Washington State Joint Legislative Task Force on Jail Standards

MEETING MINUTES
November 17, 2022 3:00 — 5:00 p.m.

Welcome

e Co-chair Ethan Frenchman welcomed Task Force members to the fourth
meeting of the Joint Legislative Task Force on Jail Standards.

e Ethan Frenchman reviewed the shared operating procedures the group
established in the October 2022 meeting.

e FEthan Frenchman reviewed the meeting agenda. The task force adopted the
agenda for the November 17 meeting.

e Ethan Frenchman reviewed the previous meeting’s minutes. The task force
approved the October meeting minutes.

e Establishment of quorum. See list below.

Public Comment Period
e No members of the public in attendance submitted a comment.

Experiencing Health Services in Jail

e Task force member, Jordan Landry, shared his experiences receiving health
services while awaiting trial at the King County Jail between March 2019 and
September 2022. Jordan recounted issues with receiving timely prescription
medications upon booking and release. During his confinement, Jordan noted he
required both emergency and follow-up care. However, he recalled that follow-
up care appointments were routinely cancelled due to COVID. Jordan stated that
his continued to decline and as a result he was moved into the infirmary to have
closer access to care; this move resulted in him living in isolation for the
remainder of his confinement. Jordan concluded that in total he waited more
than 14 months for follow-up care and ultimately did not receive care he
required until he was discharged from the jail.

Overview of Jail Health Services & Standards
e Task force member, Dr. Marc Stern provided the group with a presentation
covering the following:
o What health care services are provided in jails and how that care is
provided;
o Who pays for the health care services within a jail;




o What the standards of care and regulations are for health services in a
jail; and
o The available data on health care services and related outcomes. See
attached slides on page 5.

Dr. Stern noted that jails provide a wide range of health care services including
medical, dental, mental health, and substance use disorder treatment and
demonstrated how individuals in custody are able to access and receive care. Dr.
Stern referenced RCW 70.48.490 which allows for the delivery and
administration of medication and medication assistance by nonpractioner jail
personnel. He elaborated on how frequently correctional officers conduct
screenings, such as for opioid withdrawal, and highlighted the limited options
for care for individuals whom are dealing with mental health related issues.
Dr. Stern relayed to the group the funding sources for jail health services and
noted that an individual’s medical insurance is discontinued once they are
detained. He noted that as a result, jails charge copays, which can become a
barrier for individuals to access care and can later become medical debt, which
in some cases can become collectible.
Dr. Stern outlined the components of a health care standard — the structure, the
process, and the outcome. He then noted that the components of a standard can
be measured both objectively to determine if a policy exists (e.g., the jail has a
policy on suicide prevention) as well as subjectively to determine the quality
(e.g., the suicide prevention policy is written well).
Dr. Stern concluded his presentation outlining the available data on health care
services and related outcomes. He noted that death rates were exponentially
higher in 2019 than in 2000, and that Washington jails have the fourth highest
mortality rate in the country.

Application of Health Care Standards

Lauren Robinson, RN, from Seattle & King County Public Health provided an
overview of the available health services at the King County Jail and how
standards can inform the care that is provided. She emphasized that the jail
responds to an array of needs and provides a wide range of services, including
supporting public health endeavors, such as HIV screenings at booking. She
noted that individuals in custody have daily access to several services and that
requests for services are voluminous at the jail.

Lauren highlighted the challenges staff have in providing care to all individuals
and how the lack of both health care and corrections staff is leading to prolonged
wait times for individuals in custody to receive non-urgent services. She noted
these staffing shortages impact the ability to provide care and stated that people
are often waiting for hours in the booking area where they unable to receive
care. People are waiting more than 25 days past an expected appointment for
non-urgent care and sick calls and routine appointments are repeatedly
cancelled. She stated that zero patients were transported to outside health care
appointments in the previous week, and that routine health assessments have
been cancelled for months now due to COVID precautions.



https://app.leg.wa.gov/RCW/default.aspx?cite=70.48.490

e Lauren then shared how the health services in the jail is currently accredited by
the National Commission on Correctional Health Care. Lauren noted that the
Commission’s standards help inform and guide policies and practices in jails.
However, she also cautioned that standards alone cannot guarantee quality care
and that many standards are often vague and lack guidance. She noted that
standards often do not account for operations within the jail, and that staffing
impacts the ability to meet standards. She concluded that the jail does not lack
standards, but lacks the proper staffing and resources to respond in real-time to
highly complex needs of individuals in their care.

6. Correctional Health Care Oversight

e Held for a following meeting.

7 Next Steps and Closing

e Hailey Ockinga reminded members of the survey that was sent out prior to the
meeting to collect preliminary feedback on the group’s proposed
recommendations and asked that members respond to the survey by Friday,
November 18.

e Next meeting will be on Wednesday, December 14 in Spokane
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Who conducts screening for opioid
withdrawal at Booking?

Correctional Officer 30 jails
Nurse 17
No one 1



Which treatments are used for opioid
withdrawal management?

Buprenorphine 28 jails
(either induction or taper)

Symptomatic treatment 16
(prescription medications)

Symptomatic treatment 3

(prescription-medications)




Who is eligible to start and treatment for
OouD?

No one 15 jails
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Electronic Records in Jails?
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Treating Mental llIness in Jails



Option 1: In-house expertise and mgt
Option 2: Take to local hospital ER
Option 3: Civil Commitment (= ITA = RCW 71.05)
Call county DCR:
a. Will inflict harm upon self, others, property? or
b. Can’t provide for/is not receiving essential health
& safety needs?
Outcomes: -admit to MH facility (1-3 days) (rare)
-0
Option 4: Forensic Commitment (= CR = RCW 10.77)
Ask court to order competency eval (1-2 weeks)
Outcomes: -competent 2 ¢
-incompetent = Order CR > wait wks to mos
for bed = return to jail w competency
restored ONLY
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gth Amendment

‘Excessive bail shall
not be required, nor
excessive fines
imposed, nor
cruel and unusual
punishments
inflicted.”




(Only at
sentencing)



Arizona State Prisons
Pop=30,000

$

Medicaid = Prison =
S275m S200m
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Standard of care and regulation



Structure Process Outcome

(((Have”) (HDO”) (”GEt”)
Brick & Mortar Intake Screening Prev’n Suicide
Policies Grievances Low
Staff Interpreter Svcs Recidivism

Avoid Assaults



Objective
(“Exists”)

Subjective
(“Quality”)

Structure
(“Have”)

Has a policy
on Suicide
Prevention

The Suicide
Prevention
policy is well-
written and
complete

Process

("Do’)
Screening for
suicide risk is
done within 4
hours of arrival

Suicide risk
screening is
done correctly

Outcome
(”GEt”)

Prevents
suicides

Prevents
other (non-
suicide)
deaths that
are avoidable




How to draw
sample

Setting performance
level of standard

Screening for
suicide risk is

done within 4
hours of arrival

All admissions?
Sample?
Random?
Purposive?

100%?
90%?



Data regarding services and
outcomes
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e [video of Garfield County Jail interior]
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