black .. 64%, Other .. 1%

Approximate percentage of current population mentally 111?
Averages at 18%.

Approximate percentage of current population mentally retarded?

3.4% would be identified as percentage of current population mentally retarded.

This percentage is detérmined through our screening process. It sh?uld be
noted that a more specific program of identifying retarded persons is to be
implemented in early 1979. A complete battery of tests will be given to those
inmates who are '"flagged" through our screening process. This information
will serve as a base line for both the Court of Common Pleas, the Probation
Department and the Board of Retardation to determine diversification placement
of these individuals in the community.

Percentage of current population pre-trial? Percentage of current population
sentenced?

Pre-trial -- 86.6% Sentenced -~ 12.4%

How many people were booked into your facility last year?

7500

Budget:
1. Approximate annual expenditure for total jail operations -- $7% million.

2. Not applicable.
3. $175,000 LEAA grant.and general county funds.

Community:

1. Cuyahoga County is the largest county in Ohio with a population of
1.7 million -- the largest city is Cleveland with a population of
approximately 600,000. It is a large urban industrial city experiencing
inner-city blight and problems.

2. County government is run by a three man Board of County Commissioners
elected to four year terms. The primary appointed official is the County
Administrator. The county has an overall budget of $500 million.

3.' Being a large urban county, we have universities with which we are involved,

primarily for the use of student placements -- social work and psychology
interns. We are presently involved in the operation of a program called
nStreet Academy" in which we utilize the volunteer services of a variety
of agencies coming into the institution leading classes in areas related
to jobs, health, etc. We have a senior citizen group assisting the social
service department with social service requests primarily making phone
calls.

See #1.

5. We have no formalized agreement with other counties. We do trade inmates
with several neighboring counties depending on individual situations.
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6. No unusual problems other than what one would expect in a general jail

population. Our particular program as stated earlier came into being
from a federal court order. We receive good support from our County
Commissioners, but it would be difficult to assess the community
attitude. We are experiencing positive attitudes from the community
agencies with which we are interfaced.

11T SERVICES

A.

B.

Who provides the mental health - jail services?

An independent agency under the Board of County Commissioners, Ingtitutional
Supportive Services consists of the Medical Department, Social Service
Department and the Psychiatric Department. There is a great deal of over-~
lap, but specifically, the present numbersof staff delivering mental health
gservices in our jail are --

one part-time psychiatrist,and a full-time staff consisting of:

one psychologist '

two psychiatric soclal workers

two mental health screeners

two Registered Nurses (RN's)

three LPN's

one physician's aide

one arts and crafts therapist

How is someone identified to be in need of mental health - jail services?

The identification of mental health problems occurs in two ways -- the
initial procedure is through our screening process. After booking and
processing, an individual is given a medical examination by a physician's
assistant and then interxrviewed by our mental health screener. During
this interview, a social history and mental health questionnaire are
utilized as a guide in identifying any mentally disturbed individuals.
Our classification system would identify these individuals as Pl or P2
(for psychiatric) and they would be seen by our psychologist or
psychiatrist for determination of placement into one of our psychiatric
units or for continued observation and counselling in other parts of the
jail. The second major awenue of identification and referral is through
our social service department by their daily coverage of the living

units within the jail. Ia identifying an individual whe is regressing or
having difficulty and they are not able to counsel, referral for further
determination of this individual will be made. Corrections Officers also
make a number of referrals.

Refer to B. In addition, tiose with serious psychiatric disorders are
immediately placed in the Puychiatric Unit. Others are placed on a wailting
list or are assigned to aress of the population where they may be more
closely observed.

IV TRAINING

A.

Which jail staff are trained to identify and/or work with mental health problems?

All incoming Corrections Officers are given 4-6 hours of general classroom
instruction on recognition and handling of the mentally ill. Corrections
Officers in psychiatric units and staff are involved in weekly staff
development and case conferences.




B. Who provides this training?
The psychologist on staff,

C. How many hours of training are provided?

See above,

D. How 1s this training accomplished?

Our Corrections Center has a training officer and assistant who run
orientation programs for all new workers. We are included within
this training program. There is no written curriculum,

V  MANAGEMENT

A. How has the mental health - jall program affected security and jail operation?

Although it.is difficult to be specific given the lack of base data in

this area, it is very clear among the administrators of the jail that

ogr program has a very positive effect regarding security in jail operation
?ri?a?ily re%ated to the reduction of tension, having previously had'these '
%ndlv%duals in general jail population. The knowledge of our presence for
1nm@d1§te referral and possible placement in our unit serves as a ver
relieving factor for the corrections staff. 7

B. How has the program affected persomnel and inmate safety?

Agaiﬁ, the lacg of base data does not allow us to give specific factors
;n the regularity of difficulties, fights, etec. that occur within a jail.
€ are presently assisting the Sheriff's Department in keeping weekly
?;;;hly.and zea;ly statistics on incidents within the jail. 1t is thé
éssion of the older Corrections Officers that there has b i
decline in incidents since our presence, 3¢ been @ dramatic

C. Based upon the successful ex
e : perience of your program, wh
would you make for replication? d Fros  What recommendations

We wogld firstly recommend our classification system. Our experience to

date ig that it works, period. TIts simplicity is effective in proper

placement of inmates throughout our institution. Secondly, is the positive

§8§§ct.of what we f%el has been effective in our psychiatric services. The

az ow1ngbis.a brief descript?on of our gqals and servicee in the psychiatric
ea. T believe that this points out the major experience we have had and

what we would i i i
detaineen maintain 18 realistic in primarily dealing with pre-trial

de ig:i: of the psychiatric staff are limited and reatistic. That which is
iante toyblmportance i§ two-fold:A (1) to helip the psychiatrically disturbed
due proces ecome sufficle?tly gtabie.in order that (2) he may receive his
by the zi The igmates homeostasis is accomplished by chemo-therapy and
officér:on gqal daily c9ntact on the part of nurses, aides, correctional
constant,eag most especially, by two psychiatric social workers whose
cotaons en :?vor is to make sense to the inmate the enigmatic maze of the
Stille tﬁus ce §ystem. These kinds of personal, one-cn-one interventions
e € one piece of reality available to the psychotic inmate. From

S, all other parts of reality begin to come into focus, Energy is not
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expended in "curing' the inmate, but instead directed toward stabilization
and due process. These are the specific needs of the inmate and are the
otiy aspects of thelr life presently with which they wish to deal.

- frogram and activity is also part of the Psychiatric Unit's daily schedule.

Arts, crafts and recreation are an important part of the unit's daily
routine.

For those who are retarded, whetlier in need of mental health service or not,
a psychologist from a community agency spends an afternoon a week working
with specific retarded inmates in a therapeutic mode. He also does testing
vhen necessary in order to determine an I.Q. level as well as a level of
functional skills. Here, too, the social workers serve as advisors to
attorneys and the court in recommending and finding appropriate placement
alternatives in the community for specific inmates. The gocial history
quegtionnaire used as a tool in classifying all inmates contain specific
"flag' indicators used to investigate further possible retardation and the
level thereof, As previously stated, some retarded inmates are separated
from the general population. This particular part of the screening process
supplies us with more concrete evidence in determining how best to manage
and house mentally retarded offenders. It also serves as basc-line infor-
mation for other aspects of the criminal justice system, namely the Probation
Department and the Court of Common Pleas. Since incarceration of the
mentally retarded offender provides unique problems for the Institution,
the initial identification of such population will also serve as essential
information for the establishment of Group Homes in the community for this
special population, the plans of which are already in progress.

Based upon the negative experiences of your program, what problems can you
identify and what recommendations would you make for lessening or avoiding

these difficulties?

One of the major problems which we are still fighting is the role defisition
of the nursing staff and Corrections Officers as to who controls 'the

living unit"., This was a very major problem for the staff in the
beginni. g and still continues although not as a major obstacle. Another
major difficulty but one without any recommendation for improving is the
reality of the daily jail routines which our program must yield to such

as visitation, court appearances, psychiatric evaluation by the Forensic
Center of the court and outside others, etc.

VI FACILITY
How old is your jail?

Our move into the Cuyahoga County Corrections Center tcok place in July, 1977.

How does the physical design promote or inhibit the delivery of mental
health services?

The physical design of the 4th floor booking area used for the screening
process is excellent and the 24-72 hour holding area on the zame floor
enriches our classification system. QOur psychiatric units are difficult
to comment on in that the original designated areas (note MB and MC) were
very inadequate since they have much emaller day room space than the
regular housing pods of our institution. We now use regular housing pods

and they have been adequate,
Enclosed is a diagram of the 6th floor, medical/psychiatric.
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Vil ATTACHMFNTS

A. State mental health code. - ‘ &

Ohio has no specific state mental health code We have Boards of
Mental Health and Retardation which respond to state mandates and
assgist in the placement or mental health services and serve as a
conduit for state, county and federal funds. One of our generalized
_mandates is to see that services are provided in the criminal justice
area for the mentally 111, but as of this date, we receive no funds
from them.

B. Jail inspection report.

We have no official agency performing a-jail inspection. Qur Corrections
Center developed its own jail inspection report by merely making
questions out of the mandated court order requirements for the jail.

See attachment #1.

C. State jail standards and .enforceability.

State of Chio, Department of Correctiong last year assigned several
individusals to inspect jails and came out with a-gtandards manual. This
has moved very slowly and to my knowledge still hdve no enforceability
attached to their function.

D. Court orders resulting from litigation.

The Sykes vs. Kreiger litigation is attachment #1, merely changed to
questions.
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RN
NAME

DATE INTERVIEWER

I HAVE:

CUYAHOGA COUNTY SHERIFF'S DEPARTMENT
GERALD T. MCFAUL, SHERIFF

MENTAL HEALTH QUESTICNATRE

In past
2 years

More than
2 yrs. ago

iy e

vl

1

R

P ]

|

Taken medlcation for nerves

Had severe headaches or dizzy spells

[ ——

Gotten in trouble because of

my drinking

Gotten along well with my Father

Trouble getting along with other people

Licen addicted to drugs

isxctten along well wlth my Mother

Furposely hurt myself

Thought I was going crazy

Had trouble keeping my mind on things

Gotten in trouble because of

my sexual behavior

Peen on methadone

Had a nervous breakdown

Trouble controlling my temper

Had treatment for alcholilsm

Been in mental hospital

Had fainting spells, selzures, blackouts, DI's

Tried to kill myself

Felt someone was controlling my thoughts

or what I was doing

e

bBeen in a drug treatment program

ﬁad periods of feeling very depressed

Had people tell me they thought I was crazy

| -
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ez
; Yy
Aok

Al

1
b

‘a
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ey
bt
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IMMEDIATE PLACEMENT IN ACUTE PSYCHIATRIC UNIT

««+ Overt psychotic behavior; i.e delusional, hallu
.2, cinator
thought disorder, severe depressio;. ’ i

CONSIDERATION FOR PLACEMENT IN PSYCHIATRIC UNIT

- Returnee from ILima

. When.appropriate, inmates with prior hospitalization or
institutional history (mental or retarded)

«+ Needing further protected evaluation:

1. Suicidal
2. Depression
3. Questionable diagnosis

CONSIDERATION FOR COUNSELING SERVICE

«++ Anxiety (anxious)
+++ Fearful

«++. First offender

+ o« Withdrawn

«»+« Behavioral problems

NO PSYCHIATRIC CONSIDERATION
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AREA DESIGNATE MEDICAL

M1

M2

M3

Mu.n

- 144 -

Needs immediate
hospitalization

Hospitalization recommended
or placement in med. pod .

Med:i»al' consideration or
observation recammended ,
Ongoing medical involvement,
not impairing general
population placement or
maximm placement

No medical conslderation
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CLASSIFICATIONS SECURITY

MAXTMUM CUSTCDY

Extreme escape risk, has escaped from custody before, has veiced
such threats.

Extremely assaultive, has assaulted officers and/or inmates before.

Extremely belligerent, very likely to be assaultive or aggressively
homosexual.

Extreme agitator or conniver endowed with leadership qualities who
has caused trouble with various groups before. Has organized
inmate demonstrations ir the past.

. Extreme homicide risk.

Has one or more detainers lodged against him/her.
Evidenced emotional instskility.

Has committed a legally chargeable offense within the ingtitution.
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CLASSIFICATIONS SECURITY

- MEDIUM CUSTODY

Assaultive on occasions.

Unstable background - no family ties.

Poor work record.

Second or Third offemder - felony offenses.

Chronic supervisory problem -- commits felonies,
stealing, fighting, etc.

Possible escape risk.

~ 146 -
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Very weak and submissive.

Very fearful of bodily harm.

Chronic supervision problem -- commits nuisance offenses,
History of repeated offenses -- misdemeanor offenses.

Unstable background -- poor family relation and history of
migratory. '

Chronic follower of inmate leader and causes.
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- S.
; L A. SCREENING QUESTTONNAIRE : R
CLASSIFICATION SECURITY . m ?; ! M.
' . ’ beod 1. NAME:
MINIMOM , |
: Bi T ALTAS (OTHER NAMES USED):
- 2.  ADDRESS: ‘ CITY:
f' | w 3. DATE OF BIRTH: ' CITY OF BIRTH:
: , e S0 ‘ :
First offense - non violent crime. : Y.  PHONE NUMBER: SOCTAL SECURITY NO.:
- . [xel b
) ] i ( 5.  MARITAL STATUS: MARRIED DIVORCED COMMON LAW
Naive and non-sophisticated HL (check one) SINGLE —_____  SEPARATED

Stable background -~ family and work history. ’ § NUMBER OF CHTIDREN YOU HAVE:

Able to work as a trustee, with apparent strong ties to family

HOW LONG HAVE YOU LIVED IN CLEVELAND?
and community.

O o [eaY
. .

‘ ;—‘- DO YOU LIVE WITH YOUR FAMILY NOW?  YES NO
Not an apparent escape risk. di. IF YOU HAVE A FAMILY, ARE YOU SUPPORTING THEM NOW?  YES NO
. . (IF "YES", HOW MUCH ARE YOU SUPPORTING THEM? COMPLETELY __  PARTLY )
Not an apparent homicide risk. - - = ‘
m} I 10.  TIF YOUJ HAVE A FAMILY, ARE YOU NOW SUPPORTED BY THEM? YES NO
Evidenced emotional stability. L (IF "YES", HOW MUCH ARE THEY SUPPORTING YOU?  COMPLETELY PARTLY )
prior good behavior record while incarcerated. g} | g EDUCATION:
i |
1. ARE YOU GUING.TO SCHOOL NOW? YES NO
t s ; (IF "YES", CHECK ONE: FULL-TIME _ PART-TIME )
| |
: L 12. DID YOU GRADUATE FFOM HIGH SCHOOL? YES __ NO

P ‘ 13. WHAT WAS THE HIGHEST GRADE IN SCHOOL THAT YOU FINISHED?
; 14, WHAT IS THE NAME AND LOCATION OF THE LAST SCHOOL YOU ATTENDED?

s

brresed

*; WORK:

15. DID YOU HAVE A REGULAR JOB WHEN YOU WERE ARRESTED? = YES NO
(IF "YES", CHECK ONE: FULL-TIME PART-TTMRE )

16. HOW LONG DID YOU WORK AT YOUR LAST JOB?

P, L aanacisd
N

i

17. WHAT IS THE NAME AND ADDRESS OF YOUR LAST EMPLOYER?

FAMILY:

P
o

18. HOW OLD WERE YOU WHEN YOU LEFT HOME?

: 19. WERE YOU LIVING WITH YOUR REAL PARENIS BEFORE LEAVING HOME? YES NO
20. HAVE YOU LIVED IN ANY PLACES BESIDES HOME (E.G., FOSTER HOMES, GROUP HOMES,
DETENTION HOMES, PRISONS, HALF-WAY HOUSES)? YES NO
(IF "YES", WHERE AND FOR HOW LONG?):.

21. WHY DID YOU LEAVE HOME?
- 148 - |
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SELE:

22.
23.

2u.
25.

27.

28.

29.

300

32.

33.

34,

SENT SCMEWHERE ELSE

ARE YOU IN GOOD HEALTH?  YES WO -
HAVE YOU HAD ANY OPERATTONS, SICKNESSES, OR SERIOUS ACCIDENTS IN THE PAST |
FIVE (5) YEARS? YES NO . )
HAVE YOU EVER EEEN SHOT OR STABBED?  YES NO I
HAVE, YOU EVER BEEN SERIOUSLY HURT IN A FIGHT?  YES NO ;
HAVE YOU EVER BEEN IN MILITARY SERVICE (E.G., ARMY, NAVY)? YES MO I
(IF "YES", PIEQSE tIE II _
1. WHEN:Ow _— i
2. FOR H ; i

3. WHAT KIND OF DiSCHARGE YOU RECEIVED: )
| i
DID YOU DO TIME AS A JUVENILE?  YES NO I

(IF "YES", PLEASE SAY WHERE & FOR HOW LONG: .)
VE YOU DONE TIME AS AN ADULT?  YES NO T
}(mm "YES", PLEASE SAY WHERE & FOR HOW LONG: ) J
; ( - F
ARE, YOU NOW ON PROBATION OR PAROLE?  YES 5
(IF "YES", CHECK ONE: PROBATION T PAROLE ) I
(IF "YES", PLEASE GIVE P.0.'S NAME: |
. )
WHAT ARE YOU CHARGED WITH NOW? g
| Ve N I
. PECT TO BE OUT OF JAIL SOON (WITHIN 2 WEEKS)? YES __ J
% YO%I%X::YES" PLEASE CHECK HOW: ~ ON BOND CASE DISMISSED :
? SENTENCE OOVELETED .

DO YOU HAVE A LAWYER®? YES N )
(IF "YES", PLEASE GIVE HTS NAME:

WHAT IS YCUR BOND?
HOW DID YCU GET ARRESTED THIS TIME?
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SERVICE DELIVERY MODEL
Whitman County Jail

SPECTAL NATIONAL WORKSHOP
ON MENTAL HEALTH SERVICES IN JAILS

Exemplary Program Description
Offender Services Coordinator
Whitman County, Washington

Program Introduction

A. The working definition of mental health in the Whitman County Jail

is the absence of current psychotic or severe neurotic symptoms. Thus,
the determination of the need for mental health services is based on
observable behavioral signs of mental illness. (Appendix A, taken from
the "Jail Health Care Policy and Procedures Manual' developed by the
Offender Services Coordinator, lists symptoms and procedures for the jail
staff.)

B. The need for more readily available rehabilitative and mental health
services for jail inmates was recognized as a priority by the Regional
Law & Justice Advisory Committee. The Sheriff developed a grant proposal
to LEAA, and that proposal was approved in 1976. The program began actual
operations on November 8, 1976, the date the coordinator was hired.

C. Grant support for the program ends October 31, 1978. At that time,

the county will begin to fund 100% of the program budget, as an integral
part of the Sheriff's Office jail budget. Also, at that time, the position
will be converted to an administrative civil service position. Although
this is no guarantee, it should aid the continuation of the program

beyond the tenure of the current Sheriff and 0SC.

Demopraphics

A. Current jail population: 10 male, 0 female, 35 maximum capacity.

B. Racial distribution of current population: 100% Anglo. Racial
distribution of average population: 86% Anglo, 7% Black, 2% Mexican-American,
and 5% Other (primarily Native American). The difference between the

current population and the average is primarily coincidence; however, most

of the non-Anglo population is drawn from Washington State University,

which is bresently not in session.

C.  Using the above definition,
is mentally ill. As estimate of
higher, perhaps 15-20%.

10% (one inmate) of the current population
the average population would be slightly

D. Percentage of current population mentally retarded: 0%. No formal
screeuing has been done on current population. However, all were able
to read and understand the intake questionnaire used by the 0SC. One
was considered in need of further assessment. The average percentage
mentally retarded would be very low - less than 1%. Only two cases in
two years have spent any significant time in this jail.

E. Percentage of current population pre-trial: 20%. Percentage of
current population sentenced: 80%. Estimate of the average distribution
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pre~trial vs. sentenced inmates:

50% - 50%. The distribution fluctuates

greatly and the average is a rough estimate.

F.

From September 1, 1977 to August 31, 1978, 263 persons were booked

into Whitman County Jail. :

G.

Budget:

1. The 1978 budget for jail operations, is $26,056. This figure
includes the OSC program budget for November and December only. It
does not include the salaries of the dispatchers, who perform booking
duties, or the deputies, who perform jailer duties, or the chief of
services, who serves as the jail adminisirator, because the jail is
only a small part of their responsibilities.

2. The 0SC program budget for November — December 1978 is approximately
$3,000. Another $3,000 is appropriated for all other professional
services including medical and psychiatric services. Estimating
c¢ne-third of this latter budget to be spent on mental health-related
services, the approximate annual expenditure for mental health

services is $4,000.

3. LEAA fuﬁding for the 0SC program for the first year provided
$26,000 and $20,000 in the second year. :

Community:

1. Whitman County is a primarily agricultural county with a popula--
tion of approximately 41,900. Almost half of that population is
connected directly to Washington State University (WSU), a school of
16,000 students set in a small town of 4,000 year-round residents
(Pullman). Other than that population concentration, the county is
sparsely populated, having an area of almost 4,000 square miles.

2. County govermment, located in the county seat of Colfax, is
headed by a three-member board of county commissioners. The Sheriff
is directly responsible to the commissioners for the operation of

the jaii. He has two chief deputies under him, a chief of operations
and a chief of services, who is also the jail administrator.

3. .The following agencies are most closely relied on for referrals
and assistance for clients: Whitman County Mental Health Center,

* Whitman County Alcoholism Center, C.E.T.A. Center, and Eastern State

Hospital. To a lesser extent, many other agencies, including the
following, have been used: WSU Human Relations Center, private
psychologists, local ministers, Drug Abuse Treatment Coordinator,
Spokane Community College, WSU Alcohol Studies Program, numerous
residential treatment centers outside of Whitman County. (The 0SC
is currently applying for a grant which would establish a multi-
disciplinary residential treatment center withia the county).

4. The lack of major industries or vocational-technical schools in
the area has been a negative influence on the total jail program.
However, the laéwn of an urban atmosphere which usually accompanies
such industries has been a positive influence.
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5. The jail does house the long-term (30 days or more) sentenced
prisoners from Asotin and Garfield Counties. These counties are

even more rural and more remote than Whitman. A formal contract

does not exist at this time, but the other counties do reimburse

Whitman County on a per diem basis for immates held in the jail.

There is no difference in the services offered to out-of-county -

‘inmates other than the lack of otherwise available direct follow-
up services.

6. The existence of a major university withir the county no doubt
has an influence on the community attitudes necessary to support a
program of this type. The jail population, although certainly not
free of "hard-core" cases, is relatively easy to work with. It is
of a size which makes it possible to know each inmate personally
and to keep abreast of any interactional problems that may develop.
The small-town flavor of most of the county contributes to the
-ability to deal on a personal basis with employers, agencies, and

- significant others in a client's life. However, it also makes the
“problem of overcoming one's image as '"bad" or "mad" a bit more
difficult.

Services.

A. Direct, in-house services are provided entirely by the Offender
Services Coordinator, who is a non-commissioned member of the Sheriff's
Office staff, under the supervision of the Chief of Services. A one-
person operation is possible because it is operated on a "brokerage"
basis, referrals being made to outside agencies for further treatment.

The exception to this is that 24-houy emergency service is provided to

the jail (and the rest of the county). by the Whitman County Mental Health
Center. Their mental health professionals (MHP's) are trained to identify
and deal with mental health emergencies, particularly attempted suicides
and psychotic episodes. They are also empowered to involuntarily commit

a person to an evaluation and treatment facility for up to 72 hours under
certain very specific circumstances. (The present 0SC is also an MHP,
providing these crisis intervention services to the county on a rotating-
on-call basis. 'Three other MHP's are on the mental health center staff.)
B. Mental health screening is first done by the booking officer as part
of an initial intake health screening. (See Appendix B) Anyone suspected
to.'be in need of immediate services is referred directly to the MHP on
call. Others are referred to the 0SC on the next working day, by either
the booking or arresting officer, or anyone who suspects the need for
services (such as probation officers, prosecutors, defense attorneys,
etc.) Finally, everyone who spends approximately seven days in the jail
goes through an extensive intake interview with the 0SC to determine
rehabilitative needs, including mental health. After the initial
interview, participation in the program is voluntary.

C. Aﬁpendix A describes the process cf referral to mental health services
in detail. Often the procedure may be somewhat complicated by the need
for security for certain individuals. Individual cases require certain
different procedures. ¥or example, a person who is clearly dangerous to
himself or others as a result-of a mental illness is necrmally immediately
transferred to Eastern Staiw Hospital by an MHP. However, if a person is

- 153 -

T — Rnasinny o - s .




Iv.

in need of non-emergency treatment and still has charges to face, the
process may be more involved. The 0SC may provide counseling on a
regular basis, cooperating with the jail physiciam and a local
psychiatrist on the supervision of possible medication. Meanwhile

he may be working with the pre-sentence investigator to see if he can
recommend further treatment as a condition of probation, Finally,

and somstimes only with the approval of the Superior Court, a referral
to an appropriate agency may be made.

Trainin

A. All staff members are required to read the jaﬁi health care policy
and procedures manual semi-annually and to attend semi-annual training
programs in the identification and handling of mental health problems.

B. The 0SC provided the first session of this training in cooperation
with a local psychiatrist and the Whitman County Alcoholism Center.

The second session, planned for this month, will be taught by programmed
learning manuals provided by the Washington State Medical Association
(WSMA). The Washington State Criminal Justice Training Commission also
provides training of this nature, but to date no staff members have
attended. A new grant program has established a regional training
coordinator, who may be able to bring such training closer to this area.

C. The first session of the training offered 3 hours of instruction.
It is not known how long the programmed learning manuals will take to
complete.

D. The first session was a 3-hour classroom training period video-taped
for those unable to attend either of the 2 sessions. The programmed
materials may have to be supplemented by some classroom training.

Management

A. Although it is difficult to document, it seems that the existgnce of
the 0SC program has improved the security and the overall operation of
the jail. Attempting to meet the legitimate needs of inmates has hope-
i fully reduced their attempts to meet those needs by illegitimate or
idangerous means (e.g., suicide threats, technical rules violations for
attention, ete.)

‘'

B. No data are available for comparison, but one successful and one
serious suicide attempt have occurred in the jail since the program began
-almost 2 years ago. The successful attempt was a man who did not appear
depressed to either of the arresting officers, but who committed suicide
within a few hours of booking. The man who made the serious attempt had
been identified as in need of treatment and had undergone two previous
admissions at Eastern State Hospital. He is now back there receiving
extensive inpatient treatment. : ‘

C. A one-person program can be successfully operated in a small jail
(i.e., less than 25 average daily population, which accounts for 75% of
this country's jails) by using a "brokerage" system. The position must

be sufficiently structured to allow for routine screening of all immates
and individualized ‘care for those who cannot be immediately referred cut.
At the same time, it must be flexible enough to accommodate the differénges

~ 154 -

e

e [ ]

==

=

==

==

3

L -t §
[a—

N

e ok

e—
f e e 3

[ e |

[

e

st

e

=

— = = ==

&=

.‘..,‘w__,x
purormsiad §

P ity

i

[

{-«m».:,

f "

ey 5
| et |

iy
{._.._.:“‘":W-a

| 1
QRS

VI.

VII.

R R R A s e

in the treatment needs of individﬁal inmates., Having the service
grovide; as a member of the Sheriff's Office (or Department of
orrections) allows him/her to overcomeé many of the built-in prejudices

aiid obstacles to access for i
b Prisoners., . Good relationshij i
agencles are absolutely essential. ‘ #ps with referral

The support of the administration and personnel of the jail is
ﬁZsiigtely ?SSﬁntial to the success of this type of program. A major
ca:eslgg §3i2§d of.fhe programoig the protection from liability in
relatively fon e, 1.lness, Oor injury within the jail. A well-run,

: xpensive pFogram can save a jurisdiction a great deal

0L money as well as provide more humane treatment for inmates.

D. i
WithQ3§oprgble@ with a o?ejperson agency is that that person has no one
v m to discuss individual treatmeunt plans. Soem consultation
ar Sgﬁ:mgggiezﬁguldlbe made at an early date with a local psychiatrist
cional person able to advise the coordinat indivi
or selc or on individual
ses and overall program problems and development, Being a participant

at the local mental heal ! i
A th center's case conference might also meet this

2§zzh§rdproblem likely-to befall a one-person program is becoming over-
et g.e + A clear delineation of what needs to be done and what the
oy ‘]
rdinator can and. cannot do is essential. However, this delineation

may have to be renegoti : >
change. gotlated as the needs of the jail and its inmates

Facility

ﬁ. tTE? Whitman County Jail was built in 1927. It was remodeled in 1975
dy arking out one of the two cell-blocks and replacing it with a
ormitory-style work-release section. ‘

zéuczzio;e?gdellnﬁ mgde it possible to provide group counseling and

e cation Scz ri atively secure and confidential setting. It also

additionai Stagg » an treatmen? réleases possible without necesssitating

oxist onal . n adequatg individual counseling room does noi: »
0. the more secure section of the jail.. The room presently used

is shared with the patrol. sar
. geants and could provide an at
conducive to a good counseling relationship. mosphere move

A sketch of the jail facility is included as Appendix C.

Attachments

A. Appendix A is a copy "
Py of the "Procedures for Sus t
Inmates" taken from the Jail Health Care Manual. pected MeFtally i

B. Appendix B is a co of th ivi d
each inmate at bookingl.)y © Feceiving screening form completed on

C. Appendix C is a sketch of it
the Whitman C i -
mental health services are provided. B ENAEy Ll showlog where

D. Appendix D is a copy of the state of Washington's mental health code
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E. Appendix E is a copy of the most recent State Jail Commission
Inspection Report. This inspection was done {n a standard-by-standard
basis, so that the standards themselves arealso included.in this
appendix, At this time the Jeil Commission has no particular powers
to enforce its standards, but two avenues are likely to develop for it
to do so in the 1978 session of the legislature. First, legislation
already exists authorizing the state to fund the construction of new
jails, but only jails that meet the physical plant and the custodizal
caré standards developed by the Jail Commission.. The 1979 legislature
will review the plans submitted and approved by the Jail Commission
and possibly allccate funds to begin this process. Secondly, the Jail
Commission may be empowered to close jails that do not come into
substantial compliance with the standards within a specified period

of time. ‘

F. No litigation has been filed against Whitman County regarding the
operation of its jail.
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(1) A referral to the Whitman County Mental Health Center should be considered any

7 APPENDIX A

R |

PROCEDURES FOR SUSPECTED MENTALLY ILL INMATES

. time that you have probable cause to believe that a person being booked into

the jail is mentally ill.

AL)

B.)

C.)

D.)

The procedures for this referral are as follows:

If the Offender Services Coordinator (0.S.C.) is available, contact him
to handle the referral. He will determine past history of psychiatric
treatment and other relevant data, secure the necessary releases of in-
formation and attempt to make the best possible referral.

If the Offender Services Coordinator is mnot available, and immediate
treatment does not seem necessary, call the Whitman County Mental
Health Center at 564-5193, and refer the person yourself.

If you feel that immediate treatment is necessary, particularly if

you feel that the person may be (1) a danger to himself, (2) a danger

to others, or (3) gravely disabled, contact the Mental Health Profes-—
sional (M.H.P.) on call. This can be done by calling Pullman Hospital
(2nd floor) at 332-2541. They will be able to call or page an M.H.P.

24 hours a day. The M.H.P. will determine the least restrictive treat-
ment alternative necessary to get treatment for the person. If necessary,
he is empowered to involuntarily commit someone to an evaluation and
treatment facility for up to 72.hours.

In an extreme emergency, any peace officer may transport a person to
Eastern State Hospital (E.S.H.) for involuntary treatment if, and only
if, he has probable cause to believe that as a result of a mental dis—
order, that person is (1) a danger to himself, (2) a danger to others,

or (3) gravely disabled. 1In this instance, however, the peace officer
must remain at Eastern State Hospital until an M.H.P. from Spokane County
can evdluate the mental status of the person.

(2) The following list of symptoms may serve as a guide for you to determine if a
mental disorder is present:

A.)
B.)

’

C.)

D.)

E.)

F.)

Hallucinations - e.g., hearing voices, seeing visions, perceiving some-
thing that isn't there. : ’

Illusions - misperceiving something that is there - e.g., thinking you
are someone else, seeing an object as something it isn't.

Delusions -~ strange beliefs or ideas, often overly religious or grandi-
ose. - e.g., people being out to get someone, belief that thoughts

can control others.

Extreme Hyperactivity — constant moving, talking, inability to sleep for
long periods of time.

Withdrawal - very little activity, refusal to eat, speak, or get out of bed

Obsessions -~ persistent thoughts that the person feels he cannot get out
of his mind - e.g., thoughts of suicide, harming someone else, etc.
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G.) Compulsions - repeated actions, person feels forced to;act in a
certain way, e.g., washing hands over and over. /
3 } .

H.) Phobias - severe, unrealistic fears - person may hav% increased
pulse rate, hyperventilation, sweating, etc. in theﬁface of a sit-
uation not normally frightening. )/ '

J

1.) Catatonia — unusual, rigid posturing - e.8., persgh stands with arms
and legs in a particular position for hours at agﬁlme: '

J.) Flight of Ideas - strange speech, stringing tog%ﬁhér unrelated topics
and thought without apparent order. i

/

P
i
i

(3) 1In any referral of this type, explore the recent and’ past history of drug
and alcohol use and abuse. Alcohol, drugs and withdrawal from either can

Ji

cause many of the same symptoms. J
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INITIAL INTAKE MEDICAL HISTORY FORM

' APPENDIX B

e

b FILE NUMBER NAME . DATE OF BIRTH
4 ; : : ’ * 4 . B e : ‘
%i ‘j SEX DATE TIME a.m. / p.m.
i | B
1 it 3 YES NO Current illness or injury? If yes, describe
é ] YES NO Now under a doctor's care? DR.
i Dr. Address:
| ] YES . NO Special diet? Describe:
; IA YES NO Physiéﬁl handicap? Describe:
| YES NO Diabetos?
‘; } . YES NO Epilepsy?
¢ YES NO Heart problems? Describe:
is
. YES NO NEEDS TO SEE A DOCTOR! Action taken:
T YES NO Allergies? WHAT?
| 1 YES NO Mentally disoriented? M.H.P. Called?
fF
b
L ek .
‘ YES NO Now taking medication? TYPL: How often:
B
!
o —
o YES NO Presently covered by any kind of health insurance, including welfare
i assistance? If yes, describe:
aktd
' m YES NO Any bruises, trauma markings, infestations, etc.? Describe:
P
L
! ﬁpl GENERAL PHYSICAL DESCRIPTION AND OTHER COMMENTS:
:
Lo
P
Y
| -
R .
i w Necessary medical care will not be denied to any inmate due to inability to pay. However,
i T understand that T am responsible for the costs of any medical care rendered:to me while
f ¥l an inmate in the Whitman County Jail, except for routine treatment which can be provided
g%t by the jail physician.. I hereby authorize the Whitman County Sheriff's O0ffice to provide
| copies of my jail medical record to attending physicians and/or other institutions to which
§ T T may be transferred.
L
| SIGNATURE:
§ {i} WITNESS:
| & (Booking Officer) ,
: ' - 159 - !
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APPENDIX C
3rd floor
Run..way showe
Stairs
Tndividual |Cells
Plumbing, ete.
W toilet &
Work Release show
* Dorm :

i i etc.
* Group seating for counseling, classes,

Chief
of

office

Services "\ Room

LA

[\S

gy

2nd floor
Stairs Waitiﬁg Area Radio Woment s
‘ desk Room Cell
Stairs , ) /;><,
Spt.'s
Booking | Officer's
visiting Room - Room
* Ind1v1dua1 counseling intake interviews, etc.
| osC office is in adJacent building (county courthouse) in the

* preceding page bank |

WRUPNe

prosecutor's office.
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SERVICE DELIVERY MODEL - State of Michigan

Michigan's mental health code of 1974 dramatically changed the emphasis
of treatment regarding emotionally disturbed individuals. Rather than
the use of the large state mental hospitals, the first line of defense
and treatment for mental illness switched to the many local community
mental health centers that were established in.Michigan communities.

The code imposed more stringent requirements than ever before, regarding
involuntary admission to the state mental hospitals. Although these
stringent requirements have promoted the concept of community-based
treatment for the mentally i11, many jail administrators believe these
requirements to be a major cause of one of the most critical dilemmas

in Michigan jails today - emotionally disturbed individuals incarcerated
in jails, receiving no or inadequate mental health care.

Increased concern among correctional and mental health professionals
regarding this problem formed the catalyst for initiating steps to
provide adequate mental health care in jails, on a statewide basis.

In May, 1977, a jail/mental health task force was formed consisting

of six experienced and recognized professionals representing community
mental health, jail rehabilitation, probation and parole, the Michigan
Sheriff's Association, the Michigan Department of Mental Health, and the
Michigan Department of Corrections. The ultimate responsibility of the
task force was to make recommendations that would have statewide impact,

in an attempt to prov1de adequate mental health care to appropriate
individuals lodged in Michigan Jjails.

Ipitial goals were established by the task force, for the purpose of

attempting to clearly define its role and promote continuity among the
six members. These goals included:

1. Assess and document needs, services available, and

services utilized in jails regarding professional
emergency and continuing mental health care.

2. Assess and document county jail staff's training

regarding the recognizing and dealing with psychiatric
and/or behavioral problems in jails.

Assess and document problems experienced between
county jails and the Center for Forensic Psychiatry.

4. Recommend provisions whereas every jail in Michigan

has access to, and utilizes professional emergency and
continuing mental health services to the appropriate
inmate population.

Recommend provisions whereas all correctional staff in
. Michigan jails be trained and qualified to recognize

and adequate1y deal with psych1atr1c and/or behavioral
problems in jails.

Recommend provisions to alleviate problems identified

between county jails and the Center for Forensic
Psychiatry.

* Freceing page blank |
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After initial goals had been established, the next step taken by the
task force was to assess and document on a statewide basis, all_

factors the goals designated be covered. This massive information
gathering process was initiated through extensive meetings with )
Sheriffs, jail staff, jail inmates, judges, mental health professionals,

and local citizenry throughout the state. In addition, three comprehensive

statewide surveys and one detailed study were enacted by the task force.

These included:

1. A surve of all jail administrators, (with the exception of
Wayne vounty), regarding the assessment issues stated in
the task force's initial goals.

2. A survey of all state probation and parole agencies regarding
mental health issues for probationers and parolees. (It was
felt by the task force that mental health issues relating
to probationers and parolees may have a direct effect upon
the number of mentally i11 persons booked in jail.)

3. A survey of all community mental boards regarding the
type of services they offer, and their present involvement
in providing those services in the jails.

4. A detailed study of suicidal behavior in Michigan jails
throughout the past five years, specifically noting rising
trends.

The results of this assessment were surprising only in regard to the

high degree in which professional mental health services were needed

in jails, and not adequately provided. The assessment regarding training
also revealed a need for more intensive training on a statewide basis.

In addition, a definite feeling of confusion and disenchantment

existed among jail staff concerning the Center for Forensic Psychiatry
and its role in the criminal justice system. This Tlack of knowledge
regarding Michigan's mental health/criminal justice field was also
evident in jail staff's questions regarding the relatively new verdict

in Michigan - Guilty But Mentally I11.x This was disturbing in that
jails play a major role in the Forensic Center's responsibility regarding
evaluations of jail inmates in relation to Michigan's mental health/
criminal justice system. The task force's findings were documented and
clearly demonstrated a tremendous problem in Michigan jails today. The
importance of adequately documenting needs was recognized and it was

felt to be necessary if recommendations for legislative or departmental
policy changes were to be made.

- e am mm e em em mm e G e mm e mm em e s e em  Em m e Ge M e e mw e mm e e e e em ms e e mm

*Guilty But Mentally I11 - a verdict given when an individual is judged in
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Based on this information, the task force's desire was to formulate
recommendations that would have the most impact on a statewide basis.
Consequently, the focus of the recommendations was centered around

the State Departments of Mental Health and Corrections. The basis

for this decision was due to the state's ability to advise and regulate
local mental health centers and jails throughout the state: The
Department of Mental Health through its funding responsibilities and
administrative code for all mental health centers; and the Department
of Corrections through its authority given to them by law, to promulgate
rules for all jails in the state.

The recommendations made to the Department of Mental Health mandated
such things as:

1. The availability of emergency and continuing mental
health care to every jail, lockup, and holding center
in the State of Michigan. '

2. The responsibilities for the delivery of emergency and
continuing mental health care to every jail, lockup,
and holding center in the State of Michigan.

3. The development of a policy to assist law enforcement
personnel in admitting appropriate individuals to
state mental hospitals rather thar jails.

4. The development of a training program for any mental health
professional working in a jail. Such topics as jail and
security procedures, correctional and forensic issues, etc.,
shall be covered.

5. The exploration of alternative funding sources in addition
to funding from the Department of Mental Health for
community mental health programming in jails.

6. The development of an informational/educational package
to be distributed among community mental health professionals
and criminal justice personnel, regarding the Center for
Forensic Psychiatry, forensic issues and the state's mental
health/criminal justice system.

The task force's recommendations have not been taken Tightly. The
Department of Corrections for example, has proposed revisions of its
promulgated rules for jails in Michigan. The following review of a few
of these proposed rule changes for jails indicates both the type of
recommendations made to the Department of Corrections by the task force,
ang the department's willingness to provide their cooperation in this
endeavor.

Ptes B
=)

a legal court of Taw to have committed a crime, and although the guilty person
was determined to have been or is psychotic (mentally i11), he/she was able

to understand and comprehend the seriousness of the crime. A person convicted
of a felon and found to be Guilty But Mentally I11 is sentenced to the
Michigan Department of Corrections and must serve out his/her time in the
correctional setting. He/she however, is given psychiatric treatment, under
the guidance of the Department of Corrections. One of the reasons for the
creation of this verdict was an attempt to elimihate what some legislators
believed, a loophole in the courts created by the Not Guilty By Reason of
Insanity verdict. ‘

Rule 791.__ . _MENTAL HEALTH SERVICES

Rule __. (1) The administrator and the governing entity shall provide
mental health services to inmates.

(2) A written agreement between the governing entity and the provider of
mental health services or the administrator and the provider of mental health
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services shall be established to provide:

(a) 24-hour crisis intervention and emergency services which include:

(i) Diagnosis and evaluation.

(i) Treatment.

(iii) Location of treatment.
(iv) Provider of treatment.

(b) Continuing care which includes:

i i :s and evaluation to determine those inmates who )
a) agzgggs;Znta11y i11, mentally retqrdt_ed3 or whoge a@aptat1on
to the detention environment is s1gq1f1cant1y 1mpa1red.
(ii) Provision of treatment consistent with the continuing
nature of the problem and expected Tength of stay.
(iii) Location of treatment. :
(iv) Provider of treatment.

ini i j i it i ical authority
administrator, in conjunction with the responsible me@1ca )

§g311T22ve1op and implement written policies and procedures which will ensu;§
the day-to-day provision of mental health services gstab11shed in suprg1ed(t .
of this rule. These policies and procedures shall include but not Timited to:

Definition of psychiatric emergencies.

,

a » - 3

kb% Designation of contact person 1h case of a psychiatric emergency.
(c) 24-hour location of the provider of emergency services. )

(d) Referral system for continuing mental health care and criteria

for referral.

i ili i hall be
6) Upon request, staff from the Office of‘Fac111ty Services sha
gv;i1ag1e foa consultation or advisory services to.meet the requirements
of this rule.

Rule 791.603. Staff training.

Rule 603. (1) The administrator shall develop and implement a continuing orientation

and inservice training program for all facility personnel having direct contact
with inmates. :

(2) Training for facility personnel having direct contact with inmates
shall include:

(a) Crisis intervention and control.

(b) Recognition of suicide.prong behavior. .

(c) Recognition of mental 111ngss and retardat1on.

(d) Recognition of emotional disturbances.

(e) Basic first aid skills or equivalent. o

(f) Cardiopulmonary resuscitation (QPR) and basic 1ife support
and recognition of symptoms of illnesses most common to the
facility. )

(g) Intake medical screening.

(h) Administering medication. . o

(i) Identifying and responding to medical, dental and psychiatric
emergencies. . :
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The recommendations made by the task force were approved by key adminigtrative
members of the Departments of Mental Health, Corrections, and Management and
Budget. They have requested that the task force constitute a base membership
of a new subcommittee called the "Subcommittee on Mental Health Care for Jail
Populations.” The charge given to this new subcommittee is to develop program
models in various regions of the state for providing mental health care to
jail populations. This new subcommittee scheduled its first meeting in
September, 1978, and hopefully will begin actualizing recommendations made

by the jail/mental health task force. In addition to support and positive
action taken by top administrators of the departments, indications are that
key members of the Michigan legislature are supportive of the recommendations
made. A key official of an organization called the Michigan Jail Rehabilitation
Services Association is also a top administrative aid to the Chairman of the
Corrections Committee, Michigan House of Representatives. She is a strong
supporter of the task force's work and indicates any legislative action

regarding the improvement of mental health services in jails would be
prioritized highly.

Although this writing has dealt specifically with the work of the task force,

it is not meant to infer that other agencies and individuals have not made
commendable strides in combating this problem. Some individual clinics and
jailsthroughout the state have formed excellent relationships with one another

in an attempt to provide mental health services to individuals incarcerated

in jails. Sheriffs and jail administrators throughout the state have flooded

the Department of Corrections with requests for training their jail staff regarding
the recognizing and dealing with emotional disorders in the jail. The Office

of Facility Services, Department of Corrections, has developed an extensive
training program for correctional officers in jails. The program covers pertinent
issues as suicidal behavior, mental illness, depression, drug and alcohol abuse,
deviant sexual behavior, behavioral emergencies, and the psychopathic personality.
The program is unique as it was specifically designed for correctional officers

in city and county jails. The fact that this program has been received with
enthusiasm by jail staff in Michigan speaks highly of jail administrators and
their correctional staff's willingness to improve their own professionalism and
potential to adequately deal with this problem.

The State of Michigan has recognized the dilemma of mentally i11 people,
incarcerated in local jails, with no or inadequate mental health care. Through
a conscientious and cooperative effort between the many disciplines involved,
it does not seem unrealistic to expect proper and efficient mental health

care be given to any jail inmate in Michigan, in need of such service.
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REPORT TO THE JOINT PLANNING COMMITTEE
ON THE NEED FOR MENTAL HEALTH SERVICES
IN COUNTY JAILS, AND RECOMMENDATIONS

APPENDIX 1
- DEFINITION OF TERMS‘USED IN THIS REPORT

AFTERCARE

‘Services obtained from a mental health agency or other human service agency

following release from jail. Assistance and/or referral will be required

 for locating and receiving aftercare services.

CENTER FOR FORENSIC PSYCHIATRY

An agency maintained under the jurisdiction of the Department of Mental Health
created by legislation with the passage of Act 266 of 1966 and currently
receiving its authority from Act 258 of 1974. The Center performs services

as required by law, including evaluations regarding competency to stand trial,
criminal responsibility, and evaluations following an acquittal by reason of
insanity. Additionally, the Forensic Center provides treatment to individuals
found incompetent to stand trial and individuals found to be in need of mental
health services as well as other services including research that pertains to
mental health and the criminal law.

.. CONTINUING MENTAL HEALTH CARE .
‘Menta] HealTth services that are provided on a regular and continuing basis by a

mental health professional to anyone who needs such care in a jail.

EMERGENCY MENTAL HEALTH CARE ‘ )
Immediate access to mental health services by a mental health professional for
anyone who-1s experiencing an emergency mental dysfunction in a jail or lockup.

JAIL

'R Tacility oﬁérated by a unit of local government for the physical detention

and correction of persons charged with or convicted of criminal offenses.

- JAIL ADMINISTRATOR

Sheriff, facility administrator, or other duly authorized person responsible for
the operation of a facility, R

JOINT PLANNING COMMITTEE ) : s

The Joint Planning Committee is a committee of senior staff from the Departments
of Management and Budget, Corrections, and Mental Health who developed a report

on "Policy Decisions for Programming for:Forensic Patients and Prisoners with ~
Mental Health Needs" in 1976. The Jail Committee is a sub-committee of this group.

@ -

LOCKUP S f e, : .
R facility operated by a unit of local government-used to detain persons charged !
with or convicted of criminal. offenses for a period“cf‘Jgss#Ehan 48 hours. : U
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APPENDIX 1
page 2

MENTAL HEALTH PROFESSIONAL

Rule 1200 of the Department-of Mental Health's Administrative Ru]es states that
a "mental health professional" within a Ticensed hospital means a psychiatrist”
as defined in Chapter 4 of the Act (258), a psychologist, a certified social
worker, or a registered nurse:

{e) '"Psychologist' means a person certified as a consulting psychologist,
peychologist or psychological examiner pursuant to Act No. 257 of
the Public Acts of 1959, as amended, being . . . of the Michigan
Compiled Laws.

(f) "Certified Social Worker", "Social Worker", or "Social Work Technician"
meang a person certified by the Board of Examiners of Soetal Work . . .

(g) '"Mental Health Counselor" means a person with specific training in mental
health from an accredited university whose counseling program has been
approved by the Association for Counselor Education and Supervision or
the American Psychological Association.

From Chapter 4, Section 400:

() 'T@yckzatrwst" means a physieian who devotes a substantial portion of his
time to the practice of psychiatry and who has practiced psychiatry for
one year immediately preceding his certification of any individual under
thie fhapter.

MENTAL HEALTH SERVICE (COUNTY OPERATED)

A service operated within a county program shall be directed to at least one

of the five following mental health areas: mental illness, mental retardation,
organic brain and other neurological impairment or disease, alcoholism, or
substance abuse. Priority shall be given to the areas of menta1 illness and
mental retardation. A service is any of the following:

MENTAL HEALTH CODE (330.1208)

(a) Prevention, consultation, collaboratiom, educutional or information service
(b) Diagnostic service

(ec) Bmergency service

(d) Inpatient service

(e) Outpatient service

(f) Partial hospitalization service

(g) Residential, sheltered, or protective care service

(h) Habilitation or rehabilitation service

(1) Any other eervice approved by the department
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APPENDIX 1
Page 3

Rule 2005 of the Department of Mental Health Administrative Rules states:

"A community mental health board shall insure that the following minimum types
and scopes of mental health services are provided to all age groups either
directly by the board, by contract, or by formal agreement with public or
private agencies or zndzvzduals

(a) 24-hour intervention

(b) Prevention services

(e) Outpatient services

(d) Aftercare services

(e) Day program and activity services
(f) Public information services”

OFFICE OF FACILITY SERVICES, DEPARTMENT OF CORRECTIONS

The Office of Facility Services is a section of the Bureau of Correctional
Facilities. This office is primarily responsible for the inspection and
performance auditing of state-operated feleny institutions, county and

municipal jails and lockups, to assert compliance with statute, administrative
rules and Department of Corrections policies. To provide technician assistance
and consultation services to county sheriffs, county and municipal governments

and the Bureau of Correctional Facilities with reference to planning, programming,
construction and operation of correctional facilities, jails and lockups. To
provide jailer training assistance.

24 HOUR EMERGENCY INTERVENTION SERVICES ,

24-hour emergency intervention services are defined as any type of emergency
service which is available 24 hours. Emergency service may include a "hotline
telephone® which is defined as a telephone service by which mental health
professionals or trained mental health workers evaluate client defined
emergencies and provide counseling or react accordingly to ensure rapid
provision of appropriate intervention.

PREADMISSION SCREENING

Includes assistance to courts and other public agencies in screening residents
of the service area who are being considered for referral to a state mental
health facility for inpatient treatment to determine if they should be referred
community-based ‘resources as an alternative to inpatient treatment.

b e e T L S T T T e e e L e T R



APPENDIX 2
Page 4

The fo1iowing questions were asked in the county jajls surveyed throughout the state.

From these questions, the task force was hopeful that some valid insight could be
obtained concerning mental health in the county jails.

(1) How many inmates are presently incarcerated?

(2) How many of these inmates are in need of immediate or long term mental
health care? (excluding substance abuse)

(3) How many of those inmates are receiving any type of professional mental
health care?

(4) How many inmates are in need of substance abuse counseling?
(5) Who 1s your local mental health clinic liaison?'

(6) 1Is there a mental health professional "on call" 24 hours for emergency
situations?

(7) Have your corrections officers received the training from Office of
Facility Services regarding mental health (Recognizing and Handling
of Abnormal Behavior in the Correctional Setting)?

(8) Have you had difficulty with the present Mental Health Code? If so, explain..

(9) Have you had difficulty with the Forensic Center in Ann Arbor? If so, explain.

FINDINGS

The total number of inmates in the 77 counties surveyed was 4,198. Out of this
number, it was noted by jail administrators throughsut the state that 850, or
s1ightly over 20 percent needed some type of mental health care. Out of this
850, only 152, or approximately 18 percent were receiving any type of mental
health care at all. Almost 44 percent (or 1,837) in the jail administrators’
opinion, needed some type of substance abuse counseling. '

- 172 -

=]
N e

=
—

1

| e i

paey

| Svtm |

Sy

e}

po—— sy

[

TRy | asmweiat |
-

r e

frmmmemend

APPENDIX 3

PROBATION & PAROLE SURVEY

A survey was conducted of probation agents f i
rom the circuit court jurisdicti
throughout the state. Some of the probation agents serve as paro]g agenégt;gn

well. The survey requested information on th i ili
S e avaijlab
health services. Answers fell into three categories: 111ty and use of mental

A. Having a complete range of mental health services avajlable in or to

the jail, cooperative mental health agenc servi i :
Jail rated more than adequate to good? Y services to inmates in the

B. Services of mental health i i ;
professionals available, but limited qu 1it
reluctance to be cooperative or become inv S ce Y
ol
generally average to poor ‘quality. volved, slower service,

C. Defined as either (1) services available b i
ut for various reasons in-
adequate and generally unused, or (2) public mental health serviceg

available but never used, either because of inferi i
. ’ inferior
refusal of agencies to deal with jail inmates. service or total

Results show that 20 percent of the counties which responded have no mental health

services. Of the ] i ; .
to excelient. responding counties, 50 percent have services ranging from good

The conclusion of the two committee

T members who conducted the surve i

p12v22§?§ areas Where human services including crisis intervention,ysu?c$2:t
N, ongoing mental health professional services of a psychological and

psychiatric nature are wanted and are deemed acce i i
that those services are essentially avai1ab1e.ﬁfeptab]e %o those in authority,

[——

Report to Jail Committee on Probati |
) ion and Parole Su i
Probation and Parole; and Steve Newman, Allegan Cou;Z;yjag?}y 1977, Claire Sterners
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APPENDIX 4, APPENDIX 5

F=)

COMMUNITY MENTAL HEALTH SURVEY ' e

=

MODEL JAIL PROGRAM

ey

i ire | tnient of
In July 1977, a survey questionnaire was sent to_each'of the Depar
Menta]yHea1th's ;eqionaI offices, with one questionnaire provided for each
county. A phone survey was conducted by most of the regions.

o]
==

The purpose of this section will be twofold:

1.  present a potential Jail program, employing various components of
servite from the community and state and

The purpose of the questionnaire was threefold:

(1) to find out if mental health services were provided to the jail 2. give examples of staffing ratios and types of staff involved with a

Jail program.

(2) to fnquire as to the availability of consultation to Tocal police ; o An ideal jail program could potentially utilize the following service

components:

F =

(3) to inquire if mental health services were provided to ex-offenders | o 1. mental health service

i - - N - . - ta]
esults of this survey are provided in the following pages by community men .
ﬁea1th board. A map zhowing each community mental health board and its respective
region follows this explanation.

=

2. Jail rehabilitation services

4

. , 3. educational programs
1[ »E 4. substance abuse counseling
i | g} 5. vocational education services (adult education)
¢
1L

. testing and evaluative services (both psychological & educational)

. recreational programs

==

6

7

8. follow-up or ex-offender program or referral process -
9

|

. other specialjzed programs.

Much of the information regarding the above types of programs were obtained from
the Livingston County Re-Entry Program, Sheriff Hards, Sheriff and Mark Coulter,

o

1---—»l E =

Director.
ﬂ: Program Statement
} f This jail program has been designed to assist jail inmates on a voluntary basis
H: ‘ gz through a "total spectrum" of services. Various integrated programs shall be

desqued to aid an inmate with émergency or continuing mental health problems,
hab111§ation or adjustment problems, the re-entry process to the community and
to assist the individual through follow-up contact, subsequent to jail release.

E3

f Responsibility

AN programs, with‘the exception of work release or follow-up programs shall be
housed within the jail. The sheriff, by compliance with Rule 523 of the Rules

for Jails, Lockups and Security Camps, shall insure confidentiality and security
of all treatment areas. ’

-
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APPENDIX 5
Page 2

¢

If programs have not been previously located within or contracted with by the )
jail, the sheriff or designee shall establish a contract with the local communi ty
mental health office or another suitable and appropriate mental health agency for
delivery of emergency and continuing care within the jail.

If the contract is developed with the community mental health program, the contract
and a request for funding shall be presented to the Department of Mental Health in

the usual budget request format.

Staff Required

Since the number of jnmates incarcerated in the jail fluctuates daily, all staff
ratios will be approximated figures.

Emergency & Continuing Care Services .
Number of Inmates Number of CMH Staff

less than 15 .5
16-30 1
31-50 1.5
51-70 2
71-100 2.5
101-150 3
151-200 3.5
201~ + 4

For an inmate population of 40 or more, other suggested staff would include

rehabilitation staff: one educational coordinator, one substance abuse counselor, .

one follow-up coordinator, three-seven part time teachers or adult education
teachers, .5 to one recreatijonal coordinator, and X number of volunteers.

These positions may be filled through federal grants, state pesitions, CETA
positions, student placements from universities, community colleges or private
institutions, volunteers, intermediate school districts or through a variety of
other ways, :

Any problems which arise that may require outside consultation shall be directed
to the Office of Facility Services, Department of Corrections. The Office of
Facility Services shall notify and may involve the Department of Mental Health
regional office as appropriate.
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Western Interstate Commission for Higher Educatian

}

Al
awer P, Bouldsr, Colorado 80302 « (303)

=r

=

affirmative action/equal opportunity employer

The National Institutes of Mental Health (NIMH), Law Enforcement Assistance
Administration (LEAA), and National Institute of Corrections (NIC) will
cooperatively sponsor a Special National Workshop on 'Mental Health Services
for Persons in Jails" in September 1978.

My project component is to identify and evaluate current mental health - jail
programs which can be presented as model operationms.

I would sincerely appreciate any information you can provide about the efforts
in this area which exist in your state. While many programs may have been
successful with only one facet of service such as diversion, screening and
classification, crisis intervention, staff training, etc., I am interested

in all referrals.

If you are unfamiliar with specific mental health - jail programs, perhaps you
can suggest other resources and individuals more directly involved or
knowledgeable.

Since this issue has been historically ignored, locating exemplary programs

is extremely difficult. Therefore, any recommendations you can offer would

be of tremendous value.

Thank you for your immediate attention and assistance.

Very truly yours,

Carole Morgan
Corrections Consultant
CM:cn

T can be contacted at (303) 492-8232.

Precading page blank

492-8232
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Western Interstate Commission for Higher Education

affirmative action/equal opportunity employer

The National Institutes of Mental Health (NIMH), Law Enforcement Assistance
Administration (LEAA), and National Institute of Corrections (NIC) will
cooperatively sponsor a Special National Workshop on "Mental Health Services
for Persons in Jail" in September 1978.

My project component is to identify and evaluate existing mental health - jail
programs which can be presented as model operations.

Since this area has been historically ignored, I realize that very little
specific information may be available. However, the issues may be indirectly
discussed within more generic categories; i.e., inmate health; jail screening
criteria; crisis intervention and staff training; etc.

I would appreciate any relevant material you can recommend as well as any
existing programs that provide mental health services to jail inmates with
which you might be familiar. Please let me know the costs involved.

Thank you very much for your immediate attention and assistance.

Very truly yours,

Carole‘Mbrgan
Corrections Consultant

CM:cn

* Preceting page blank

P.O. Drawer P, Boulder, Colorado 80302 « (303) NGNS

492-8232
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P-U Drawer P, Boulder, Colorado 80302 . (303) 492-8232

LATTACHMEDNT C
P.0. Drawer P, Boulder, Colorado 80302 - (303) 492-8232

W ( % :JU—]] E }?‘ - Western Interstate Commission for Higher Education

Western Interstate Commission for Higher Education affirmative action/equal opportunity employer
an equal opportunity employer ~————————— April 12. 1978
e

May 18, 1978
MEMORANDUM

TO: - Sheriff

T
‘ TO:
FROM: Carole Morgan, Corrections Management Consultant W
5 SERE FROM: C :
SUBJECT: Mental Health Services in Jails E@ arole Morgan, Corrections Management Consultant
SUBJECT: Mental Health Services in Jails

The National Institutes of Mental Health (NIMH), Law Enforcement
Assistance Administration (LEAA), and National Institute of Corrections
(NIC) will cooperatively sponsor a Special National Workshop on 'Mental
Health Services in Jails" in September 197§.

=

. Just a reminder to let you know that we have not received your completed
Mental Health Services in Jails" Program Description.

I am sure your efforts in this area deserve greater recognition and hope

you will take the time to provide the information needed for further program
consideration.

My project component is to identify and evaluate current mental health -
jail programs which can be presented as model operations.

=

Your program has been recommended as a possible model for service -

delivery in your state, : l If your response has already been returned, please let me know as soon
| as possible.

Since I am unable to site visit every program which is being
preliminarily considered, I hope you will assist me in the selection process

by completing the attached "Program Description." ¥ I sincerely appreciate.y0ur cooperation and look forward to hearing

- from you.

Responses should be received before April 28, 1978. Returned information
will be reviewed and the outstanding programs nationally will be contacted
for further assessment,

I3

Please accept my congratulations for the work you have accomplished in

this traditionally neglected service area, and best wishes for your continued .
success. W

Thank you for your cooperation and immediate attention.

?},,;;; ;%»f

CM:be

1

R s

\

3
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MENTAL HEALTH IN JATILS

Program Description

NAME ¢

POSITION:

DATE:

LOCATION OF JAIL: CITY COUNTY STATE
CURRENT JAIL POPULATION: MALE FEMALE MAX. CAPACITY

RACIAL DISTRIBUTION OF CURRENT POPULATION:

APPROXIMATE PERCENTAGE OF CURRENT JATL POPULATION MENTALLY ILL:

MENTALLY RETARDED:

PERCENTAGE OF CURRENT POPULATION PRE-TRIAL: SENTENCED:

NAME OF PROGRAM:

AGENCIES INVOLVED:

DATE WHEN PROGRAM BEGAN:

I. RATIONALE

A. HOW DID THE PROGRAM GET STARTED?

B. WHAT ARE THE PURPOSES/OBJECTIVES OF THE PROGRAM?.

¢. IS THE JAIL NOW OR HAS IT BEEN INVOLVED IN LITIGATION BECAUSE OF
MEDICAL OR MENTAL HEALTH PROBLEMS?

Precaing age ark

- 187 -
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Iv.

VI.

VII.

VIII.

IX.

X.

E. FOLLOW-UP:

1. DO YOU PROVIDE FOLLOW-UP TREATMENT OR
COMMUNITY REFERRALS
THE MENTALLY ILL OR MENTALLY RETARDED? HOW? o

WHAT PARTICULAR PROBLEMS HAVE EXISTED OR STILL EXIST WITH THE PROGRAM?

WHAT PARTICULAR SUCCESSES HAVE RESULTED FROM THE PROGRAM?

WHAT HAS BEEN AND IS THE RELAII
ONSHIP BETWEEN MENTAL HEALTH
STAFF AND THE JAIL'S CUSTODY PERSONNEL? FROGRAY

DO THE CUSTODY OFFICERS RECEIVE SPECIAL TRAINING TO IDENTIFY AND TREAT

THE MENTALLY ILL OR MENTALLY RETARDED?
TRATNINGS ? WHO PROVIDES THIS

WHAT PERCENTAGE OF THE CUSTODY OFFICERS ARE FEMALE?
ARE THEY ASSIGNED TO MALE HOUSING UNITS?

HOW HAS JAIL MANAGEMENT BEEN AFFECTED BY THE PRESENCE OF WOMEN STAFF?

ggégyﬁéVE YOU LEARNED FROM YOUR PROGRAM EXPERiENCE THAT YOU WOULD
PMEND TO OTHER SHERIFFS/MENTAL HEALTH DIRECTORS TO IMITATE?

ADDITIONAL COMMENTS: (Please identify Program Director if other than
person answering questioms.) :

- 189 -
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Western Interstate Commission for Higher Education
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affirmative action/equal opportunity employer

April 26, 1978

MEMORANDTUM
TO: Proiject Director
FROM: Carole Morgan, Corrections Management Consultant

SUBJECT: LEAA Funded Project for Mental Health Services in Jail

The National Institute of Mental Health (NIMH), Law Enforcement Assistance
Administration (LEAA), and National Institute of Corrections (NIC) will
cooperatively sponsor a Special National Workshop on '"Mental Health Services ;
for Persons in Jails" in September 1978.

My project component is to identify and evaluate current mental health -
jail programs which can be presented as model operatioms.

The 1973-78 LEAA printout for "Subgrant awards relating to mental
health services dn correctional institutions' described services possibly
offered at one time to jail inmates.

Since this issue has-been traditionally ignored, it is extremely difficult
to locate specific data regarding existing or past programs. Therefore, any
information you can offer would be of tremendous value,

If mental health services for the mentally ill or mentally retarded jail
population exist, please complete the yellow '"PROGRAM DESCRIPTION."
If services did operate but are no longer available, please return the
explanatory white memo,.

I hope to site visit those operations which have been successful in
providing such services as diversion, screening and classification, crisis
intervention, staff training or community follow-up referrals in order to
finally select the workshop participants. Consequently, time is limited
and your response before May 5, 1978 would be sincerely appreciated.

Thank you for your cooperation and immediate attention. -

g
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ATTACHMENT H

The following programs provide commendable mental health - jail services
and are recommended for consideration. Salient program aspects or impressive
activities observed during site visits, presented in service descriptions or
discussions have been included.

MARYLAND: Baltimore City, Baltimore

Warden: Gordon Kamka

A,  Therapeutic communities.

B. "Leust repressive" jail atmosphere and amiable security officers -
psychologist interactions (especially notable due to size of jail
population).

'MICHIGAN: Wayne County Jail, Detroit

Sheriff William Lucas

A. Reception diagnostic center concept.

B. Sophisticated triage mental health referral process.

UTAH: Salt Lake County Jail, Salt Lake City

Jail Administrator: Gary Deland

A. Court screening intake services in jail/diversion and bonding
alternatives.

B. Mental health staff research with environmental jail effects.
C. Associated mental health center staff research with identification/
screening criteria for selecting successful performance custody

officers.

FLORIDA: Alachua County Jail, Alachua County Department of Corrections,
Gainsville

Director: Donald Cabana
A. Screening and diversionary programs.

B. Classification/testing and evaluation system.
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SUPPLEMENTAL SURVEY DATA RECEIVED AND RECOMMENDED

CALIFORNIA: A study of the Need for and Availability of Mental Health
Services for Mentally Disordered Jail Inmates and Juveniles

in Detention Facilities (October, 1976), Arthur Bolton Associates.

HAWAII: Spectrum of Psychiatric Practice at Halawa Correctional Facility
(March, 1978), Arnold Golden.

LOUISIANA: Working Paper: Coordinated Service Delivery to Offenders and

Their Families (March, 1978), Governor's Pardon, Parole and

Rehabilitation Commission.

MAINE: The Community Justice Project: Consensus in the Justice Community

(March, 1978), Maine State Department of Mental Health and
Corrections (Kennebec Valley Mental Health Association).

MISSOURI: The Mentally Retarded Offender in Missouri: with recommendations

for a state-wide system of services (August, 1976), Missouri

Association for Retarded Citizens, Inc.

NEW MEXICO: State Forensic System: Data Management System, Mobile

Evaluation Teams and Wilderness Experience report (1978)

Department of Hospitals and Institutions.

PENNSYLVANTIA: Survey of Mental Health Resources in County Correctional

Facilities (1977), Ray Bedford, Governor's Task Force on

Maximum Security Psychiatric Care in the State of Pennsylvania.

SOUTH CAROLINA: Developmentally Disabled Offender: A Workshop Manual

(1978), Steve Dillingham, University of South Carolina, Statewide
Technical Assistance and Training Project in Developmental

Disabilities.

WISCONSIN: The Impact of Comprehensive Community Treatment: An Assessment

of the Complex Offender Project, James Kloss, Mendota Mental
Health Institute (1978).
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