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PART ONE: OVERVIEW OF THE STUDY 



I. INTRODUCTION 

In June of 1975, the American Medical Association (AMA) received 

a grant from the Law Enforcement Assistance Administration (LEAA) to 

conduct a program to improve health care in the nation's jails. The 

I 
I 
I 
I 
I 

AMA, in turn, sent out a Request for a Proposal to all interested II 
state medical societies and subsequently selected six of these to 

serve as subgrantees. The successful applicants included medical 

societies in three mid-Western states (Indiana, Michigan, and Wiscon-

sin), one Southern state (Georgia), one on the East Coast (Maryland) 

and one on the West Coast (Washington). 

Each of these six state medical societies selected from three 

to seven jails to serve as pilot sites. In all, a total of thirty 

pilot sites were selected. A pre-profile of these selected jails 

and their existing health care delivery systems was developed during 

1/ 
the first program year.- This pre-profile initially served to iden-

tify health care deficiencies in each of the pilot jails. The state 

medical societies then utilized this information to develop model 

health care delivery systems to correct these deficiencies. In addi-

tion, the pre-profile data served as a baseline from which subsequent 

changes in the health care delivery systems could be measured. 

A post-profile, conducted toward the end of the second program 

year, indicated that significant changes had occurred in the health 

1/ See, Anno, B. Jaye, Analysis of Jail Pre-Profile Data: 
American Medical Association's Program to Improve Medical Care and 
Health Services in Jails, Washington, D.C.: Blackstone Associates, 
(June 1977). 
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care delivery systems of the twenty-seven pilot jails~/ remaining in 

3/ 
the program.- Some of the most important changes indicated by this 

post-profile were: 

• An increase from fifteen jails where chronic and con­
valescent care was available pre-program to twenty-one 
jails at the end of Year Two where it was not only a­
vailable, but adequate; 

• An increase from seven to twenty jails meeting the 
definition of adequacy with respect to in-house clinics; 

• An increase from ten jails which provided some type of 
physical exams to some inmates pre-program to fifteen 
jails which fully complied with the AMA's requirement 
to provide all inmates with complete health appraisals 
within fourteen days of admission (four other jails 
were in nearly full compliance with this standard at 
the end of the second year); 

• An increase from twelve to twenty-two jails providing 
regular sick call to inmates; 

• An increase from seven to twenty-two jails offering 
detoxification for both alcohol and drug abusers; 

• An increase from sixteen to twenty-three jails prov~d­
ing special diets to inmates; 

• An increase from sixteen to twenty-two jails offering 
routine mental health services; 

• An increase from two to eleven jails providing some 
type of routine dental services; and 

~/ For more complete information on the reasons why three 
sites were dropped, see B. Jaye Anno, Final Evaluation Report of the 
American Medical Association's Program to Improve Health Care in 
Jails (Year Two), Silver Spring, Maryland: B. Jaye Anno Associates 
(June 6, 1978). Suffice it to say here that the basic reason was a 
lack of -cooperation from the jails' correctional staff or medical 
staff or both. 

1/ See, B. Jaye Anno and Allen H. Lang, Analysis of Pilot Jail 
Post-Profile Data, American Medical Association's Program to Impro,ve 
Medical Care and Health Services ill Jai-ls, Silver Spring, Maryland: 
B. Jaye Anno Associates (April 1978). 



• An increase from nine jails having any written policies 
and procedures pre-program to twenty-two jails at the 
end of the second year which had written policies and 
procedures to govern all aspects of their health care 
delivery systems. 

In addition, other improvements occurred, including: 

• Changes in the policies and procedures governing the 
storing, handling and distribution of medications; 

• The initiation of receiving screening in nineteen of 
the pilot jails; 

• A reduction in the number of deaths occurring at the 
pilot jails; 

• Changes in both "management information" and "inmate/ 
patient treatment" record-keeping systems to bring 
them into compliance with the AMA standards in these 
two areas; and 

• Increases in the number of medical personnel serving 
the jails as well as increas~s in the frequency and 
extent of coverage offered.il 

4 

In addition to the "Jail Pre/Post Profiles," a second major data 

collection activity was undertaken during the first two program years, 

5/ 
namely an "Inmate/Patient Profile.'~ Whereas the Jail Pre/Post-

Profile was designed to elicit information regarding deficiencies 

and subsequent changes in the thirty pilot jails' health care delivery 

systems, the Inmate/Patient Profile (I/PP) was designed to determine 

what consequences these deficiencies had on the health status of in-

mates and what impact the AMA program had on improving inmates' health 

status. Some of the more significant changes, as measured by the 

I/PP data, which occurred in the pilot sites between Year One and 

i/ Ibid." pp. 76-77. 

1/ See B. Jaye Anno, Analysis of Inmate/Patient Profile Data-­
Year Two, Silver Spring, }mryland: B. Jaye Anno Associates (May 1978). 
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and Year Two included the following: 

• Significant reductions in the proportion of inmates in 
accredited jails who stated they never had seen a den­
tist; 

• 

• 

• 

• 

• 

• 

Significant reductions in the proportion of inmates in 
accredited jails who stated they never had their eyes 
examined; 

Significant reductions in the proportion of abnormali­
ties not previously identified and/or treated in the 
accredited jails that were picked up in four labora­
tory tests administered as part of the Inmate/Patient 
Profiles; 

Significant reductions in the proportion of body ab­
normalities not previously identified and/or treated 
in the accredited jails that were picked up during the 
physical examinations conducted as part of the I/PPs; 

Significant increases in the number of inmates in ac­
credited jails who reported receiving physical exams 
upon admission, medical care other than an admission 
physical, and mental health care; 

Significantly fewer inmates in accredited jails versus 
the nonaccredited jails who reported being barred from 
obtaining medical services; and 

Significantly more inmates in accredited jails who 
had positive assessments of the attitude of the health 
care personnel treating them.~/ 

From the findings of the Jail Pre-Post Profile study, and the 

5 

Inmate/Patient Profile study, it became apparent that the AMA's pro-

gram had definitely had a positive impact on improving health care 

in jails. Some changes did occur in most of the pilot jails during 

the first two program years, but these chariges were especially marked 

in those facilities which received AMA accreditation. 

In spite of overall p;rogram success, however, some of the 30 pilot 

2-/ Ibid., pp. 122-124. 
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sites demonstrated little or no improvement in their health care 

delivery systems and three of the original pilot sites were dropped 

7/ 
from the program altogether.- As the program expanded into a third 

year of operation, and grew from the original six state medical so-

cieties working with fewer than fi.fty facilities to sixteen state 

medical societies working with nearly one hundred and fifty jails, 

it became clear that more information was needed on the reasons tl7hy 

some jails failed to make the necessary changes and improvements 

required for AMA accreditation. In addition, more information was 

desired on the impact of the program at the local jail level. 

In order to fulfill the need for this additional information, a 

case study of ten jails was undertaken during Program Year Three. 

The next chapter describes the methodology used to select the ten 

participant facilities and the techniques used to collect the data. 

The methodology section along with the introduction comprise Part I 

of the report. Part II will take a close look at the political, 

economic, and medical environments at each of the ten jails and 

suggest reasons why individual jails achieved or failed to achieve 

accreditation during Ye;;tr Three. Part III will attempt to assess the 

impact of the program at each of the jails. This assessment will 

involve not only comparing changes in the level of medical services 

being provided at each of the ten jails, but also will encompass 

assessments of changes in inmate and booking officer attitudes, the 

Jj See page 9 of Analysis of the Pilot Jail Post-Profile Data, 
supra at note 3. 
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extent of transportation requirements for health care delivery, the 

effects of receiving screening, and an analysis of health care costs. 

The summary and conclusions are presented in Part IV along with the 

Appendices. 



II. METHODOLOGY AND LIMITATIONS OF DATA COLLECTED 

A. Types and Methods of Data Collected 

1. Introduction 

The development of the tools and resources necessary to conduct 

8/ 
the Ten Jail Case Study and Analysis (T.J.S.)- began in February 

1978 and continued through July of that year. At the time the evalua-

tion design was proposed and during the development of the form used 

to select the ten jails for participation in the study, input regard-

ing the type and extent of data to be collected was solicited from 

the AMA national program and leadership staff, as well as LEAA repre-

sentatives. In addition, the medical staffs at two ~~ryland jails 

and a limited number of residents at a Maryland pre-release center 

were utilized during May and June of 1978 in the development and 

pre-testing of certain data collection forms and questionnaires. 

After changes and refinements, the instruments'were finalized. 

It should be kept in mind from the start that the purpose of 

the T.J.S. was twofold in nature. The first and primary purpose was 

to determine the reasons why some jails are able to improve their 

health care delivery systems sufficiently to receive AMA accredita-

tion while other jails cannot. The second purpose was to study the 

effect or impact of involvement in the AMA program on improving jail 

health care delivery systems as well as the costs of such improve-

ments. At times, the study design had to compromise the optimum 

~/ In this report, this study will also be referred to as the 
Ten Jail Study or T.J.S. for short. 

8 
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achievement of the second purpose in order to adequately insure the 

realization of the first. This need for compromise will be discussed 

further under the limitations section of this chapter. 

2. Participant Jail Selection 

The ten jails which participated in this study were selected 

in August 1978 from a pool of sixty-five facilities that had entered 

the third year AMA program. Originally it was anticipated that this 

pool would total approximately one hundred jails in fifteen states 

9/ 
and the District of Columbia by the end of June.- However, by the 

end of July, delays in project start-up in some of the ten newly added 

states and difficulties in adding new jails to the program in several 

of the six original states, substantially reduced the expected number 

10/ 
of facilities from which the ten participants could be selected.--

Consequently, fewer jails were available which ideally met the pre-

established set of selection criteria. 

Nevertheless, for several reasons it was felt to be counter-

prod~ctive to further delay site selection beyond August, while 

awaiting a larger and more ideal pool of third year jails. First, 

valuable time needed for data collection was being lost.. Second, 

substantive changes were beginning to take place at several of the 

The District of Columbia will also be spoken of as a "state" 
in this report. 

10/ For more information on the problems encountered in getting 
jails involved in the third year program, see B. Jaye Anno and Allen 
H. Lang, Interim Evaluation Report of the American Medical Associa­
tion's Program to Improve Health Care in Jails (Year Three), Silver 
Spring, ~mryland: B. Jaye Anno Associates, (December 8, 1978), pp. 
16-22 &. 38-44. 
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third year facilities already in the program, which would have biased 

the results of this study if these jails were chosen. Third, there 

was no definite way of determining when the number of third year 

facilities in the program would approach one hundred. Hence, the 

selection of the ten participant jails was conducted in August of. 

1978. 

There were two primary and two secondary criteria used to select 

the ten jails. The primary criteria were: 1) jail size, as deter-

mined by average daily (inmate) population (ADP), and 2) the status 

of each jail's health care delivery system, as determined by each 

facility's responses to a number of questions on the AMA's Jail 
11/ 

Application and Screening Form.-- The secondary criteria were: 

1) that the ten j ails be located in no more than three sta,tes and in 

close proximity to one another in order to hold travel costs to 

within the prescribed budget; and 2) that the jail staff demonstrate 

an apparent enthusiasm for and commitment to participating in the 

study. 

Of the t.en jails, five were to be small, with an ADP under fifty; 

three were t,o be medium-sized with an ADP between fifty and two-

hundred; and,two were to be large with an ADP of two-hundred or more. 

This breakdown by size roughly reflects the overall proportion of 
12/ 

small, medium and large jails as they occur in the general population.--

11/ See Appendix B for a copy of this form which is officially 
entitled "Application for Accreditation of Medical Care and Health 
Services in Jails." 

12/ 
Law Enforcement i\ssistance Administration, "Survey of 

Inmates of Local Jails: Advance Report," W~shington, D.C.: U.S. 
Department of Justice, National Criminal Justice Information and 
Statistics Service (1972), p. 13. 
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For comparative purposes, all ten sites were to be at approxi-

mately the same level in terms of the status of their health care 

delivery systems at the start of the study. Ideally, this level 

would place the ten facilities somewhere in the middle range, where 

accreditation was possible to achieve during the period of the study, 

but not guaranteed. In other words, real substantive changes would 

be necessary for each facility to attain accreditation, but these . 

changes would not be obviously beyond the capability of any jail to 

accomplish within the given time period. 

From the "Jail Application and Screening Form," the responses 

to ten questions were used as determinants of the status of the health 

care delivery system at each of the sixty-five third year jails 

available for possible participation in the study. These ten deter-

minant questions were: 

1) Was there a physician responsible for providing 
medical care to the inmates of the jail? 

2) Was regular sick call being held at the jail? 

3) If regular sick call was being held, was it 
being conducted by trained medical personnel? 

4) Were inmates routinely screened for medical prob­
lems when they initially entered the jail? 

5) If inmates were routinely screened, was this screen­
ing being performed by trained medical personnel? 

6) Did the jail provide on-going medical services be­
yond emergency medical treatment? 

7) Did the jail provide on-going mental health servi­
ces beyond emergency mental health treatment? 

8) Did the jail provide on-going dental services be­
yond emergency dental treatment? 



9) Did the jail offer medically supervised alcohol 
detoxification? 

10) Did the jail offer medically supervised drug 
det'oxification? 

From the responses to these ten questions, it was felt that 

those facilities that fell in the range suitable for participation 

in the study should: 1) already have a physician responsible for 

medical services; and 2) show positive responses to at least three 

12 

but not more than five of the remaining nine determinant questions. 

Jails without a physician were not thought to be suitable for the 

study because experience from previous years indicated that such 

facilities face an obvious barrier to accreditation. In some cases, 

it has been shown that finding a physician is the most difficult 

aspect in a jail's efforts to improve its health care delivery sys-

tern. It was also felt that facil:U:ies that answered positively to 

fewer than three of the remaining nine questions had too far to go 

to reach accreditation in the given time period. Likewise, jails 

with more than five positive responses were too close to accreditation 

because few, if any, substantive changes were needed. Therefore, the 

jails in the middle range were chosen as the best possible candidates 

for the study. 

Table I presents a breakdown of the number of jails that fell 

into this ~ddle range by jail size. It can be seen from this table 

that as jail size progresses from small to medium to large, the num-

ber of positive responses also increases with the overall average 

number of positive responses for the sixty-five jails equal to 4.12. 
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Table I 

Number of Jails in the Mid.dle Range 
Services by Size 

Total 1/ of Jails 
in Program 

as of August II Having 
Jail Size 1978 Physicians 

Small 
(less than 
50 ADP) 28 12 

Medium 
(50-200 ADP) 25 23 

Large 
(more than 
200 ADP) 12 12 

Totals 65 47 

13 

of Health Care 

1/ Having Average 
3-5 Positive II of Positive 
Responses On Responses to 

Jail Screening Nine Determinant 
Form Questions 

10 2.39 

8 5.00 

4 6.33 

22 4.12 



14 

As the table indicates, forty-seven of the jails had a physician 

responsible for the delivery of their medical services in August 1978, 

but only twenty-two facilities fell in the desired middle range with 

three to five positive responses to the other nine det~rminant ques­

tions. 

When the secondary criteria were considered, it became clear 

that few of the sixteen project states contained more than two of the 

twenty-two candidate jails. For the most part, they were fairly 

evenly scattered around the country. Therefore, in order to keep 

the participant jails in as close a proximity as possible, two facili­

ties ul!timate1y were selected that fell slightly outside the bounds 

of the primary criteria. In one case, the jail had positive responses 

to six of the nine questions and in the other case, the jail also had 

six positive responses, but no physician. In this latter facility, 

the hospital emergency room or the inmate's private physician were 

used when it was felt medical services were needed. 

In addition to these ruinor selection criteria compromises noted 

above, it was also necessary to choose jails in four states instead 

of three (although two of. these states did end up being contiguous 

to each otrler). Two jails were located in a Northeastern state, 

four in a mid-Atlantic state, and four in two Midwestern states. For 

reasons of confidentiality with regard to the participating jails, 

their names and the names of the states in which they are located are 

not mentioned in this report. 

Prior to final site selection, feedback was obtained from the 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I· 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

'. 

15 

project directors in five states regarding the possible participation 

of jails from their states. The project directors were asked to in-

form the jails about the study and alert them to the fact that they 

were being considered for participation. Eleven jails were subse-

quent;ty contacted by the study investigators, first by letter and 

then by phone. From these contacts and further communications with 

the state projectdirectors~ ten sites were finally selected. The 

care and deliberation taken in selecting the facilities were rewarded 

by a much higher level of cooperation and enthusiasm than was ori-

ginally envisioned. For the most part, the ten facilities provided 

the data requested of them in a prompt and accurate manner. Without 

their assistance, this study would not have been possible. 

3. Forms and Procedures Used 

a. Intensive interview schedules 

In order to accomplish the primary objective of this study--

namely an investigation of the reasons why some jails are able to 

attain AMA accreditation while others ~re not--in-depth structured 
13/ 

interviews- were conducted with key people. at each of the ten 

facilities, both at the beginning and at the end of the study time 

period. These key people included administrative and health care 

staff at each jail, as well as community resource controllers who 

were involved in jail budgetary decisions. 

Table II presents the titles of the key people that were inter-

viewed at each of the ten facilities. At all ten sites, the person 

13/ See Appendix C for examples of the instruments used in the 
pre- and post-interviews. 



Jail 
Code 

6-1 
1 

6-2 
2 

6--3 
3 

7-1 
4 

9-1 
5 

Table II 

Title of Key Staff People Interviewed at 
Each of the Ten Facilities 

Key Administrat.ive Staff 

1. sheriff (a) 
2. chief jailer (c) 
3. administrative 

assistant (b) 

1. sheriff (b) 
2. jail program officer 

(c) 

1. sheriff (b) 
2. chief jailor (a) 
3. jail transition co­

ordinator (c*) 

1. jail director (a) 
2. assistant jail 

director (a) 

1. shf~riff (a) 
2. jail deputy master 

(a) 

Key Health Care Providers 

1. jail physician (b) 
2. j ail nurse (c*) 

·1. jail physician (a) 
2. jail nurse (a) 

1. jail nurse (c*) 
2. county medical 

society executive 
director (part time) 

(b) 

1. jail physician (a) 
2. j ail nurse (a) 

1. jail physician (a) 
2. jail ~edica1 director 

(a) 
3. jail nurse (a) 
4. jail nurse (a) 

Community Resource Controllers 

1. chief county executive (a) 

1. chairman of county board 
(b) 

1. chief county executive (b) 

1. chairman of county board 
(b) 

1. chairman of county com­
mission (a) 

Continued on next page--

--~---~---------~--
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Table II, Title of Key Staff People Interviewed at Each of the Two Facilities, continued 

Jail 
Code 

9-2 
6 

13-1 
7 

13-2 
8 

13-3 
9 

13-4 
10 

Total 
Number 
Inter­
viewed 

Key Administrative Staff 

1. sheriff (a) 
2. jail deputy master (a) 
3. human services coordi­

nator (a) 

1. warden (a) 
2. deputy warden (a) 

1. jail administrator 
(a) 

1. sheriff (a) 

1. warden (a) 
2. deputy warden (a) 

21 

Key Health Care Providers 

1. jail physician (b) 
2. jail medical director (a) 
3. jail nurse (a) 

1. jail physician (a) 
2. jail nurse (b) 
3. jail nurse (c*) 
4. director of nurses, 

county nursing home (c*) 

1. jail physician (a) 

1. jail physician (b) 

1. jail physician (a) 
2. jail health care 

secretary (b) 

22 

a - both pre and post study interviews were conducted 
b - only pre study interviews were conducted 
c - only post study interview~ w~re conducted 

Community Resource Controllers 

1. chairman of county com­
mission (b) 

1. president of county prison 
board (b) 

1. chairman of county com­
mission (a) 

1. chairman of county commis­
sion (b) 

1. chairman of county com­
mission (a) 

10 

* - indicates that the individual was not a'ssociated with 
periods 

the jail during one of the interview 
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responsible for the administrative operation of the jail was inter­

viewed as well as any assistant administrators if appropriate. In 

four instances, the person legally responsible for the jail was not 

the person who actually ran the jail. In all but one such instance, 

these individuals were also interviewed. 

The key health care providers intensively interviewed included 

the responsible physician at nine facilities, medical directors at 

the two largest jails, jail nurses at those facilities that employed 

them, one administrative aid to a jail physician, and two people who 

were not directly involved with the delivery of medical services 

within a jail. 

Nine chief county fiscal officers and the president of a county 

prison board were also interviewed as representatives of the community 

resource controllers for the ten jails. 

The investigators intensively interviewed a total of fifty-three 

individuals. In thirty-one instances, both initial and follow-up 

interviews were conducted. In those instances where only one inter­

view occurred, it was because: . 1) the pe.rson was not associated with 

the jail during one of the site visits; 2) the person was unavailable 

during one of the site visits; or 3) a follow-up interview was not 

deemed beneficial because of the ma,rginal involvement of the indiVi­

dual with the jail, the accreditation effort, or both. 

In addition to the intensive interviews, the investigators spoke 

with numerous other personnel at the ten jails as part of the data 

collection process. Periodic phone consultations with various jail 
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personnel were also conducted during and after the study period as 

situations warranted. In all instances, the state project directors 

were kept informed of developments at each facility and they, in turn, 

assisted the investigators whenever asked to do so. Their assistance 

and advice helped facilitate the T.J.S. at all ten sites, not only 

with regard to initial site selection, but also throughout the study 

period. 

b. Sta.tistics regarding jail populations, transportation 

needs, and delivery of health care services 

During the six lOOnth study period (September 1, 1978 to February 

28, 1979) each of the ten participant jails was asked to maintain 

three statistical forms and one information sheet. The first form 

dealt with jail population characteristics, e.g. length of stay and 

daily population figures. The second form dealt with the need for 

transporting inmates outside of the jail for health care reasons, 

while the third asked the jails to record the number of various health 

care services prOVided to inmates. In addition, each jail was asked 

to report any changes in its health care delivery system on a separate 

sheet. 

At the time of the initial on-site visits, these forms were given 

to jail administrators, along with both verbal and written instructions 

for completing them. The forms were designed to be kept on a daily 

and weekly basis and were to be submitted to the investigat~rs monthly. 

Specifically, the package of data collection forms left with each 

facility consisted of: 



a) 

b) 

c) 

d) 

e) 

a detailed set of instructions; 

a form for recording daily jail population statistics 
(Form A); 

a form for recording the daily transportation of inmates 
outside of the jail for health care reasons (Form B); 

a form for recording the number of health care services 
delivered to inmates of the jail each week (Form C); 

a sheet for recording chang~s in the jail's health care 
delivery system (Form D).~ 

20 

The forms were arranged in a folder and labeled by the month in which 

they were to be utilized. 

c. Serious incident reporting 

The staff at each participant jail was asked to supply the 

investigators with a report on the nature and frequency of the serious 

medical incidents that occurred during two time periods: January 1, 

1975 to August 31, 1978 and September 1, 1978 to February 28, 1979. 

For each incident reported, the jail staff was asked to furnish in-

formation on the type of incident and the length of time the inmate 

had been incarcerated when the incident occurred. 

The purpose of the serious incident report was to compare the 

frequency and severity of incidents prior to and after the jail's 

involvement in the AMA program. A serious incident was defined as 

a life threatening or potentially life threatening occurrence that 

required immediate emergency medical attention. 

It was hoped that by collecting information on serious incidents 

for a period of several years, an "average" profile baseline statis-

tic could be computed for use in comparing the frequency of similar 

14/ See Appendix D for a copy of these forms and the instruc­
tions which acc,ompanied them. 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I' 
I 
I 
I 
I' 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
'I 
I 
I 
I 
I 
I 
I 

21 

incidents during the study period. Because serious medical incidents 

are a relatively rare phenomenon in most jails, especially those with 

small inmate populations, it was hoped that by going back in time for 

several years, a reliable average could be gauged for the occurrence 

of such incidents. 

Although each of the ten facilities maintained data on serious 

incidents, many did not have a filing system which made for easy 

retrieval of this information. In most cases, the needed information 

was filed with the individual inmate's record, and the time needed 

to search each record was prohibitive. This was especially true in 

the medium and large jails that processed several thousand inmates 

each year. Therefore, in those facilities where no reasonable alter-

native existed, jail staff relied on their memories to create the 

"baseline" serious incident data. Such data collection methods are 

not very reliable and in all instances, probably resulted in fewer 

15/ 
incidents being reported than actually occurred.-- Naturally, cau-

tion must be exercised in any interpretation of such data. 

d. Transportation for medical reasons 

The staff at each participant jail was .also asked to supply the 

investigators with a report of the number of trips incurred for medi-

cal reasons for the six month period from September 1, 1977 to 

February 28, 1978·. This time period was considered to be equivalent 

to the six month study period and should allow a rough comparison of 

15/ For further information on the problems inherent in inci­
dent recall, refer to Roger Hood and Richard Sparks, Key Issues in 
Criminology, New York: McGraw-Hill Book Company (1970), pp. 25-33. 
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the t.ransportation needs of a jail prior to entering the program 

with its needs while in the program. Although each jail maintained 

some form of log which recorded when an inmate left the facility, 

these logs were not always suitable for retrieving the needed infor-

mation. Therefore, only a few jails--mostly the smaller ones--were 

able to supply the requested information. The usefulness of this 

data for comparative purposes will be discussed again later. Suffice 

.it to say here that because the data for the initial time period 

were obtained in a manner different from that for the study period, 

and because these initial data were not available from most of the 

jails, data reliability only allows a crude descriptive comparison. 

e. Inmate questionnaires 

A questionnaire was developed during May and June of 1978 that 

was designed to be both a descriptive indicator of inmates'attitudes 

toward the health care delivery system at the jail in which they 

were incarcerated and a rough measure of changes in attitudes that 

might occur as a jail's health care delivery system improved. The 

questionnaire was only meant to be a rough preliminary measuring de­

vice. It was not intended to be a highly controlled study nor a 

definitive state~ent on inmates' attitudes. 
.\ 

The questionnaire was pretested and extensively reviewed by 

twelve inmates divided into three discussion groups. Nine of the 

inmates were men and three were women. All were awaiting final 

release from jail at a Maryland pre-release center. Their criticisms 

and suggestions greatly influenced the final content, wording, and 
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selection of the questions used. The finalized questionnaire probed 

into three areas: 

1) 

2) 

3) 

the availability and adequacy of jail health c~re services; 

the a'ccessibility of jail health care services; and 

16/ 
the feelings of inmates toward jail health care personnel.--

Because the questionnaire was only meant as a preliminary descrip-

tive indicator and a rough measure of possible change, it was admin-

istered by the investigators to no more than twenty inmates at each 

jail--ten during the initial on-site visit and ten during the follow-

up visit. In the small jails that housed fewer than ten inmates on 

the day of e,ither on-site visit, it was possible to give the question- l 

naire to all of the inmates available who were willing to complete it. 

At the larger facilities, however, a different sampling process had 

to be used. 

Jail staffs were asked to select a cross section of their inmate 

population. In selecting this cross section, the jail staffs were 

also asked to choose inmates who were both literate and who would 

probably remain at the jail for several more months. Because these 

selection restrictions greatly reduced the number of qualified in-

mates, the nature of the study did not seem to warrant the use of 

random sampling techniques. Except at the two largest facilities~ 

only a small percentage of the inmate population (i.e. fifteen to 

twenty) met the,selection criteria. 

In most instances, the questionnaires were administered to 

16/ See Appendix E for a copy of the inmate questionnaire. 
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groups of from three to five inmates at a time, although in some 

cases, an individual interview was conducted. By way of introduc­

tion, the inmates were told the nature of the study., that 'their par-

~icipation was strictly voluntary, that their ~ndividual'responses 

would remain confidential, and that the j aU . would only r~ceivean 

aggregate st,lmmary of all inmates,' responses. Those inmates who com-

p~eted ~h~ initial questionnaires were asked 'if ~hey would be willing 

to complete a similar questionnaire the day befo,re they-were released. 

If the inmate responded po'sitively, a second qu'esdonnaire' was left 

wfth the jail staff to be given tQ .... the inmate at.theappropriate time. 

This second questionnaire contained instructions tQ the inmate on 

mailing th~ questio~naire to the investigators using an attached self-

addressed' stamped envelope. This was don~ in order ·to maintain the 

. .' 17/ 
inmate's conf.identiality.- Except for the last question and final 

.mai1.ing instructi~ns, the pre-' and post- 'inmate questionnaires were 

identical. 

Any changes in inmates' attitudes during the ti~e-frame of the 

study.were to be measured in two ways, using a,pre-post design method. 

First; the initial group of inmates was to complete ~he questionnaire 

at the beginning ~f the study in September 1978 and again one day 

prior to their release. In this way, their first responses could be 

compared to their second and any. changes in responses noted. Second, 

a follow-up group of inmates was to complete' the questionnaires at 

the conclusion of the study period in February 1979, and their responses 

17/ See the last page of Appendix E for the mailing instructions 
given to inmates. 
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f. Booking officer questionnaire 
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A second questionnaire was also developed during May and June 

1978. It was designed to measure several characteristics of booking 

officers and any changes in these characteristics during the time of 

the study. Like the inmate questionnaire, the booking officer ques­

tionnaire was not designed to be more than a rough descriptive indi­

cator and measuring device. 

This questionnaire was initially pretested by five health care 

staff at a large Maryland jail, after which the investigators and the 

staff at a second Maryland jail reviewed the pretest results and made 

needed changes. The assistance of the health care staffs at the 

two facilities was most beneficial in the selection of the questions 

which were ultimately used and in the writing of the medical situa­

tions used in part B of the questionnaire. 

In part A of the questionnaire, booking officers were asked 

their opinion about: 

1) the jail's health care delivery system; and 

2) prisoner health care needs. 

Part B presented six situations that might possibly occur at the jail 

dUI'ing booking. After reading each situation, the booking officers, 

were asked to indicate whether a medical problem existed, and if so, 

to describe the nature of the medical problem, and what action s/he 

would take if confronted with the, given situation. 

Questionnaires were given directly to the booking officers at 
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each jailor through a senior staff person at the, time of both on-

site visits. They were instructed to complete the questionnaires on 

their own and return them directly to the investigators. By compar-

ing the responses on the first questionnaire's with those on the 

second, changes in responses could be noted. Except for question 

A-IS which appeared on the follow-up questionnaire only and asked if 

any changes in the jail's health care delivery system had been noted 

. S b h 18/ s~nce eptem er, t e two questionnaires were ident.ical.-

g. Jail health care costs 

By studying the costs of maintaining the health care delivery 

system at eac,h of the participant jails, the investigators hoped that 

a baseline figure could be developed which would give other jails a 

comparative measuring tool to use in estimating the costs and/or 

savings of implementing the AMA's standards. Such a study is often 

fraught with difficulties due to the complexity of most jail health 

care delivery systems, inadequate record keeping systems, and the 

multitude of ways in which different parts of a system may be reim-

bursed. 

The ten participant jails were asked to supply the investigators 

with numerous types of health care cost data. This involved indicating 

the extent of health care services being provided as well as the agen­

cies providing and paying for each service. The jails were asked to 

supply cost figures for the eight month period immediately preceeding 

the beginning of the study as well as the six month period of the 

study itself. In this way, it was hoped that some cost figures 

18/ See Appendix F for a copy of the booking officer questionnaire. 
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related to implementing the AMA standards could be developed. 

The eight different areas for which h~alth care cost data were 

sought included: 

1) The costs of primary medical care providers (e.g. jail 
physician and medical staff including trained correc­
tion officers); 

2) The costs of maintaining the medical facilities in the 
jail; 

3) The costs of medical services provided to inmates of the 
jail by outside resources (e.g. hospitals, clinics, 
dental offices, outside consultants, psychiatrists, 
laboratories, etc.);' 

4) The costs of training jail staff in such areas as 
first aid, Cardiopulminary Resuscitation, emergency 
medical training, continued medical education, etc. 

5) The costs of transporting inmates for medical reasons 
(e.g. manpower, vehicle maintenance, etc.); 

6) The costs of security personnel while medical services 
were being delivered (e.g. while transporting inmates, 
during sick call, during hospitalizations, etc.); 

7) The costs of drugs, medications, and renewable supplies; 
and 

8) Legal CQsts resulting from inmate suits alleging poor 
medical care. 

The ten jails were able to supply the requested information with 

only varying degrees of success, due in part to the various time-

frames of their fiscal calendars and the manner in which their account-

ing systems operated. Some jails were able to supply summary copies 

of their budget expenses, while others supplied individual receipts 

for health care costs. Nevertheless, many health care costs could 

not be broken down into their component parts and had to be estimated 

either by the jail staff or the supplier of the service. In some 

! 
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cases, neither actual cost data nor estimates were available for 

certain areas. Although the cost data obtained are considered fa.irly 

reliable, especially where actual cost figures are concerned, much 

cost information was still missing. While it would be an error to 

overextend any findings based on these data, by utilizing other types 

of data supplied by the jaHs in conjunction with the available cost 

information, some comparisons can be drawn between jails and some 

tentative statements made about health care costs. 

B. Limitations of Data Collected 

Before proceeding to an analysis of the Ten Jail Study findings, 

a brief discussion of the limitations of the data collected is war-

ranted. As with any other research endeavor, questions regarding the 

reliability and validity of the data obtained influence the confi-

19/ 
dence one can place in the results.--

As indicated previously, the T.J.S. was designed to serve two 

objectives. First, it was to be an investigation inte the reasons 

why some jails are able to improve their health care delivery systems 

sufficiently to receive AMA accreditation while other jails cannot; 

and second, ~t was to be a study of the effect of an improved health 

care delivery system on a jail's environment. To insure a fair com-

parison of jails in order to adequate1y.study the first objective, 

facilities were chosen whose health care delivery systems were at 

about the same level of development with regard to the availability 

19/ See e.g., Donald T. Campbell and Julian C. Stanley, 
Experiment~and Quasi-Experimental Designs for Research, Chicago: 
Rand ~fcNa11y College Publishing Co. (1966)" especially pp. 1-6. 
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of physician and medical services. This meant that the participant 

jails already had a physician (exce~t in one case) and were already 

providing some but not all of the health care services called for in 

the AMA standards. Because of this, visible changes in their health 

care delivery systems were not as dramatic as might have occurred if 

jails without health care staff and with few if any services had been 

selected. Therefore j it could be said that the accomplishment of 

objective two was somewhat compromised in order to insure that objec­

tive one was fairly and completely met. 

In order to accomplish objective one, a case study analysis 

approach was used involving intensive structured interviews. The 

case study approach lacks many of the objective controls that are 

present in other types of analysis because individual investigator 

bias cannot be as stringently controlled. However, certain precau­

tions were taken in order to limit investigator bias as much as pos­

sible. The structured interview schedules were closely reviewed 

prior to their use for content~ purpose~ and intent. In addition, 

only two investigators were used during the course of the study and 

each investigator was assigned total responsibility for conducting 

both the pre- and post- interviews at each jail. Therefore inter­

investigator bias with regard to the case study analysis of each 

fa,~ility was minimized, although some degree of bias undoubtedly 

exists when all ten jails are considered together. 

There were also problems associated with the data utilized to 

study objective two, many of ~hich have already been mentioned in 
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reviewing the various forms used. Suffice it to say that the in­

vestigators were unable to obtain all of the data requested from in­

dividual jails for various reasons and data could not always be col­

lected in a uniform fashion. In addition, the reliability of the 

data supplied could not always be verified except through the use of 

internal checks of consistency. Where these problems occurred, they 

will be further discussed in the interpretation of results. 

Before turning to the results in Parts Two and Three, one final 

caveat should be mentioned. While the official data collecting time 

frame for the T.J.S. was the six month period from September 1, 1978 

through February 28, 1979, some exceptions had to be made in gather­

ing post-program data. All of the pre-program data were collected 

during September at all ten sites. However, some follow-up data were 

collected as early as mid-February at some jails and at others~ as 

late as April. This meant that the jails which were reviewed last had 

an advantage in that they had more time in which to make improvements. 

Although not all data were affected by this time differential, mea­

sures with respect to standards attainment were. Hence, the reader 

should be aware of this potential for bias when reviewing the results 

sections dealing with standards. 

In reviewing the ~ages which follow, the reader should keep all of 

these general limitations in mind. They have an effect both upon 

the degree to which comparisons can be drawn between the ten jails 

and on the degree to which generalizations can be made to other jails 

beyond these ten facilities. 
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III. DESCRIPTION OF THE JAILS AND THEIR PROGRESS 

A. Introduction 

This section of the report follows a case study approach and looks 

at the ten jails in turn and the progr.ess each made in complying with 

the AMA standards during the course of the study. Each case analysis 

begins with a general description of the jail and the health care 

system in place at the beginning of the study period. This is fol­

lowed by the investigators' assessment of the medical, politi~al, 

and economic environments in which a jail is located, since these 

may become contributory factors in the approach a jail takes in at­

tempting to achieve accreditation of its health care delivery system. 

After establishing the initial setting and environments at each 

jail, the case analyses look at the changes which occurred during the 

course of the study and point to what the investigators found as the 

primary factors contributing to the differing extent of progress made 

at each facility. 

Table III (see next page) presents a summary breakdown of the 

standards met by each jail at the time of the investigators' initial 

on-site visits in September and again shortly after their follow-up 

visits in February and March. The determination of compliance was 

made based on a self-survey questionnaire completed by each jailor 

the state medical society project director as part of the jail's 

participation in the larger AMA jail health care program. 

Table III summarizes compliance with the forty-two AMA standards 

broken down into three categories: service standards, of which there 
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Jail Jail 
Number Size.!! 

One Small 

Two Small 

Three Med. 

Four Med. 

Five Large 

Six Large 

Seven Med. 

Eight Small 

Nine Small 

Ten Small 

TABLE III 

RESULTS OF THE INITIAL AND FOLLOW-UP SELF-SURVEYS 
COMPLETED BY THE TEN JAILS INDICATING THEIR COMPLIANCE WITH 

THE THREE CATEGORIES OF STANDARDS: SERVICE, PROCEDURAL AND ENVIRONMENTAL 

Compliance with 13 Compliance with 21 Compliance with 8 
Service Standards Procedural Standards Environmental Standards 

Initial # Follow-up # Initial # Follow-up # Initial # Follow-up 

6.45 12.67 6.54 20.67 6.00 8.00 

6.89 12.67 11.56 20.01 7.00 7.00 

, 5.50 12.50 6.17 19.94 6.00 6.00 

8.75 12.50 15.52 19.37 6.60 6.60 

11.04 13.00 12.88 21.00 6.00 8.00 

10.25 12.67 14.79 19.47 8.00 8.00 

10.67 11.88 11.45 14.25 7.60 7.60 

7.09 8.09 6.06 7.08* 8.00 8.00 

4.17 4.84 4.55 4.72** 8.00 8.00 

9.70 11. 76 11.87 13.54*** 8.00 8.00 

*Two procedural standards were not applicable in this jail. 
**Three procedural standards were not applicable in this jail. 

***One procedural standard was not applicable in this jail. 

Compliance with all 
42 Standards 

Initial #/% Follow-up # /% 

18.99/45% 41.34/98% 

25.45/61% 39.68/94% 

17.67/42% 38.42/91% 

30.87/74% 38.47/92% 

29.92/71% 42.00/100% 

33.04/79% 40.14/96% 

29.72/71% 33.73/80% 

21.15/53% 23.17/58% 

16.72/43% 17.56/45% 

29.57/72% 33.30/81% 

y Small=less than 50 inmates; Medium=50-200 inmates; Large-more than 200 inmates (on an average daily basis) 
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were thirteen; procedural standards, of which there were twenty-one; 

. 20/ and envl.ronmental standards, of which there were eight.- The service 

standards were concerned with the direct delivery of medical services 

to the inmates of a jail. The procedural standards dealt with formaliz-

ing jail health care delivery components into a unified system, while 

the environmental standards were concerned with those aspects of jail 

living conditions which could directly affect the health of an inmate. 

It should be pointed out that the grouping of the AMA standards 

into these three categories was for purposes of discussion only and 

that all forty-two standards did not necessarily fit neatly into this 

breakdown. In some cases, overlap between categories existed within 

an individual standard because it consisted of more than one require-

ment. Where that occurred, a jail could be in partial compliance with 

a given part of the standard without being in full compliance with the 

entire standard. As Table III and Appendix G indicate, this was often 

the case. 

Further discussion of the results indicated in Table III will occur 

as each jail is individually analyzed in sections B-K which follow. At 

this point, however, it is worth not:.tng that while all of the jails 

started at the middle range in terms of standards compliance (i.e. 

42 to 79% initial compliance), there were two distinct clusters. Jails 

One, Two, Three, Eight and Nine tended to be at the lower end (42-61% 

compliance) whereas the remaining jails were at the higher end (71-79% 

20/ See Appendix G for a listing of a jail's compliance with the 
individual standards and a copy of the self-survey questionnaire used 
by the AMA program and this study. 
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compliance). For the most part, these latter five jails tended to be 

the larger facilities. This is consistent with the positive correla-

tion between jail size and pre-program status of health care delivery 

21/ 
noted in previous reports.-- Notice, though, that by the time of 

the follow-up results, these differences by size of facility tended to 

disappear. This has been a consistent effect of the AMA's program as 

22/ 
demonstrated here and in results from previous studies.--

21/ 

22/ 

See supra, note 3. 

Ibid. 
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B. Jail One (#6-1) 

The initial site visit to this facility occurred on September 18, 

1978. Primary informants regarding the jail's operations and environ­

ment included the sheriff J the chief jailer, a loc:al physician provid-

ing some services to the jail and the chief county executive. 

1. Pre-program Picture 

a. General characteristics 

This jail is located in a small rural community of 11,500 people 

in a mid-western state. There are an additional 6,800 students in 

residence at a local university who are not included in the population 

totals. The jail serves a county-wide population of 30,000. 

The facility was built in 1963. It has a rated capacity of twenty-

four inmates, although the ave~age daily population is usually about 

half that figure. It is staffed by eight full-time deputy/dispatchers 

consisting of four men and four women, with one man and one woman on 

each shift. The women jailers are expected to prepare meals for the 

inmates in addition to their other duties. The staff is supplemented 

by four part-time deputy/dispatchers consisting of two men and two 

women. There is no state jailer training requirement at this time. 

One of the drawbacks to the staffing pattern noted above is that 

the inmates remain fairly isolated. Since the primary duty of the jail 

deputies is to serve as dispatchers and the women also double as cooks, 

even with two staff per shift, the time available to check on inmate 

needs is somewhat limited. Perhaps it is for this reason that most 

inmates are not housed in single cells, even though space may be available. 
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Living conditions at the jail appear to be adequate. It is not 

over-crowded, is in good repair, and is kept clean. While there is a 

sense of order and p:r;ecision in how the facility is run, it still re-

taius a friendl~ atmosphere. The sheriff's concern for the welfare 

of the ipmates was evident as was the respect of the staff for him. 

b. Description of "pre" health care system and medical 

environment 

At the time of the investigator's initial visit, there were no 

medical facilities or services available within the jail itself. 

There was no receiving screening, no s~ck call, no routine health 

appraisal, no routine psychiatric evaluation, no regular dental care 

and !ew in-house visits by medical providers. Only one of the twelve 

deputy/dispatchers had first aid and cardiopulmonary resuscitation 

(CPR) trairiing. 

For the most part, medical care was delivered on an "emer~ency" 

or "as needed" basis. Inmates were transported to the hospital emer­

gency room or to the local clinic for services--both of which are 

nearby. Although neither of these relationships were formalized, one 

of the local physicians was utilized more than the other twelve because 

of his willingness to work with the jail. 

Detoxification from alcohol and drugs was provided on a regular 

basis and counseling services for these addictions were available aa 

well. However, other mental health services were less readily available. 

Dental services for inmates were virtually non-existent. There 

were no routine examinations given nor was preventive dentistry a policy. 

If emergency treatment was required~ anyone qf the eleven local dentists 
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might be called. Treatment, however, was most often limited to ex-

tractions. 

A local pharmacy was used to obtain over-the-counter and prescrip­

tion items. The deputies distributed medications as needed and kept 

records in individual inmate files. They did not have any training 

from the physician or the sheriff regarding performing this function, 

however. 

A glance at Table III indicates that this jail had a long way to 

go to achieve accreditation of its health care delivery system. Its 

initial compliance level was only 45%. Nevertheless, neither the 

sheriff nor the chief jailer anticipated. any problems in getting the 

medical community to support the program or provide services. The 

sheriff indicated that the jail had good relationships with various 

medical resource groups and was confident that they would prove co­

operat.:tve. He also stated that finding a physician to accept respon­

sibility for the jail's health care system would not be difficult, 

since the physician most often utilized had agreed to consider serving 

in this capacity. 

When interviewed by the investigator, however, this physician did 

not match the sheriff's enthusiasm. He felt that the existing level 

of care provided t.o the inmates was more than adequate, and he did 

not believe the AHA program would bring improvements other than in-

creased documentation of existing services. The time involved in 

writing up policies and procedures and in on-going record-keeping 

was seen as a disadvantage. 

I 
I 
Ie 
I 
I 
I 
I , 
I 
I 
I 
I 
I 
I. 
I .,... 

I, 
I 
I 
I 



I 
I 
,I 
I 
I 
I 
I , 
I , 
I 
I 
I 
I 
I 

" 

I 
I 
I 
I 

39 

Further, this physician was not receptive to some of the standards 

such as the ones requiring all inmates to have physical exams within 

fourteen days and dental exams within ninety days. On the other hand, 

he felt receiving screeni,ng was important and stated that connnunicable 

disease screening should be performed on admission. 

While the physicia~s attitude was not totally negative, neither 

was it overwhelmingly supportive. He did express some concern that, 

although currently voluntary, the program would become in the future 

"just one more attempt by government to regulate health care." Per­

haps his attitude can best be characterized as one of reluctant agree­

ment. He stated he would be willing to supervise the health care pro­

gram, but did not want to be the primary provider. Thus, while some­

what skeptical regarding the potential benefits of the AMA program, 

the physician was willing to help out. The sheriff was his friend, 

and if he wanted his jail accredited, the physician would go along. 

c. Description of "pre" political environment 

All of the informants described the jail as enjoying good relation­

ships with the press, local government and county officials. This is 

probably due, in part, to the sheriff's personal sty~e. He is friend-

ly, funny, and somewhat flamboyant. He is also energetic, as evidenced 

by his active partic:i.pation in a number of connnunity service groups 

as well as state professional associations. 

Neither the sheriff nor the chief jailer anticipated any problems 

in gaining the support and cooperation of local government officials. 

This was borne out by the chief county executive who stated that he 
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felt the program would benefit both the inmates and the community. 

He also believed that the general public would support the program, 

if they thought it constituted "reasonable care." 

Th.e sheriff and chief jailer were less convinced of the public's 

good will toward such a program, however. The community ~as described 

as somewhat conservative, or,. to quote the sheriff, "They think I'm 

coddling the prisoners when I feed them three times a day." Still, 

they did not anticipate any active resistance from the public. The 

sheriff stated. that if any developed, he would "appear before every 

civic organization in the county to sell the pr06ram and convince them 

of its worth." In addition, the support of local government officials 

was seen as more important and that had been assured by the county 

executive. 

Staff resistance within the jail was not anticipated either, even 

though many of the n.eeded changes would directly affect operational 

policies and procedures and increase the amount of paperwork required. 

When ,asked what he would do to overcome staff resistance if it developed, 

the sheriff stated, "There won't be any or they won't have a job." 

This tough-guy posture seemed to be just that, since the sheriff already 

appeared to have the respect and cooperation of his staff. 

d. Description of "pre" economic environment 

The county board is the primary funding source for the jail, al-

though federal monies are occasion~lly available for sp2cific programs. 

The board has a five-member subcommittee called the Law Enforcement 

Committee which meets monthly and approves all expenditures for the 
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jail. In general, the board was described as being fa~rly receptive 

to the jail's needs. The sheriff had contacted the Law Enforcement 

Conunittee prior to the investigator's initial visit, and stated he did 

not anticipate any problems in obtaining additional resources to make 

necessary changes in the health care deliv,ery system. 

While the county executive indicated that the board's willingness 

to provide additional monies would depend upon how extensive the fund­

ing would have to be, he also stated that the Board would "certainly 

listen to any proposal." He described the couununity as having "a strong 

sense of civil justice" and felt that the COllQ.ty would provide whatever 

was needed to ensure good health care for inmates. 

Tne sheriff was asked what he would do if more monies were needed 

to make improvements and the county board refused to allocate it. He 

stated he would "just go ahead and spend it anyway and the county 

would have to cover it." 

2. Progress Made in Attaining Standards 

As indicated previously, Jail One was at the low end of compliance 

with the standards (i.e., only 45%) when it entered the. program. From 

Table III, it can be seen that this jail met fewer than half of the 

thirteen service standards, less than a third of the twenty-one proce­

dural standards, and six of the eight environmental standards initially. 

By the time of its follow-up self-survey, this situation had changed 

dramatically. The jail was in almost total (i.e. 98%) compliance with 

all forty-two standards. 

Probably the most s,ignificant substantive changes occurred in the 
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ser.vice area, and the most important of these was the addition of a 

nurse in January to provide o~-going services. She is a county public 

health nurse who comes to the jail two or three times a week to hold 

sick call, provide communicable disease screening, treat minor illnesses 

and injuries, and make referrals when other health care services are 

23/ 
needed.-- In addition, the jail initiated receiving screening, began 

providing better dental and mental health care and improved its system 

of medication distribution. 

Other important ch~nges were made in the procedural area. Poli-

cies and procedures affecting health care were written up, arrange-

ments with local providers were formalized, the medical record system 

was improved and necessary training was provided to jail staff on 

various health care topics. 

While the jail was not accredited by the end of the study period, 

sufficient changes had occurred by April for the jail to apply for 

an on-site survey. Ibis survey has now been completed and from the 

evidence at hand, it appears that this facility will receive accredi-

tation of its health care delivery system in June. 

3. Factors Contributing to the Extent of Progress Made 

By all accounts, it seems evident that the primary factor influ-

encing the extent of changes which occurred in this jail's health care 

system was the sheriff's driv~ng interest to attain accreditation. His 

principal motivation was to seek approval of his system from a prestigious 

23/ While there is still no medical facility at this jail. the at­
torney's room doubles for this purpose, since it offers needed privacy. 
Minimal supplies and equipment have also been obtained. 
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national organization (namely the AMA) and thereby increase protection 

for the county, himself and his staff with regard to potential law 

suits in the medical area.' The sheriff recognized that doing this would 

also mean better coverage for the inmates which he agreed with as well. 

Obviously, the sheriff's interest in working toward accredit.ation 

was made easier by the fact that he did not encounter opposition from 

any quarter. The medical community agreed to new arrangements for 

providing services and in spite of his initial skepticism, the physi­

cian designated to supervise the jail's health care system proved 

fully cooperative. On a follow-up interview, this physician stated 

that he had no problems with the AMA program as it was currently ad­

ministered, altho,ugh he was still concerned about the possibility of 

future government interference. To date, though, he had agreed to all 

that was asked of him by the sheriff. 

The sheriff indicated that whereas he had encountered some resist­

ance from about a third of his staff regarding the additional paper­

work required, no active objections were raised. He has tried to con­

vince them of the worth of the program and how it can protect: them as 

well as the inmates. According to the sheriff, one of the secondary 

gains of the program has been an increase in communication between in­

mates and the staff. 

The Law Enforcement Committee of the county board was kept appraised 

of changes occurring at the jail and the sheriff found this body "100% 

supportive." On follow-up, the county administrator stslted that he felt 

the program "represented a step forward by picking up the jail as a 
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part of the community." Accordi,ng to hims the public's reaction to 

the program was generally favorable, especi~lly considering that the 

county tended to be a conservative area. 

This positive political support for the program may have been 

due, at least in part, to the fact that no additional expenditures 

were required to make needed changes. Some of the money which pre-

viously may have gone to the local hospital or clinic is now used to 

24/ 
pay the nurse.-- Neither the sheriff nor the county administrator 

anticipated a need for increased funding in the future, even though 

new services were being provided. 

In summary, then, the sheriff's interest in accreditation and his 

willingness to push for it were probably most responsible for the 

dramatic increase in the standards attained at this facility. The 

sheriff's success, however, was contingent upon the cooperation and 

support of the medical community which was received. Other potential 

stumbling blocks such as active resistance from jail staff! local 

government officials or the general public did not materialize, and 

since additional funding was not required, economic constraints did 

not become an issue. 

One final factor influencing the extent of progress made was un-

doubtedly the support and assistance provided by state medic,al society 

personnel. At least three on-site visits were made to provide techni-

cal assistance and regular phone contact was maintained. These indi-

viduals were said to be most helpful in interpreting the requirements 

24/ A more detailed cost analysis for each jail may be found in 
Part III of this report. 
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of the standards and in providing examples and advice regarding pro-

cedural arrangements. 
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c. Jail Two (#6-2) 

This facility was visited initially by the investigator on 

September 19, 1978. Primary informants regarding the jail's opera­

tions and environment included the sheriff, the day shift jailer/ 

dispatcher, the chairman of the county board, a county public health 

nurse and one of the two physicians serving the town. 

1. Pre-program Picture 

a. General characteristics 

This jail is located in a small rural community of 2,000 inhabi­

tants in a mid-western state. The town serves as the county seat 

la~gely because of its central location. While fairly large in area, 

the county-wide population is only 30,000. The major industry in the 

county is agricultural. 

The jail itself was built in 1968 and is adjacent to the court 

house, which also contains many of the county offices. It has a 

design rated capacity of thirty-two prisoners, although the daily 

population is usually less than ten inmates. The jail is staffed by 

five full-time male jailer/dispatchers, which is sufficient to provide 

round-the-clock coverage by one officer per shift. A woman is available 

only when needed to book female offenders--an event which rarely occurs. 

The size of the staff and the fact that the jailers double as dis­

patchers present potential problems for the jail with respect to medi­

cal emergencies. This is especially true of the evening and night 

shift, since the one jailer/dispatcher on duty is usually the only 

staff on, the premises. The officer on duty is tied to the communica­

tiop system for the sheriff's department as a whole, and does not always 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
'I 
I 
II 
II 
II 



I 
I 
I 47 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 

have time to make regular checks of the inmates. The prisoners are 

physically isolated from the communications control center and must 

use whatever mechanisms may be available to gain the officer's at ten-

tion to their needs. 

The sheriff seemed aware of this potential problem, however, and 

it is perhaps for this reason that he requires his jailer/dispatcher 

to go through the same recruitment training program as the road crew--

even though the state only mandates this training for the latter group. 

This means that all five jail officers have had first aid and CPR 

training. 2S / While this does not solve the probl~m of inmate isolation, 

it does increase the probability of an adequate response should a medi-

cal emergency occur. 

The sheriff's emphasis on professionalism manifested itself in 

other ways. This was one of the few jails visited where the officers 

were regularly assigned to jail duty and where they were paid a salary 

equivalent to the road c£ew. 

The atmosphere at the jail was friendly and fairly informal as 

befits that of a small town where the inmates and staff are likely to 

know each other already. Living conditions appeared adequate in that 

the jail was clean, reasonably comfortable and not overcrowded. The 

sheriff seemed proud of his jail and expressed a strong desire to pro-

vide well for its inmates. He felt the jail's involvement in the KMA 

program would make the inmates healthier and happier. It would afford 

him an -opportunity to "keep closer tabs on the health of the prisoners 

25/ Three of these officers had also completed an advanced first 
aid course. 
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and prevent the spread of disease,." while at the same time providing 

better protection for the jail. The sheriff recognized that his 

facility was "wide open for the possibility of a suit" and he wanted 

to avoid that by providing the necessary on-going care. 

b. Description of "pre" health care system and medical 

environment 

Like Jail One, there were no medical facilities or services avail­

able within the jail itself at the time of the investigator's first 

visit. Neither receiving screening,nor sick call,nor physical examina­

tions, nor communicable disease screening, nor psychiatric evaluations, 

nor dental care were available on a routine basis. Instead, health 

care services were provided only when an immediate need arose. 

The jail did have an advantage, however, in that it enjoyed good, 

on-going relationships with both of the physicians in town. One was 

used more than the other, in part because his office is only a block 

from the jail. While the physician would visit the jail when asked, 

the usual pattern was for one of the road crew to transport the inmate 

to the doctor's office. The willingness of the physicians to provide 

services to inmates was crucial, since there is no hospital in town 

cmd the nearest ones are both thirteen miles away. Interestingly, 

one of these hospitals is in a neighboring state, but it was used 

most often because the sheriff believes it provides better care. 

Detoxification from alcohol and drugs was provided even though 

the facility used most often is in a neighboring county some forty 

miles away. Addiction counseling was sometimes furnished, although 
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other types of mental health care were less readily available. The 

lack of mental health resources in the county and the traveling dis­

tance to the nearest ones generally meant that only emergency psychia­

tric services were provided. 

When it entered the prog~am, Jail Two was not meeting any of the 

req~irements of the dental standard. Em~rgency care was provided by 

any of the three dentists in town, but preventive and restorative 

services were not. The sheriff indicated that supplying routine den­

tal care might prove to be difficult, because all three of the dentists 

were heavily booked. Community residents usually have to wait six 

weeks or lon,ger for an appointment unless it is an emergency". 

Deficiencies also existed in the way medications were stored, 

distributed and recorded. Further, the medical record-keeping system 

needed to be improved as did the documentation of other areas. Hore 

staff training with respect to health care policies and procedure~ was 

needed. ' 

As discussed aQove and as indicated in Table III, Jail Two had a 

number of improvements to make before accreditation was possible. 26 / 

Nevertheless, the sheriff was confident that the necessary changes 

could be made rather quickly. As soon as he entered the program he 

'had contacted the local physicians and been assured of their coopera­

tion. He had also spoken with the county public health agency regard­

ing the possibility of using its nursing staff to provide on-going 

services to inmates. 

In addition, the sheriff had discussed his plans with the "Law 

26/ Its initial compliance level was 61%. 
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Enforcement Committee" of the county board which reacted favorably. 

Further, the "Health Care Committee" of the county board approved the 

use of the county public health nurse in the jail. ObviGusly, from 

the sheriff's persp~ctive, the necessary support from the medical 

community had been obtained. 

Interviews with the pri.mary ja.il physici.'1n and one of the county 

nurses confirmed the sheriff's position. Both were enthusiastic and 

supportive regarding the jail's participation in the ~~ program. 

The physician did not foresee any problems in achieving any of the 

AMA standards. He felt the additional services could be provided, was 

interested in assuming responsibility for o'\7erseeing the jail's health 

care system, and was willi.ng to undertake the paperwork necessary. 

As one of the two physicians serving the community, he was already 

extremely busy, yet he was willing to assume the additional responsi­

bility because he believed it would be beneficial. He stated the 

community "wanted to be up with the times" and he felt this program 

would help it avoid a lot of problems. His warmth and concern for 

the welfare of the townspeople--in~luding inmates--were evident. 

The county nurse interviewed was excited about the prospects of 

providing on-goin& care to a previously neglected segment of the popu­

lation. She stated that services to the jail would be provided as 

part of the public health department's responsibility and that duties 

at the jail would be rotated among the three county nurses. The in-

creased workload was seen as a disadvantage, but she felt the potential 

benefits outweighed this. The only problem anticipated was locating 
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a lab to do the serologies for syphilis screening, since there is no 

l.ab~ratory nearby. However, the nurse indicated that arrangements 

could probably be made with the State laboratory. In summary, she was 

strongly supportive of the proposed program and indicated a willing­

ness to c.:oop-erate iIll: any way possible. 

c. Description of "pre" political environment 

Both the sheriff. and the day shift jailer reported that the jaU 

enjoyed gOlod relat:ionships with the press, the community and the local 

,government. Neither anticipated problems with any of these bodies 

regarding the jail's participation in the AMA program. The chairman 

of the county board indicated that this group would support the pro­

gram if the members believed it would be beneficial. Since the health 

,subcommittee had already approved some of the expected changes (e.g. 

the use of the public health nurse without charge to the jail) and the 

law enfo.rcement subcommittee had raised no objections , cooperation 

from local government officials seemed assured. 

The sheriff also felt that the public.would support improving 

health services for inmates unless they believed that the care to be 

offered was "too good." If any obJections regarding proposed changes 

were raised by the public, the sheriff planned to undertake a public . 

education campaign to convince them of the need for and expected bene­

fits of involvement in the AMA's program. 

Attitudes of the jail staff were expected to be favorable-. The 

day shift jailer approved of the proposed changes and appeared confi"': 

d~nt that the others would also. He stated that additional training 
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for the jan staff might be difficult to accomplish logist:i.cally, but 

there would ~e·no objections to the requirement •. Better ~ocumentati~n . 

was seen.as an advantage, even though it meant mo~e p~perwork. Aside 

from the obvious benefits to the inmates, he saw the p~~gram as af.ford-
.' 

ing better protection·to the jail and the staff as well. 

d. De~cription of "pre" economic environment 

The county board has the primary fiduciary.responsibility for the 

.. jail. Funding req~ests are brought first to the five~member law 

enforcement subcommittee which reviews proposals and makes recomrnenda-
.. , 

tions to the full board. In general, the sheriff stated that the 

county boa,rd had always been very receptive to the jail's needs in 

the past. As noted a~ove, he had alre,ady'received the tacit approval 

of his subcommittee for the. jail to become involved in the AMP .... pro- . 

gram. Additional funds had not been requested,' however. 

The sheriff did not believe ~hat implementing the AMAprogram 
~ . 

would res·ult in incr·eased costs. In fact, he sold the proposal to 

the "Law Enforcement Committee" partially on the basis that this 

program would mean a cost-savings in the long run by avqiding poten­

tial litigation. While the sheriff's primary motivation for becoming 

involved in this ~rogram was said to be th~ personal satisfaction he 

would derive from I.Idoing a good job and running a h~althy jail," the 

chairmqn of the county board seemed most persuaded by the· economic 

arguments. 

2. Progress .Made in Attaining Standards' 

Prior to entering this program in September, Jail Two was meeting 
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61% of the AMA's health care standards. It was in compliance with 

a little more than half of both the service and procedural standards 

and all but one of the eight environmental standards (see Table III). 

By· the ,time ot the investigator's follow-up visit in February, the 
.. 

jail had r;tised its compliance level to 94%. In fact, the on-site 

survey for accreditation had already taken place. This becomes even 

more significant when it is recognized that Jail Two was the only one 

of. the ten facilities w4ich made sufficient progress to request an 

official survey during the study period itself, albeit several others 

27/ 
did so in the next two months.--

As with Jail One, the most significant substantive improvements 

occurred in the service area. The addition of the public health 

nurse in January meant that Jail Two could now provide co~unicable 

disease screening, regular sick call, and on-going treatment and 

referral. The physician now comes to the jail to give inmates routine 

physical examinations and to provide treatment beyond the nurse's 

28/ 
skill level.-- Receiving screening by trained jailers was initiated 

and the extent of dental and mental health care were increased. 

12/ At its March meeting J the AMA's National Advisory Committee 
decided to defer an award of two year accreditation to this jail for 
sixty days, pending additional evidence that its newly enacted p'0li­
cies and procedures were being carried out fully. A re-survey showed 
that the jail continued to be in compliance and it is currently the 
only one of the ten studied to have been awarded fIJII a\Ccreditation, 
although more expect accreditation in June. 

28/ Like the previous jail, the attorneys' room doubles as the 
medical treatment facility. If more extensive care is needed than 
what can be provided at the jail itself, formal a.rrangements have 
been made to utilize community health care facilities. 
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Significant improvements also occurred in procedural matters. 

A new policy and procedure manual was developed, training was pro-

vided to jail staff, a medical record system was initiatecl, better 

controls were develop~d for the medication distribution system, and 

arrangements with a variety of community health care providers were 

formalized. 

3. Factors Contributing to the Extent of Progress Made 

Probably the most significant factor contributing to the attain-

ment of accreditation at this jail was the support and enthusiasm 

demonstrated by the health care providers. The sheriff's interest in 

accreditation was obviously important, but it would have been insuf-

ficient to motivate change without the strong Elupport from the medi-

cal community. 

The agreement of the public health department to provide services, 

the health subcommittee's approval of this arrangement, the willing-

ness of the nurses to perform "extra duty," and the physician's 

readiness to assume respons~bility for the jail's health care system 

were all necessary ingredients. Further, the cooperation of one of 

the local dentists, other health care providers acceptance of for-

malized arrangements and the involvement of the county medical society 

were contributory reascit;~~ Eor what was accomplished. 

As with the first jail, the foremost secondary influence undoubted-

ly was the lack of any active opposition to the program from other 

segments of the community. While some of the jail staff objected to 

the additional paperwork at first, the jail's program officer reported 
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that they were "coming around." In follow-up interviews, both the 

doctor and the nurse indicated that the jail staff was extremely co­

operative and that the program seemed to be well-accepted. 

The law enforcement subcommittee was kept ;i.nformed regarding the 

proposed changes and approved all of the new policies and procedures 

which were developed to govern the jail's health care system. Againi 

the fact that the standards could be implemented without the necessity 

of requesting additional funds was probably an important determinant 

of the ready approval given by this body. 

When respondents were asked on the follow-up visit what the 

primary factors were which aided the jail in achieving accreditation, 

the names of the doctor, the nurse, the sheriff and the program offi­

cer kept cropping up. There was al~o general agreement, though, that 

the contribution of the project director at the state medical society 

had been considerable. In fact, the jail program officer ~tated tha\ 

this individual's assistance was the most important reason that the 

jail was able to attain accreditation so quickly. 

Since on-going relationships with the medical community had al­

ready berm established, much of what remained to be done involved 

formalizing and documenting various aspects of the delivery system. 

The state project director was said to be extremely helpful in assist­

ing the jail with the necessary paperwork. Aside from supplying the 

jail with examples of forms, training manuals, and other resource 

materials, a number of on-site visits were made by the state project 

director to provide direct technical assistance. This enabled the 



jail to avoid "having to reinvent the wheel" and thus, considerably 

reduced the time involved in formalizing its health care system. 
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D. Jail Three (#6-3) 

The initial visit to this jail occurred on September 14. At that 

time, the sheriff, the chief jailer, the county executive and an 

attorney who served as the part-time secretary/treasurer for the county 

medical society were interviewed and served as the key informants re-

garding the jail and community environments. The officer who had 

assumed the newly-created post of "Jail Transition Coordinator" also 

proved useful. 29 / 

1. Pre-program Picture 

a. General characteristics 

Jail Three is located in a good-sized community of about 100,000 

people. The total county population served by the jail is approxi-

mately twice that figure. To some extent, this county serves as a 

"bedroom community" for the major metropolitan area in the state, 

which is about thirty miles from the county seat where the jail is 

situated. The area support~i a large agricultural business as well 

as other industries, however, so it is not dependent upon the city 

in any way for its well-being. The county was described as being 

rich economically! but politically and fiscally conservative. 

The present jail facility is located on the eighth, ninth and 

tenth floors of the county courthouse, which was built in 1931. The 

eighth floor houses the jail's administrative offices as well as 

adult female prisoners. Regular male inmates reside on the ninth 

floor, while work release prisoners occupy the tenth. The eleventh 

floor serves as the juvenile detention facility, but it is adminis-

29/ The county is building a new jail and this administrative 
position was created to facilitate the transition between the two 
locations. 
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tratively separate fJ'om the jail.. The sheriff's department is located 

in the basement of the courthouse building. 

The facility has a design rated capacity of 118 inmates and 

averages about 100 prisoners on a daily basis. While the jail does 

not appear to be overcrowded, these figures are somewhat misleading 

for two reasons. First, while the average population figure over the 

course of a year may be 100J on any given day the population may soar 

well above that number. Second, the staffing problems at the jail as 

well as state requirements that women and work release prisoners be 

housed separately, mean that the majority of the inmates reside on 

the n1.nth floor, and this area is often overcrowded. 

The jail seems inadequately staffed given its physical layout 

and the number of prisoners it holds. The clerk-typists double as 

booking officers on the day and evening shifts and matrons are avail­

able as needed to supervise female inmates. Aside from the presence 

of the chief jailer and the transition officer during the day though, 

there are only two officers per shift to cover the rest of the jail. 

This staffing pattern and the physical layout of the jail present 

major problems in providing adequate supervision of the inmates as 

well as sufficient communication between inmates and staff. In ad­

dition, the jail appeared cluttered and very much in need of repairs. 

Construction haR begun on a new facility though, which is across the 

street from the courthouse, and it is expected to be ready for 

occupancy toward the end of this year. 

b. Description of "pre" health care system and medical 

environment 
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Of all the facilities involved in the TJS, Jail Thr.ee had the 

lowest initial compliance with the AHA standards (i.e., only 42%). 

It offered no health. care services in-house, and few in the community, 

30/ 
which was all the more startling because of the size of this facility.--

Basically, the only services provided consisted of medical, dental 

and mental health care of an emergency nature. An on-going treatment 

and referral system was nonexistent, no detoxification was available 

for inmates undergoing alcohol and/or drug withdrawal, and the jail 

had no formal arrangements with any community health care providers. 

In fact, it was the only one of the ten jails in the study Which could 

not identify a physician who was already providing some services and 

might be willing to assume overall responsibility for the jail's 

health care system. 

Jail Three also had the most inefficient and the least cost-effec-

tive delivery system initially. When an inmate had a medical com-

plaint, s/he first had to get the attention of a jailer. The jailer 

would then call the sheriff's department and request that one of the 

road deputies transport the inmate to the local hospital and provide 

security while the individual was being treated. When a car and a 

deputy were free, they would be dispatched to the jail for this 

31/ 
purpose.--

1~1 As indicated previously (see page 12 and note 21, supra), 
there has generally been a strong positive correlation between the 
size of a jail and the number of services offered pre-program. 

31/ In a visually apparent emergency, an ambulance would be 
called, but security by the road crew had to be provided in these 
instances as well. 
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Because the jail had no standing arrangements with community 

health care providers, inmates were taken to the hospital emergency 

room for care in almost every instance. Thus, instead of the $15 to 

$20 that a physician or a clinic might charge for out-patient services, 

32/ 
the j ail was paying triple that fee for emergency room treatment~-

Both the sheriff and the chief jailer were well-aware of the high 

cost and potential hazards of the jail's existing method of delivering 

health care. When asked why they continue~ this practice, the response 

was that they had no choice. Officials had tried on numerous occa-

sions in the past to locate a physician willing to provide services 

to the jail, but without result. The most recent attempt had occurred 

a few months previously, shortly after the p'resent sheriff took of-

fice. He wrote to t:he county medical society requesting assistance 

in finding a physiCian to serve the jail. When a response was finally 

received from this organization, it indicated that none of the mem-

bership was interested. 

Other attempts to improve the health care system had also proved 

futile. A proposal that interns working in a local hospital "moon-

light" at the jail two times a week for pay was turned down by the· 

medical school' s ~,dministration. The city health department was 

asked to provide communicable disease screening and other laboratory 

testing tQ inmates~ but this office also declined. Finally, the 

county's visiting nurse agency was approached regarding 

extending its services to the jail, but again the response was negative. 

32/ There are some obvious dangers to this type of sys.tem, in­
cluding the lack of cClntinu:'i.ty of care. For example, different 
physicians often prescribed different medications for the same inmate, 
since they were unaware of each ,other. 
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There are a number of legitimate reasons which could account for 

this lack of support from the medical community, of course, and the 

specifics regarding these refusals to help the inmates are not known. 

Perhaps the proposals by the jail were not forcefully made or were 

ineffectively argued. Perhaps the money offered was insufficient. 

Nevertheless, it seems fair to say that active interest from the medi-

cal community regarding improving the jail's health care was definitely 

lacking. 

This position was reinforced when the investigator attempted to 

interview a local attorney who served as the part-time executive for 

the county medical society. t~ile he agreed to see the investigator, 

his attitude was suspicious to say the least. He demanded to be 

shown identification and credentials and insisted on calling the ~~ 

to verify the investigator's legitimacy before agreeing to speak with 

her. Once these assurances were received, though, he relaxed consi­

derably. 

He indicated he had not heard of the AMA's program, and he was 

sure the members of the medical society were not aware of it either. 

When asked if he thought the physicians would be interested in such 

a program, he said he thought they would be receptive to hearing 

about it and some might be supportive, especially since it was being 

sponsored by the AMA. He further stated that finding someone to 

serve as the responsible physiCian might prove difficult, but not 

impossible; and that this task would be easier to accomplish if local 

33 
governtnent officials supported the program as well. 

33/ It should be noted that this attorney is the son of the 
chief county executive. 



c. Description of "pre" political environment 

Both the sheriff and the chief jailer indicated that their 

facility enjoyed reasonable relationships with the press and with 

county government officials. Neither of them was sure that they 

could generate support for health care improvements from this latter 

group, however, in view of the politically and fiscally conservative 

nature of the county. Of the two factors, both respondents felt that 

cost would be the primary determinant in gaining the approval of the 

local government. Somewhat the reverse was true with respect to 

public opinion though. The chief jailer stated he was not sure how 

the community would respond to the notion of improving health ser~ices 

for inmates, since "the public's usual attitude is 'Hang the bastards!'" 

The expected attitudes of jail staff were also a source of con­

cern to both respondents, but especially to the chief jailer. He 

stated that his facility was already understaffed and the people there 

were overworked as it was. He did not think they would take kindly 

to any proposal which meant additional duties and more paperwork. 

Finding time for t.raining was also expected to be a problem. 

The chief jailer's administrative difficulties are compounded by 

the fact that few of the jai·1 staff are assigned there permanently. 

At present, new recruits in the sheriff's department are placed at 

the jail during their probationary period. Most stay only six to 

nine months and then transfer to the road crew. While the pay scale 

for both jobs is the same, working at the jail is not perceived as 

being as desirable as being a road deputy--in part, because working 
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conditions at the jail are not good and in part because the deputies 

there have a "junior" status. 

While both the chief jailer and the sheriff seemed committed to 

the-idea of improving the jail's health care, the expected resistance 

of the staff represented another potential roadblock to effective 

implementation of the AMA standards. When asked how he would attempt 

to overcome such resistance if it did materialize, the chief jailer 

indi.cated he would "just order them to do it." 

d. Description of "pre" econonD.c environment 

As noted earlier, this county was reported to be relatively 

wealthy, albeit fiscally restrained. The primary funding authority 

for the jail is the county board which is composed of thirty-two 

supervisors. A legal services subcommittee has the most direct con­

tact with the jail, while the chief county executive has veto power 

over the full board. 

The law enforcement officials interviewed stated that the county 

i 
board had not been particularly re~eptive to the needs of the jail 

in the past. For example, requests for additional personn~l were 

routinely denied. While the community had approved building a new 

jail, funds to adequately staff and equip the new facility were not 

allocated. This was true for the medical section as well. Space 

for a screening room, an examination room and a dental office were 

planned, but monies for health care personnel and equipment were 

not authorized. 

The county executive stated that the jail was "usually not too 
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popular with the citizens" and that they would resent additional 

'expenditures beyond those already appropriated for,the new facility. 

Still, he indicated that if the health care could be improved and 

"the cost was not too much more,u the county government would probably 

. go along with it~· The possibility that a different delivery system 

might result in better services at a cost-savings to the county in­

trigued him. 

2. Progress }~de in Attaining Standards 

Initially, Jail Three only complied with 42% of the AMA's stand-

. ards (see Table III). It met fewer than half of the thirteen service 

standards, less than a third of the twenty-one proceduT.al standards 

and six of the eight environmental. By the time of the investigator 1 s 

follow-up visit at the end of Ma'rch, significant gains had been made 

in all but the last category. 

The changes which had occurred in the organization and delivery 

of health care services were nothing short of remarkable. Foremost 

among these'was the addition of staff to provide services in-house. 

The jail's booking room now doubles as the medical trea.tment room, 

and a licensed practical nurse has been hired to provide screening 

and routine medical services. She holds sick call several times a 

week and makes referrals to community health care providers as needed. 

The nurse's activities are supplemented by a physician assistant 

who comes in a couple of nights a week to provide pbysical examina­

tions and by a physician who has agreed to oversee the jail's health 

care system. Arrangements were formalized with other health care 
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Minimum supplies, equipment and stock medications were purchased 

for the medical treatment room. A medical records system was ini­

tiated as was a new medication distribution system. Receiving screen­

ing was implemented and jeil staff were trained to perform this task 

at booking. A policy and procedure manual was developed, standing 

and direct orders were written and various forms were devised to 

assist in the documentation of the new system. 

Clearly, a number of improvements had been made in a relatively 

short period of time. The new system was expected to become fully 

operational as of April first and the jail had requested an official 

accreditation site survey for later that month. Information from 

the jail's self-survey (which is reflected in Table III) shows that 

this facility was meeting 91% of the AMA standards by the end of 

March. Unless the official survey turns up some unexpected deficiency, 

Jail Three is likely to receive accreditation in June. 

3. Factors Contributing to the Extent of Progress Made 

The changes which occurred at Jail Three were all the more dra­

matic when considered in light of its pre-program medical, political 

and economic environments--each of which contained potential obstacles 

for effective implementation of the AMA program. Of all the facili­

ties studied, not only did Jail Three have the lowest initial com­

pliance with health care standards, it also appeared to have the 

greatest probability of active community and staff resistance. There-



fore, it becomes even more important to try to ascertain why this 

jail was able to accomplish what it did. 
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The primary obstacle which the jail's administration had to 

overcome was to convince the medical community to become involved in 

providing on-going services, even though its previous attempts to do 

this had failed. It also needed to persuade the county officials 

that there was a more efficient and effective way to provide health 

care, and to encourage jail staff to support the program. 

From the evidence at hand, it appears as though there were two 

principal factors accounting for the jail's success. First, the 

fact that the program was sponsored by the American l-ledical Associa­

tion and involved the state medical society made all the difference 

to the local phYSicians. Letters about the program from these or­

ganizations were sent to the county medical society, which then held 

a meeting to discuss it. Once the scope of the program was known, 

a number of physicians became interested in supporting it and a few 

volunteered to provide more direct assistance. Reportedly, the fact 

that the AHA standards rely heavily on the use of allied health per­

sonnel was a strong selling point for the physicians. 

The second factor which facilitated change was a demonstration 

project, which the jail undertook to prove to the county board that 

the old delivery system was inefficient and costly. The jail re­

ceived approval to hire a nurse for two months to provide screening, 

routine treatment and referral services. At the end of the trial 

period, the jail was able .to prove to the eounty board that the new 
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system would enable the jail to provide better services to inmates 

and more protection for the county at a lower cost. The county board 

fell in line. The existing appropriations for the jail were re­

allocated and all of the planned changes regarding personnel and pro­

cedures were approved. 

Once support had been demonstrated by the local physicians and 

the county board, the jail experienced little difficulty in finding 

interested staff or gaining the cooperation of other community health 

care providers" L()cating a physician who would agree to supervise 

the new system was said to be the most difficult standard to meett 

but that, too, was accomplished. 

While some resistance did materialize from the jail deputies as 

expected, the transition officer stated that they do comply with the 

new paperwork and procedural requirements, "even if they don't always 

like to." Further, the nurse reported that while the cooperation 

from the deputies was not always ideal, she felt they were getting 

more used to the idea and she was sure she could work with them. 

Apparently, approval and enthusiasm from the security staff is not 

nearly as crucial to the programl's success as other factors such as 

strong motivation on the part of the jail's administrative staff and 

cooperation from the medical community. 

The latter seems to be the key determinant for successful imple­

mentation of the AMA standards. Both the chief jailer and the transi­

tion officer felt they owed a debt of gratitude to the state medical 

society for the assistance given. When asked specifically what the 



68 

contributions of this organization had been, the chief jailer indicated 

that "most assuredly, they got the local physicians to take interest." 

In addition, the state project director was said to have been very 

llelpful in providing resource materials (including examples of ~orms, 

policies and procedures) as well as on-site technical assistance and 

regular telephone communication. 

One final point regarding this jail's progreljls should be noted. 

When Jail Three entered the program initially, the administrative 

staff did not believe they would be able to make any significant 

progress until they moved to their new facility. Because conditions 

at the old jail were poor, neither the sheriff nor the chief jailer 

believed the jail could get accredited at its present location. Since 

the AMA standards are service-based rather than facility-based, 

though--i.e. the emphasis is on the typ~s of services which must be 

provided somew[lere, but ~ot: necessarily at the jail ttself-.... this jail 

was able to make sigrtificant improvements in its health care system, 

even given its present facility. As an added benefit, the structure 

of the AMA standards will allow Jail Three to transfer its present 

delivery system to the new location, virtually without interruption 

of serviceD to inmates. 
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E. Jail Four (#7-1) 

The investigator first visited this facility on September 12 and 

13. At that time, the director (i.e., the chief administrator), the 

assistant director, the jail nurse, the jail physician and the chair-· 

man of the county board were interviewed among others. ,These five 

individuals were the primary informants regarding the operation of 

the jail and its existing health care system as well as the political 

and economic climate-of the community. 

1. Pre-program Picture 

a. General characteristics 

Jail Four is located in a fair-sized town in a mid-western state. 

The county served by this facility has approximately 280,000 residents. 

The county seat is about forty mile~ from the heart of the state's 

major metropolitan area and a number of the county's residents commute 

to the city to work. Agriculture and other industries are the main-

stay of the county's economy, however. 

The jail facility was built in 19-75. It is modern in design and 

bright--almost c.heery-·-in appearance. Administrative offices are 

carpeted, corridors are well-lit and patnted colorfully instead of 

the usual drab-grey of concrete, and huge blow-ups of photographs 

adorn the walls. It gives the appearance of being clean, efficient 

and well-managed. 

Unlike oth~r jails across the country, space is not currently at 

a premium. The jail has a design rated capacity of 102 beds and 

averages eighty inmates on any given day. In addition to sufficient 

'.." 
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bed space to meet current needs, the jail has a well-stocked library, 

a small auditorium which doubles as a chapel, an exercise room, a 

medical area, and several offices which serve as classrooms, meeting 

rooms and treatment facilities of various kinds. 

While the sheriff retains legal responsibility for the jail, he 

is not very involved in its day-to-day operations. Instead, the jail 

is managed by a professional administrator who holds the title of 

director. He has an assistant who also serves as the training officer 

for jail staff. Neither of these individuals mentioned a problem 

with security staffing patterns, so presumably correction officer 

co"erage is sufficient. Both mentioned that the staff had a sens'e 

of pride regarding working in a "model correctional facility" and 

stated that profess:f.onalism among staff was consistently stressed. 

b. Description of "pre" health care system and medical 

environmet\t 

~fuen Jail Four entered the AMA program, it already had a good, 

working health care system. A number of routine services were pro­

vided in-house by a nurse who came to the jail five times a week for 

five or six hours per day. The nurse was employed by a physician 

group which had a contract with the jail to provide basic health 

care services such as regular sick call, communicable disease screen­

ing, and abbreviated medical examinations. If more extensive care 

was required, inmates were referred to this physician group or to 

other community resourc~s on a fee-for-service basis. 

Detoxification from alcohol was provided as needed, although 
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similar services were not available for inmates suffering drug with-

drawal. Some mental health care was available through a counseling 

and referral program and dental care not limited to extractions was 

given when inmates complained. 

One of the physicians from the group under contract with the 

jail served as the spokesman. , He indicated his office had been pro-

viding services to the jail for about eighteen years. When the new 

facility,was built, he set up the jail's health care system and was 

obviously proud of it. He indicated he had put a lot of time anq 

effort into developing the medical system at the jail, and he wanted 
I 

the personal recognition that accreditation might bring. 

The physician further stated that most of what needed to be done 

to attain accreditation involved fo'rmalizing relationships with other 

community health care providers and improving the documentation of 

existing services. Altho,ugh not eager, he was more than willing to 

undertake the necessary paperwork to see that these tasks were ac­

complished. 

Since the nurse was employed by his medical group and he was 

already overseei,ng her wOl'k, he indicated there would be no problems 

in gaining her cooperation in any ~~erational changes that might be 

required. When the nurse was interviewed, she affirmed the positive 

working relationship between herself and the physician group and 

communicated her willingness to work toward accreditation. She stated 

she had been working at the jail for some time and that the attitude 

of the physician group and the jail's administrative staff had always 
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been one of wanting to provide the best care possible. She, too, 

was interested in "doing things z:ight" and wanted to be proud of what 

she does. Like the physician, she believed that ,accreditation would 

be tangible evidence of a job well-done. 

Both the physician and the nurse stated that the jail enjoyed 

good relationships TAith other health care providers. Neither antici-· 

pated any problems in gaining cooperation from the medical community. 

The area enjoyed an abundance of health care resources, so providing 

additional services was not expected to prove difficult either. In 

addition, the county medical society was actively interested in and 

supportive of the jail's efforts to achieve accreditation of its 

health care system. 

c. Description of "pre" political environment 

Both the director and the assistant director indicated that they 

expected the jail staff to be "100% cooperative" with the medical 

staff in any procedural changes which might be required. The director 

stated that his jail had already achieved national recognition when 

it first opened as an "exemplary adult correctional facility" so his 

staff was used to being inspectedo This sense of professionalism 

among the staff was expected to carry over to any medically-related 

duties they might be asked to undertake. 

The assistant director was enthusiastic about providing additional 

training to jail staff and appeared confident that the correction' 

officers' response would be supportive as well. Although not actively 

involved, the sheriff was said to be committed to the idea of accredi-

------
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tation and interested in the jail's working to attain it. Both the 

physician and the nurse confirmed these statements regarding the 

attitudes of the sheriff, the administrators and the correctional 

staff. 

No resiLstance was antiCipated from the general community, the 

press, or the local government either. Relationships with all of 

these bodies were saia to be good and the responses from individuals 

who had been contacted about the program were said to have been 

favorable. Negative reactions from any of these groups were anti­

cipated only if implementing the standards proved to be too 

costly. 

d. Description of "pre" economic environment 

As is usual with facilities of this types a county board has 

fiscal authority over the jail. Its most direct contact with the 

board is thr~ugh a corrections and rehabilitation subcommittee. 

While additional monies and services are sometimes- available through 

grants and various organizations, 98% of the jail's funding was said 

to come from the county. The director described tpe board as having 

been very recept:t ve to the jail's needs in the pas t. This was evi­

dent from the facility itself and the types of services already being 

provided to inmates. Since the county is relatively wealthy and the 

local government prides itself on being progressives jail officials 

were able to obtain most of the resources they requested. 

When the chairman of the county board was interviewed, he appeared 

supportive of the jail's efforts to improve its health care system. 
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He ff~lt that the present level of car.e offered at the jail was good, 

but indicated that if it could be improved for about the same amount 

of money, the county board would endorse such a program. When asked 

about the willingness of the county to provide additional resources 

if needed, the chairman stated that if the benefits of accreditation 

were clearly demonstratable, more money would be allocated. 

2. Progress Made in Attaining Standards 

Jail Four had one of the highest initial levels of compliance 

with the AMA standards (i.e., 74%). Table III indicates that the 

jail was meeting two-thirds of the service standards, about three­

fourths of the procedural standards, and most of the eight environ­

mental standards before it became involved in the A}l~ program. By 

mid-February, Jail Four was in compliance with all but one or two 

standards in each category and had raised its overall compliance level 

to 92%. 

Because Jail Four was already providing basic health care, changes 

which were made in the service area were not as dramatic as those 

described for the three previous jails. Still, important improve­

ments did occur. For example, a more complete receiving screening 

program was initiated, the types of health appraisal data collected 

were. expanded, dental screening and hygiene servi~es were started, 

and detoxification as well as mental health services were increased. 

A number of changes also occurred in the procedural area. The 

physician devoted considerable time and effort to writing up policies 

and procedures and to activities associated with improving the docu-
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mentation of services provided. Relationships with cODDIlunity health 

care providers were formalized and the nurse's coverage at the jail 

was increased. Further, first aid kits were purchased and jail staff 

received training in first aid, CPR, receiving screening and handling 

mentally ill inmates. 

lVhile it was not accredited during the study period, Jail Four 

had requested that an official on-site survey be conduct.ed. This 

survey took place in mid-March, and from the survey team's report, 

it appears highly probable that this facility will. receive accredita­

tion when the ~~'s Advisory CoDDIlittee meets in June. 

3. Factors Contributing to· the Extent of Progress Made 

As with the previous three jails, the most significant factor con­

tributing to the extent of progreso made seemed to be related to the 

cooperation received from the medical community. All of those inter­

viewed on follow-up stated that it was the physician who was pushing 

for accreditation and that he was the one who had done most of the 

work. Obviously, the nurse played a key role in seeing that procedurai 

directives from the physician were carried out. Further, support and 

interest on the part of the jail's administrative .staff was a neces­

sary--although not sufficient--condition for change to occur. 

Improvements in the health care system at Jail Four were facili­

tated by the cooperation received from the jail's correctional staff. 

Booking officers were said to have adapted well to the changes in 

admission procedures and training efforts were said to have been 

well received. The election of a new sheriff mid-way through the 
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study was said not to have affected the program one way or the other. 

The physician did go before the county board to request an increase 

in his contract with the jail for the next year, but he stated that 

the additional monies required were not related to implementing the 

AMA standards. Nevertheless, the county board approved the new con­

tract. 

At this jail then, not only was there no opposition to improving 

the health care delivery system, there was active support for it from 

all the key groups. The physician's interest in accreditation and his 

willingness to devote the necessary time to it was undoubtedly the 

key factor influencing the progress made. The lack of political 'and 

economic constraints coupled with the progressive nature of the com­

munity and the professional pride of the nurse and the jail staff 

made the physician's job in bringing about change that much easier. 

The assistance provided by the state medical society's project 

director (SPD) was also said to have been of benefit. This individual 

met with the director, the nurse and the physiCian to go over the 

standards and ensure that the meaning of compliance for each staridard 

was fully understood. In addition, the SPD provided a variety of 

materials to assist Jail Four in formalizing its health care system 

aild maintained regular contact with the physician. According to the 

personnel interviewed on follow-up, the SPD served as "a useful re­

source person" and gave technical assistance whenever asked. 
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F. Jail Five (#9-1) 

The initial on-site visit to Jail Five took place on September 25 

and 26, 1978. At that time the following individuals were intensively 

interviewed: the sheriff who is legally responsible for the jail, the 

deputy master who is in charge of jail operations, the jail's medical 

dir.ector, the primary jail physician, the two full-time jail nurses, 

and one of the county commissioners. 

1. Pre-program Picture 

a. General characteristics 

Jail Five is located in a la,rge m:ban environment and serves a 

county that has the largest population concentration in that region 

of the state--approximately one half million people. It is a large 

facility built in 1888 with a capacity to house 276 inmates. The 

main cell block area is three tiers high and divided into small 

individual cells. The jail was scheduled to undergo a major physical 

renovation, which was being substantially funded by a federal grant. 

Although the jail is large and soundly constructed, the physical 

characteristics of the facility created some disadvantages. The indi­

vidual cells were small by currently accepted standards and the locks 

had to be manually turned. A lot'of the administration and daily 

functioning of the jail took place in a large rotunda area outside 

the main cell block which was not ideally suited for this purpose. 

These physical features of the jail probably contributed to a certain 

inefficiency in operation, but also allowed closer contact and com­

munication'between inmates and staff--which is not always present in 
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more modern, electrically-operated facilities. 

The jail housed approximately 215 inmates on an average daily 

basis during the course of the study. This included 'both male and 

female inmates and youths seventeen and older. The jail sees many 

of the problems and types of individuals usually associated with a 

large urban environment. The inmates are generally young and many 

corne in with alcohol and drug-related problems and a relatively high 

incidence of communicable diseases. 

b. Description of the "pre" health care system and 

medical environment 

Primary inmate health care services were delivered in the jail 

by a team of health care professionals. The overall coordination of 

this team was the responsibility o'f the jail's medical' director who 

was trained in clinical pharmacy and as a drug ab'use specialist. 

Assisting the medical director on a full-time basis were two male 

nurses--an RN on the day shift and an LPN on the evening shift. A 

female nurse also came to the jail five days a week for an hour each 

day to take care of the health needs of the female inmates. The medi­

cal director and the two full-time staff nurses provided twenty-four 

hour on-call medical coverage to the jail on a rotational basis, in 

addition to their regular hours. 

Primary physician coverage was provided by a team of three doctors 

from the emergency room of a local hospital. Under an arrangement 

with the jail, one of these doctors came to the facility on weekdays 

to provide essential physician services and conduct sick call. The 
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arrangement urtder which the team of physicians worked in the jail was 

relatively new and one that had been developed at the urging of the 

medical director who had been dissatisfied with previous physician 

coverage. 

At the time of the initial visit, the medical facilities in the 

jail consisted of a small, one room dispensary outsid~ the main cell 

qlock area. lbe medical director also had a small office in the 

main rotunda area where medical records were kept. 'The ~ail physician 

and medical staff all ~greed that the medical facilities at the jail 

were inadequate, both in terms of space and equipment. They were all 

eagerly awaiting the start of the jail renovation program, which was 

to include a total revamping and enlargement of the in-house medical 

facilities. In addition to an improved dispensary area, a space was 

to be remodeled that would serve as a jail infirmary. 

All the pe.ople intervi$wed stated that they felt the jail's ,efforts 

to get accredited hinged on the renovation cif the medical facilities 

inside the jail. Without the renovation they did not believe the jail 

could meet all of the AMA standards. In part, this belief was due to 

an initial misunderstanding of the standards, but also it was due to 

their desire to demonstrate that the renovations were necessary if 

better health care was to result. 

Efforts to improve the jail's health care delivery system were 

occurring long before the facility's involvement in the AMA program. 

The medical director was originally brought into the jail five years 

before this study began to help deal with drug dependent inmates. 
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The need for better health care services was then recognized and more 

medical staff were added. The RN position was created on a permanent 

basis while the LPN was hired to staff a temporary job position. All 

of the jail's medical personnel, including the physician, felt that 

another full-time nurse was needed at the jail in order to keep up 

with the volume of work and adequately perform follow-up communicable 

disease testing. This view, however, was not unequivocally shared by 

the jail's top administration. 

The medical staff and physicians seemed attuned to ways of improv­

ing the jail's health care delivery system. Even before the jail's 

involveme~t in the AMA program, the medical director had developed 

a series of forms and initiated substantive changes at the jaiL 

One form he developed was a parental authorization' to treat seventeen­

year-old inmates who were being held at the jail. This form was 

needed because .a person between seventeen and eighteen years old was 

not considered an adult in the medical field, but was old enough under 

state law to be incarcerated in an adult facility. 

In addition to the parental authorization form, a drug formulary 

was developed and a system devised to keep daily medical statistics. 

The medical director's background in pharmacy also proved beneficial 

in helping the jail switch to a unit dosage system of distributing 

medications. This was done to prevent the ~xcessive availability of 

medications in the jail. 

The jail physician indicated that the individual inmate medical 

record had also been changed to reflect a more problem-oriented 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



· .1 

• I. 

• , 

-'--". 

, 
". ,:-- .. 4 ' .• ~ 'I~r'~"" f""" 

~r • .,' " ' ~. ~ 

t 

; ,. 



I 
I 
I 
'I 
I' 
I 
I 
'I 
,I 
I 
'I 
I 
I 
I 
I 
I 
I 
,I 
I 

81 

approach to patient health care. He further stated that a bettet' 

system of physician referral for speciality care had been implemented 

in the six months he had been working in the jail. 

At the time of the initial on-site visit, the jail was utilizing 

CIne of the area's three private hospitals for most of its standard out­

patient hospital and clinic needs. The medical director stated, how­

ever, that he hoped to b,egin using the area's public hospital to pro­

vide these same services and thereby save a substantial portion of 

the jail's medical budget. Whenever extensive hospital care was re­

quired, the jail could make arrangements to have 'the inmate transported 

across the state to another public hospital. 

The city health department provided the jail 'with the supplies it 

needed to do inmate tuberculosis testing. The medical director indi­

cated that he was concerned not only with testing inmates when they 

were first admitted to the jail, but also prior to their release. He 

noted tha,t national studies had shown that inmates frequently contract 

the disease while incarcerated. The jail also routinely performed 

venereal disease testing on sentenced inmates. The state department 

of health assisted the jail with this testing, especi,ally by helping 

with follow-up identification and tracking. 

Inmates with drug and alcohol problems and those needing psychi­

atric trE!3tment were major concerns of the jail's medical staff. 

Because prisoners were usually brought to the jail after being 

arraigned before a judge (and. usuaUy after spending a short period 

of time in a police lockup), the sheriff was required by law to 
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accept cl\stody or risk being held in contempt of court. The medical 

staff indicated that it was not uncommon for prisoners to be brought 

in suffering alcohol or drug withdrawal complicated by medical or 

psychiatric problems. When this occurred, the inmate had to be taken 

to an appropriate medical facility--either the nearby state mental 

hospital or the. general medical hospital used by the jail--where his/ 

her condition could be more appropriately evaluated and stabilized. 

·The sheriff and medical director had both sought additional medi­

cal resources from the regional mental health agency and the local 

medical society. However, their efforts proved unproductive. The 

regional mental health agency declined to become involved at the jail, 

citing as a reason that its philosophy of deinstitutionalization was 

in conflict with the criminal justice system. 

The local medical society was well aware of the jail's needs and 

problems. In the past it had responded to inmate compl~ints about 

the adequacy of the jail's health care and had also been approached 

on several occasions by the sheriff and medical director for assistance 

in locating medi~al resources for the jail. It appeared that the 

jail's requests received no response, however. Nevertheless, the 

local medical society had been kept informed of the jail's involve­

ment in the AMA program. 

Besides the problems o~ gain~ng access to community resources 

mentioned above, the jail also faced transportation and security 

difficulties whenever inmates required medical services outside the 

jail. This was particularly problematic when dental care was needed. 
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The jail hoped that this problem would be alleviated in the future 

when more staff was hired through the Comprehensive Education and 

Training Act (C.E.T.A.) and the medical unit was remodeled. Plans 

called for the installation of a dental chair at that time, and the 

medical director hoped that arrangements could then be worked out 

to bring a dentist and a dental hygienist into the jail on a regular 

basis. 

c. Description of the "pre" political environment 

The political environment surrounding Jail Five seemed very favor­

able to its participation in and successful completion of the AMA 

program. Not only was the jail hoping to get its health care delivery 

system accredited, but it was also working toward accreditation of 

the entire jail operation. Strict state standards were being man­

dated and the jail was working toward early compliance with those too. 

In addition, one other l~rge jail facility in the state was under 

court order to improve its health care system and the medical director 

at Jail Five had been named in several suits which touched on his 

facility's health care services. 

TIle jail was fortunate in be~ng able to secure federal grants and 

matching local funds to renovate its facilities. The plans to reno­

vate the jail were a source of controversy at the county commission 

level, ho'wever. The county commissioner who was interviewed indicated 

that he prefer.red build~ng a new jail to renovating the old one. The 

she,riff and the rest of the' commissioners, on the other hand, preferred 

retaining the existing jail. They felt that a new jail would not be 
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built with the same quality as existed in ~be old one and would 

probably have to be constructed on the outskirts of the city. The 

present jail was in close proximity to the downtown area and acces-
~. 

sible by public transportation. Not only was the existing location 

more convenient forinmateg' families, but also for the operation of 

the jail as a whole. 

The sheriff credited the medical director with getting the jail 

initially int~rested in the AMA accreditation program. He said his 

medical director had been talki~g health care accreditation since the 

AMA announced its program in 1975 and was elated when the program 

became available to the jail thro.ugh the state medical society in 

1978. The medical director credited the sheriff with.the enthusiasm 

and support needed to get the jail into and through the program. 

This feeling was also shared by the deputy master. 

The entire jail staff was aware of the facility's involvement in 

the accreditation effort and, according to the sheriff, all were very 

much in favor of it. The sheriff indicated that by improving medical 

services at the jail, a need for inmate services ~as being filled 

which the jail staff realized created a better envIronment, and hence 

made its job that much easier. The jail's RN also stated that on 

several occasions, correctional officers had come up to him and showed 

positive interest by inquiri.ng about the accreditation pro~ram. 

The medical director and sheriff were both interested in improving 

health care services at the jail for humaniStic reasons and as a mea­

sure of protection against liability' suits. Both hoped the accredi-
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tation p~ogram would help insure the impartial and sane treatment of 

inmate medical needs. They' also felt that having an impartial third 

party do the accreditation would help demonstrate that the jail was 

performing in an adequate fashion. 

Except for the fact that everyone interviewed felt accreditation 

would have to wait on the renovation of the jail's medical area, there 

was only one other less-than-positive feeling about the accreditation 

effort. The entire medical staff felt that the correction off~ceLs 

would be reluctant to do any Qf the receiving screening as called for 

in the standards, and unless paid time-and-a-half, would not partici­

pate in CPR or first aid training. It was explained that the cor­

rection officers were afraid of having anything to do with jail health 

care for reasons of personal liability and their union would require 

adequate compensation for additional training. However, the sheriff 

and deputy master did not feel these were major problems and thought 

that they could be handled without much difficulty. It was indicated 

that the RN at the jail was a certified CPR instructor and that if 

need be, additional funds would be r.eq~ested for staff training. The 

sheriff felt that when the C.E.T.A. employees start'ed working at the 

jail, enough manpower would be available to do the 'training without 

recourse to overtime pay. 

The sheriff and the medical director indicated that the local 

press generally reacted favorably to the ja11 and supported inmate 

programs. The sheriff said that he was elected on a humanistic plat­

form, and the press was positive, but cautious toward him. The medical 

.' 
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director said that he had.arra.nged tours of the j ail for medical groups 

and on occasion, given public addresses. 

d. . Description of the "pre" economic environment 

Everyone interviewed indicated that the county commissioners were 

fairly receptive to the needs of the jail and that the jail was fairly 

adept at obtaining federa~ grants. As previously mentioned, matching 

local funds had been authorized so that the jail could receive federal 

money for ne~ded physical renovations. In addition, the jail had re- c, 
/ 

ceived a sm;all grant to assist it in attaining total jail accreditation 

and· was looking foward to hiring more staff under the CETA program. 

Before funds could be appropriated for the health care needs of 

,the jail, the medical d;:lrector had to submit a budget with appropriate 

justifications to the deputy master and the sheriff for their approval 

and inclusion in the total jail budget. The sheriff, in turn, sub­

mitted his budget to the county commission which then forwarded it on 

for state review and ultimate approval. At each step along the way, 

deletions and cuts in appropriations were, possible. 

The medical director indicated that this budgetary process was a 

cumbersome and agg~evating method of obtaining needed resources. 

Requests for health related items took time, had to be planned for, 

and were often seemingly lost amid the large requirements of the jail. 

Even obtain~ng necessary equipment and supplies involved bureaucratic-

type nuisances. 

The.medical staff saw a need to upgrade the LPN position at the 

jail from a temporary job classification to a permanent one, and also 
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to have another nurse added to the staff. They felt these actions were 

necessary in order to keep up with the essential medical services at 

the jail and to assist in providing twenty-four hour on-call coverage 

when medical personnel were not present at the facility. They stated 

that providing twenty-four hour coverage was personally burdensome and 

disruptive of their lives, in spite of the fact that they were ade-

quat ely compensated when called into the jail on an emergency. The 

jail administration felt that without additional justification, how-

ever, new medical staff posit.ions would not be approved. 

The medical director indicated. that he would also like the jail 

to pay for professional liability insurance for the medical staff. 

At the time of the' initial site visit, the medical director was the 

only person with such coverage and he paid for that himself. The 

county commissioner was aware of the medical liability suits against 

tl'l.~ j ail "~and the medical director alitd seemed sympathetic to the . 
, ~ 

problem. The sheriff also indicated that liability insurance was a 

justifiable expense that ought to be looked into. 

In an overall sense, the political system at the county and state 

levels seemed supportive of the economic needs of the jail. The top 

jail administrators wer.e also aware of the medical requirements 6f 

the inmates and enthusiastic about improving health care services. 

While -the jail's medical unit did not get everything it requested, 

it had come a long way since the time the medical director first 

began working in the facility. 
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2. Progress Made in Attaining Standards 

Jail Five's initial self survey indicated ~hat it 'was already 

meeting approximately 71% of the AHA standards when it first entered 

the pr:ogram. The jail was co.mplying with most segments of the thir­

teen service standards, although essential parts of several were not 

being met as consistently or as thoroughly as required. For example, 

the jail was doing a form of receiving screeni.ng at booking, but the 

inquiries into the prisoner's state of health were not as extensive 

or complete as they needed to be. Further, not all inmates were re­

cei vin.g a health appraisal within fourteen days of incarceration and 

communicable disease testing was only routinely performed on sentenced 

inmates. Perhaps the most obvious shortcoming was the lack of ade­

quate ~outine dental care. 

Besides not fully meetl?8.several of the essential service 

:standards, the jail needed to make many improvement~ in the proce­

dural area. First, the jail did not have a written agreement with 

tpe group of physicians responsible for providing routine inmate 

health ca?:e. Second, written job descriptions, most written standard 

operating proce.dures, and written standing and direct orders did 'not 

exist. Third, and perhaps most problematic, the jail's correction 

officers were not all adequately trained in first aid and CPR, nor 

had the booking officers been instructed in receiving screening or 

symptom recognition. Jail Five alsl) failed to meet the two environ­

mental standards applicable to food handlers. 

At the time of the investigator's follow-up visit, Jail Five was 
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in the process of implementi}lg all the AMA standards. A short tj.me 

following this visit, the' jail reported on a second self-survey that 

it felt it was in full compliance with the standards and an on-site 

accreditation survey was conducted. Although the official results of 

this on-site inspection are not yet known, preliminary indications 

pointed ~o the likelihood of the jail receiving accreditation. 

The following is a thorough review of the changes which occurred 

in the jail over the course of the study period: 

First, a formal relationship was developed with the local 
public hospital which provided for more extensive out-patient 
referral which the jail needed. These referrals include 
dental and eye examinations and· treatment. The use of this 
hospital not only improved inmate services, but also reduced 
direct jail medical costs. 

Second, an expanded receiving screening was initiated 
the week the investigator made his follow-up visit. Imple­
menting this receiving screening involved booking officer 
training and the use of an expanded format similar to the 

'example supplied by the AMA. 

Third, the jail established a program to insure cor­
rection officer training in first aid and CPR. One of 
the jail's nurses indicated, howaver, that he felt the 
first aid training being taught at the state level and 
utilized by the jail was still inadequate. 

Fourth, with the help of the jail's physicians, the 
medical director developed the necessary \,!ritten job 
descriptions and standard operating procedures. 

Fifth, the med.ical director was shifted into an ex­
panded administrative role and away from the direct 
delivery of inmate medical care for which he was not 
licensed or formally trained. He was also taken off 
twenty-four hour on-call status. 

Sixth, fourteen day physical assessments and communi­
cable disease screening on all inmates were brought up­
to-date and kept current as called for in the standards. 
This was made possible by moving the LPN from the evening 
to the day shift. 

,iI' 
,,' 



Seventh, the inventory and control of pharmaceuti­
cals, needles, and surgical instruments was tightened. 

Eighth, better transportation arrangements were 
developed which allowed expanded delivery of health care 
services outside the jail. 

Ninth, correction officers were given the training 
and task of distributing some daily medications, thus 
freeing up medical staff for other duties. 

Tenth, a C.E.T.A. worker was assigned to the medical 
staff to provide clerical support. This temporary staff 
position facilitated compliance with the written require­
ments of the standards as well as' other administrativ~ 
responsibilitie.s of the medical director. 

And finally, the jail physician stated that inma~es 
in punitive isolation were receiving improved medical 
coverage and care.' 
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Table III indicates that Jail Five felt it was in 100% compliance 

with the standards when it completed the second self-survey. Perhaps 

this will prove to be an overly optimistic seH"~appraisal considering 

that some of the standards had only been in place a short ~hile. 

Neverthele'ss, the changes which occurred at this jail and the .effort 

necessary to accomplish them were substantial. 

3. Factors Contributing to the Extent of Progress Made ' 

Undoubtedly the most important factors contributing to the success 

of Jail Five were the drive and enthusiasm of the shet'iff to g~t 

accredited and the real desire of the medical director and jail 

physicians to provide the best possibie medical care. Added to this 

was the fact that the jail was located in a state where the concept 

of accreditation was being enthusiastically endorsed. Not only were 

most of the jails in the state working toward total jail acc,reditation, 

but a kind of rivalry and peer pressure existed, among the sheriffs 
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The jail was fortunate to come into the progranl with an already 

well-developed health care system. In addition, the county commission 

appeared willing to provide a sufficient level of resources to the 

jail. The influence of the state medical society project director 

cannot be overlooked. The project director helped stimulate interest 

in accreditation throughout the state and provided necessary technical 

assistance to the jail. In addition, a state-wide conference on cor­

rectional health care was held that prodded Jail Five into accelerated 

action. 

The progress that Jail Five made did not come easily nor without 

some internal jail turmoil. It was apparent to the investigator Chat 

the medical director and jail's physicians were concerned that if the 

jail received accreditation, one of their strongest arguments for 
~ 

additional staff and resources would be diluted. The planned jail 

renovations had not taken place at the time of the follow-up visit 

and were not scheduled to begin until the Fall. Also, the jail's 

medical unit did not receive the additional nurse.it wanted. Because 

of fiscal considerations and the fact that the size of the jail's 

dispensary could not accommodate additional medical staff, alterna­

tives to more medical personnel were being considered. 

A problem of communication also seemed to create some tension. 

While the sheriff had set the goal of achieving accreditation for sometime 

in the Spring, the medical staff felt that a much longer time period 
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was required. A lack of sufficient c!oordination and planning on the 

part of the medical director, coupled with a lack of awareness of the 

real progress being made on the part of the top jail administrators, 

led to internal turmoil which probably could have been avoided. The 

entire medical staff felt that the accreditation of the jail's health 

care delivery system was not. getti,ng the priority it deserv~d. How­

ever, the jail administration did appear to give it strong support 

when needed. For example, the LPN wa.s moved 9ff the evening shift 

over some apparently stro.ng obj ections. Further, the correction 

officers and booking officers started doing medication distribution, 

and receiving screening, in spite of the fact that they were initially 

opposed to performing these jobs for fear of personal liability. The 

deputy master overcame their objections by putting legal questions to 

rest. Also the availability of transportation for health care pur­

poses was improved. 

Jail Five is a good example of the advantages and disadvantages 

that some facilities experience in trying to improve their health 

care delivery system. 
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G. Jail Six (#9-2) 

The initial on-s,ite visit to Jail Six took place on September 27, 

28, and the morning of the 29th, 1978. At that time, the following 

individuals were interviewed: the sheriff who is legally responsible 

for the jail, the deputy master who is in charge of jail operations, 

the captain in charge of the jail's medical services, the jail p.hysi­

cian, the jail nurse, the jail's human services coordinator, and the 

ch.airman of the county commission. In sddition, brief conversations 

were held with the captains in charge of transpClrtation, classification, 

booking and finance. 

1. Pre-program Pictu4e 

a. General characteri~tics 

Jail Six is a large facility which is located in the second most 

populous county in the state. It serves an urban and suburban popula­

tion of approximately 650,000 people. The jail complex was built in 

1973 in a sparsely developed area that is in relatively close proximity 

to the county's main urban center. It has a design-rated capacity of 

267 inmates, but during the course of this study, it had an average 

daily population of almost 277. At one time in December, the daily 

inmate count reached 308. 

The jail is a modern facility with an electronically operated 

system. Inmates are housed in individual cells and many i.n-house 

resources are present that benefit both the inmates and jail adminis­

tration. Jobs are made available to the sentenced inmates in such 

areas as the facility's school, print shop, and motor pool. It should 
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be pOinted out: that the j a:i.l 'makes a clear distinction between sen-

tenced and non-sentenced individuals. These two groups are strictly 

segregated from one another in separate sections of the jail. 

Women are also housed at the jail. Because of previous litigation, 

every attempt: is made to insure that they receive the same benefits 

as the male l,"esidali.ts. 

b. Description of the "pre" health care system and 

medical environment 

Ai:. the time of the initial on-site visit, ,primary inmate health 

care was delivered in the jail by a physiCian, a full-time registered 

nurse, and a ule.dically-trained correction officer, who served as the 

jail's medical officer. The physician came to the jllil five times a 

week for a few hours, but also saw inmates in his office at a local 

hospital. The registered nurse was new to the jail, having begun 

working there the same month this study began. Prior to her arrival, 

the medical officer was the only full-time health care person at the 

j ail. The medical officer held the rank of captain and was responsi-

hIe for the coordination and delivery of inmate health care services. 

Accorditlg to the physiCian and nurse, the medicd officer was trained, 

competent and highly Capable of handling the emergency and routine 

health care needs of the jail population. 

In addition to this primary health care team, a forensic poychia­

tri.:,. tean\ and a dentist came to the j ail on a regular basis. The 

psychiatt'ic team consisted of a phYchiatrist, a registered nurse and 

five social workers. The psychiatrist and social workers came to the 

.1 
I 
I 
'I 
I 
I 
I 
I 
I' 
.1 
I 
I 
I 
I , 
I 
I 
I 
I 



I 
.1 
I 
I 
I 
I, 

I 
I' 
'I' 
I 
I 
I 
.1 
I 
'I' 
'I 
I 
I' 
I 

95 

jail only once a lveek, but the nurse came five times a week. The 

social workers were also available on-call. Nost dental services 

were provid(ld in the j ail by a group of dentists, one of whom came 

in once a w'eek. 

The jail also had an established program of alcohol and drug 

detoxification and rehabilitation. Depending upon the severity of the 

condition, prisoners needing detoxification from alcohol or drugs were 

either handled in the jailor at the "detox center" at the city hos­

pi tal. Alcoholics Anonymous held meetings in the j ail twice a week-­

one night for female inmates and one night for individuals on work 

release. There were also three alcohol and drug counseling programs 

available in the local community. 

The medical facilities in the jail consisted of a large dispensary 

and an eight bed infirmary. However, the infirmary had never been 

used since the opening of the jail in 1973, because there were no fu11-

time medical personnel. available to staff it. Prior to the initial on­

site visit, the jail had applied for a federal graht to hire three 

additional full-time nurses. With this hoped for staff, plans were 

being made to begin utilizing the infirmary and providing the jail 

w,:i,th twenty-four hour a day medical coverage. Both the j ail adminis­

tration and the medical officer believed that by having around-the­

clock medical coverage and an operating infirmary, th~ use of local 

hospital facilities could be sharply reduced. 

The jail utilized the local city hospital for most of its emer­

gency needs, outpatient clinic care, and in-hospital bed care. A 



- ----~----

96 

large teaching medical center was also used sometimes in emergency 

situations. At one time, the jail had tried making an arr~ngement 

with a local medical school for the delivery of health care in the 

facility, but this did not work out. The sheriff, the deputy master, 

and the medical officer all stated they were very pleased with the 

current arrangements the jail had with the physician and the city 

hospital. 

Since the jail physician was on the city hospital staff, many 

administrative delays and hospital expenses could be avoided when an 

inmate was brought in for treatment. For instance, it was not neces­

/sary to process inmates thro,ugh the emergency room for routine care. 

Instead, they could be taken directly to see the doctor. This was a 

savings both in terms of staff time and hospital charges. 

The jail had its own p~ogram of in-service training in first aid 

and CPR, besides utilizLng the first aid course available through 

the state-run correction officers school. A short time prior to ,the 

initial on-site visit, the jail had conducted a CPR course. At the 

suggestion of one correction officer, this course was made available 

to everyone at the jail, includi;ng the inmates. About eighty inmates 

aV~Liledthemselves of this opportunity and took part in the training. 
ji ' . 

Wherever possible, Jail Six utilized the medical ~esources avail­

ab1Le through the county and the state. The county hospital provided 
i: 

thi~ necesJ;ary supplies and testing for tuberculosis. Two state men­

tal hospitals provided emergency and long term psychiatric hospital 
I: I • 

ca,re and ,the state department o.f health conducted routine environmental 
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health inspections of the jail. 

However, the administrative staff members indicated some areas 

where they felt improvement in the health care system still had to be 

made. The shed.ff stated that the dental care had to be expanded. 

The deputy master said the jail had a real problem with the handling 

of prescribed and contraband medications and drugs, and the correction 

officers especially were looking for help in combating this situation. 

He further stated that he wanted about twelve correction officers to 

attend an EMT course, so each shift would be covered in case of a 

medical emergency. He felt it would be particularly advantageous 

if some of the transportation officers had this training, so they 

would be better equiped to handle emergencies while on the road. The 

human services coordinator saw a real need to formalize the jail's 

health care delivery system. Hore records needed to be kept and pro-

cedures spelled out in writing to insure that inmates received equal 

medical care and the services for which they were entitled. She felt 

that the ~~ program would be most beneficial to the jail in this area. 

The sheriff's background in alcohol counseling made him very 

attuned to ways of getting necessary medical resources for the jail. 

He was also aware of the importance of gaining outside assistance and 

support in improving the jail and not trying to go it alone. He wanted 

the community to accept its responsibility to provide the necessary 

services. For that reason, he wanted members of the county medical 

society deeply involved ("up to their ass") in inmate health care and 

saw the AMA program as a step along those lines. 
, 
t 
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c. Description of the "pre" political environment 

The sheriff was legally responsible for the functioning of Jail 

Six. He had been appointed to the office to £ill out the unexpired 

term of ,his predecessor and was running unopposed in the next election. 

As he stated,'his,previous occupations seemed to be perfect prepara-

tio,n for the job of sheriff, because they gave him the counseling, 

rehabilitation and leadership experience which the job demanded. 

Although the she'dff was the person legally responsible for the 

jail, the ,deputy master was responsible for the day-to-day operation 

of the facility. He had sixteen years experience in running the jail, 

and his expertise and ,direction seemed to exquisitely complement the 

overall operating philosophy of the sheriff. The entire top jail 

administration' appeared to 'function with a high degree of harmony and 

unison. 

The sheriff stated that he had a good working relationship with the 

county commission, which was one governmental body that had to approve 

the Jail's budget. The sheriff said that he pursu.ed an "up-front" 

type of communication with the commission and kept them informed of 

his feelings on jail issues,' even if these were not always popular 

with them. He believed that because of this open and honest communi-

cation, the commissioners were more accepting of the jail's needs. 

However, both the sheriff and the county comulissioner who was inter­

viewed, stated that the jail had to demonstrate a real need before 

qew resources would be allocated for the jail's use. For that reason, 
f··... "-... 

/ "~-I 

!r~b~,\sherif'f was afraid that an AMA accreditation of the jail might 
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be a false s,igna1 to the commission that the jail no 10.nger needed 

,I, additional health care resources. Failure to get accredited, on the 

I) 
other hand, would work as leverage in arguments for more resources. 

The sheriff and deputy master both stated that they enjoyed a 

I' good working relationship with the news media and the public in 

general. They both indicated that the jail often got coverage in the 

I press and they themselves made appearances on television every three 

or four months. After one particularly serious incident at the jail, 

,I the press was allowed to interview the inmates. The jail, however, 

,I was always handicapped somewhat in responding to its critics be~ause 

the state law did not allow the release of information from inmates' 

,I records which could be used in support of the jail's side of a contro-

versy. The jail also had a policy of not· answering letters to the 

I editor in the local press. 

I 
At the time of the initial visit, the political environment both 

in and outside the jail seemed very receptive to the accreditation 

I concept. The entire jail staff, but particularly the sheriff and 

deputy master, were genuinely concerned with the humanistic needs of 

I' the inmates. Several suicides in previous years appeared to have had 

I 
an especially lasting effect on the jail, as did a riot which occurred 

in the old facility. 

I' , 
The entire jail staff demonstrated a very open and friendly co~ 

,~ .. " 
munication system from the she~iff on down. Everyone connected with 

I providing health care services at the jail, including the line super-

I 
visory personnel, was thoroughly informed about the AMA program. The 

sheriff and the human services coordinator had attended an orientation 

I 
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meeting conducted by the jail project director from the state medical 

society. The information they gained from this meeting had been 

passed along to other staff. 

Like many other jails in the, state, Jail Six was involved in an 

effort to get its entire. operation accredited, not just the health 

care asp~cts. New state jail standards also seemed to be a positive 

motivating factor at this facility. Everyone interviewed felt that 

complying with any national or state standards would automatically 

require more documentation, and therefore would involve more work. 

If there was any reluctance regard~ng implementing the ~" standards, 

it was due,to this anticipation of more paperwork. For the most part, 

however, those jail personnel who were interviewed seemed willing to 

accept the added work as a necessary aspect of modern jail operation. 

They saw it as beneficial to the inmate, to the jail facility, and to 

themselves as well. 

Jail Six had experienced a variety of inmate law suits including 

some where issues of health care were in dispute. In the past, a 

noted unde,rground radical figure had sued the j ail repeatedly during 

the time of her incarceration. At the time of the initial visit, five 

suits were pending. The jail's administration did not exhibit much 

concern about inmate law suits, but it was interested in better ways 

to safeguard against future legal actions. 

,The sheriff got Jail Six involved in the AHA program because he 

felt that it would help improve the medical environment at the facility 

and in that way, create a more positive inmate atmosphere. This then 
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would indirectly make the operation of the jail that much easier . 

The sheriff credited the influence of two other sheriffs in the state 

with getting him initially interested in health care accreditation. 

This type of peer influence among sheriffs was apparently a strong 

motivati,ng factor throughout the state. 

d. Description of the "pre" economic environment 

The jail's operating budget had to be approved not only by the 

county commission, but at the state level as well. As previously in­

dicated, requests for additional resources required substantial justi­

fication of need before approval could be hoped fot. Jail Six, how­

ever, seemed fairly adept at building a positive case for itself ~nd 

documenting its needs. It was only one of three new jails built in 

the state since 1900, accord~ng to the sheriff. 

Although the jail already had many excellent resources' and the 

staff was very professional and paid accordingly, some of the indivi­

duals interviewed--includi:ng the jail physician--indicated that there 

was real resistance at the county and state level to increases in jail 

funding. When overtime pay was not available, the medical officer 

said that he still received the full cooperation of the staff for 

first aid and CPR training. Many correction officers came to the 

classes on their own time. 

One of the sheriff's primary' goals was to open the jail's infirmary. 

In order to do this, he applied for a federal grant and local match­

ing funds for three additional fun-time health care staff. Provid­

ing better inmate health care was the primary motivation for openi,ng 

the infirmary, but it was hoped that health care costs could be 
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reduced too, by reducing the jail's dependence on the city hospital. 

The physician was relatively new to the jail when the study began. 

Because of his association with the city hospital, many extraneous 

hospital ch~rges could be avoided. The finance officergstated that 
y 

this was a substantial savi.ngs to the jail, since hospital costs were 

a large part of the facility's medical budget. 

2. Pz:ogress Hade in Attaining Standards 

When this study began, Jail Six was fortunate in having many 

community healt~ care resources already available for its use. Table 

III indicates that it began the program with the highest level of com­

pliance with the standards of any of the ten jails--79%. It met most 

of the thirteen service standards, over two-thirds of the twenty-one 

procedural standards and all e.ight of the environmental standards. 

However, the jail still had some s.ignificant changes that had to 

be accomplished before it would be ready for accreditation. For ex­

ample, the receiving screen~ng procedure at the jail had to be made 

more thorough and the booking officers trained. Fourteen day physical 

assessments had to be performed on all i.nmates in the institution, not 

just the sentenced ones. Although communicable disease testing was 

being done, it was not be~ng routinely performed on everyone. 

In addition, most standard operating procedures and job descrip-

tion.s had to be written down, a formulary had to be developed, written 

emergency procedures revised; an inmate consent form created, and 

dental charting and screening begun on all newly arrived inmates. 

As Table III ~hows, Jail Six was able to accomplish all of these 
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things, and by the end of March was ready for an on-site inspection. 

In addition to correcting the deficiencies just mentioned, the jail 

signed a-formal contract with the physician and city hospital covering 

the services they delivered. An improved method of distributing and 

recording medications was also developed, and, as the medical officer 

stated, the whole inmate medical file was improved. The facility 

acquired more medical equipment too, including a resuscitator and six 

first-aid kits. Further, a vehicle was put on twenty-four hour stand-

by status in case of· medical eme.rgencies. 

The jail also developed and expanded its in-house correction of­

ficer train~ng prQgram. Besides training the booking officers in re­

ceiving screening and the line staff in first-aid and CPR, a psychia-

trist conducted a class on the re~ognition and handling of inmates 

with mental problems. In all areas, it was apparent that the jail 

tried to meet the spirit of the AMA standards as thoroughly as it met 

the letter. 

3. Factors Contributing to the Extent of Progress Made 

The enthusiasm and concern of the sheriff and the deputy master 

for the well-being of their jail and the inmates in their custody 

was undoubtedly the primary factor contributing to the jail's success. 

The medical off.iceT. stated that he was a bit skeptical at first about 

the standards and reluctant to start implementing them because of the 

additional wQrk he envisioned they would create. However, the entire 

jail became involved in the accreditation effort and the medical of-

ficer worked diligently, putting in overtime hours in order to get 

the jail ready for its first on-site accreditation inspection. 
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The medical officer's opinion about the standards and their intent 

chs,nged markedly during the course of the study. At the time of the 

follow-up visit, he was thoroughly committed to imple,menting the 

standards and stated that they were one catalyst that had worked to 

create real positive ch~nges in the jail's health care delivery system. 

The medical officer felt that without the addition of the full-

time ~egistered nurs~ to the staff in September, 1978, it would have 

been very difficult to meet the standards. Even with the addition 

of this full-time medical person, it took the coordination of the 

entire jail staff to get the work accomplished. The deputy master 

was thoroughly involved in seeing that the written procedures and 

job descriptions were developed, reviewed, and then implemented. He 

w.lmted more than something in writing; he wanted something that would 

be used as welL 

The written aspects of the standards proved to be the most diffi-, 

cult for Jail Six to meet. They required extra effort on the part 

of the medical officer and put a real burden on the limited clerical 

staff at the facility. However, both the deputy master and medical 

officer stated that the examples from the AHA and one other jail in 

t~ state, greatly facilitated their efforts. 

The influence of the state project director for the medical society 

and the enthusiasm for accreditation throughout the state should not 

be overlooked as important j~ontributory factors in the jail's success. 

The state project director Jnelped foster the peer influence among the 

sheriffs by organizing a state-wide press conference to announce which 
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jails were entering the ,health care p~ogram and then, followed up 

this conference by hold~ng a one day state-wide workshop on correc­

tional health care that spot~ighted the individual jail's efforts. 

The fact that Jail Six did not encounter a,ny resistance from the 

medical community or from its funding sources should not be overlooked 

when analyzi~g its success. The jail's physician was in favor of im­

plementing.the standards and insur~ng that their intent was fully 

met. Through his efforts the jail was also able to arrange better 

coordination with the city hospital for the delivery of health care 

servi.ces. Further, the county commission showed positive support for 

the health care needs of the jail's inmates by allocating the neces­

sary resources for additional medical staff. 

The human services coordinator indicated that the effects of the 

accreditation p~ogram within the jail have all been positive. Not 

only have health care services been improved, but they have received 

a new priority within the facility. The accreditation effort helped 

to highlight the health care needs of the inmates--both to the jail 

staff and to the local community. The effort to get accredited also 

was good, she stated, because it required the entire jail staff to 

pull together to get the job done. 

While Jail Six did not have as far to go to get accredited as many 

jails in the AMA pr,ogram, it made some real improvements in its health 

care delivery system that should b~nefit both the inmates and the jail. 

Without the influence of the sheriff, the deputy master, the state 

project director, and the atmosphere for accreditation within the 

state, these changes probably would not have taken place. 
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H. Jail Seven (#13~1) 

The initial on-site visit to jail seven occurred the last day of 

August and the first day of September 1978. During that visit the 

following individuals were intensively interviewed: the warden, 

tha deputy warden; the jail physician, the jail nurse, and a circuit 

court judge who is secretary of the county prison board. In addition, 

the investigator spoke informally to several correction officers dur­

ing their lunch break. 

1. Pre-program Picture 

a. General characteristics 

The jail, which is known as the county prison, serves an area with 

a population of around 103,000. This area is predominantly agri,cul-

tural in character, although the jail is located on the outskirts of 

a moderately sized city where a large proportion of the county's 

-
residents live. The population of the Icounty was described as both 

religious and conservative. The conservative nature of the community 

tends to place tight fiscal restraints on county expenditures while 

the religious influence approves efforts aimed at helping the more 

unfortunate peop~e in the area. 

The jail facility itself was built in 1972 with a design rated 

capacity ~of 129 inmates. However, because the average daily p.opula-

tion is muco less than that, most inmates are housed in individual 

cells. As is typical of many newer facilities, this county jail has 

8: glassed-in central control room which governs the movement and 

security of persons within the 'main cellblock area. This design 
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allows for the efficient operation of the jail with relatively few 

personnel but also has the tendency to isolate the jail staff from the 

inmate population. 

b. Description of the "pre" health care system and medi­

cal envil~onment 

At the time of the initial on-site visit, pr:imary inmate medical 

services were delivered in the jail by a physician, who was under con­

tract with the jail, and by licensed practical nurses from the county 

nursing home which is adjacent to the jail grounds. The physician 

provided sick call and.performed physical examinations on all newly 

arrived inmates three times a week. He was assisted in his duties 

by one of the nurses from the nursing home who came to the jail daily 

to make up inmate medications. 

Through an arrangement worked out with the county commission, the 

nurses began coming into the jail severaL months prior to the investi­

gator's initial visit. This arrangement allowed the county nursing 

home to add one more nurse to its staff but required that part time 

nursing services be provided to the jail on a daily basis. The nurse 

given primary responsibility for coming to the jail stated, when in­

terviewed, that she eejoyed the work because it added some variety to 

her other duties. 

Everyone questioned concurred that the presence 9f the nurses, 

all of whom are female, has had a positive effect on inmate attitudes 

toward the health care they receive. Prior to the arrivell of the 

nurses, the jail physician indicated he was shown a lot of disrespect 
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by the inmates. During conversations with inmates, the doctor, who 

is Korean t was often derided and his competency questioned. The 

usual comment was that the doctor was afraid to presc~ibe anything 

stronger than tylano1 or could not make a correct diagnosis. On the 

other hand, the deputy warden felt. the doctor. was quite competent and 

would be very difficult to replace in a community where no other 

physicians appeared interested in providing medical services at the 

jail. The deputy warden's only concern was that the doctor seemed 

susceptible to being conned by the inmates' medical complaints. 

The deputy warden coordinated aeg ran the health care system in 

the jail which is just one of his many responsibilities. He stated, 

when inte1viewed, that the job of formalizing the jail's health care 

delivery system into written procedures as called for in the standards, 

would primarily be his to accomplish. The warden felt that his deputy 

would be a little hesitant to take on this added work but that he 

would do it regardless because of his sincere desire to improve the 

overall functioning of the jail. At the time of the initial visit) 

the warden and deputy warden had not: considered the role the jail 

physician or nurse should play in the facility's efforts to implement 

the standards. In fact, neither had been informed of the jai1 i s 

involvement in the AMA p~ogram prior to this first visit. 

The medi~al care area of the jail consisted of a dispensary and 

one cell which could be used for medical isolation and bed care. The 

dispenSa1L1 was roomy but. sparsely equipped for its size, although it 

did have an examining table and a locked cabinet for medications. 
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The doctor did state he would like more equipment, but also indicated 

that he realized the financial problems involved. Whenever additional 

resources were needed, the doctor said he was not at all reluctant to 

utilize what was available in the community. 

There were two general medical hospitals in the co mmun f.. ty and 

the jail is within a reasonable distance of more specialized hospital 

care that had been utilized in the past. Mental health resources in 

the area were used by the jail for o~-going mental health services 

and in order to get an inmate into the state mental hospital. The 

local mental health clinic also provided outpatient care which was 
~ 

funded thro.ugh a mental health board. At the time of the initial 

on-site visit, a local alcohol center provided detoxification services 

that were often utilized by the jail and police in lieu of incarcera-

tion. Unfortunately, this center was closed down while the study was 

in progress and the jail's responsibility for alcohol detoxification 

will probably increase accordingly. 

To provide dental services, the jail utilized a local dentist but 

had plans to begin using the dental facilities available at the adja-

cent nursing home. In this way it was anticipated that some problems 

of security and the jail's dependency on the sheriff's department for 

transportation could be overcome • 

As Table III indicates, jail seven >;v'as already providing most of 

the health care services called for in the AMA standards when it 

entered the program. The area,s where it was most deficient j.n this 

regard was in providing dental services, routinely testing 8.11 inmates 



for communicable diseases~ and adequately screening all prisoners for 

medical problems at intake. In addition to these lack of services, 

the other major deficiency faced by the jail was in the area of cor-

rectional officer training in first aid, C.P.R., and the proper dis-

pensing of medications as called for ill the standards. 

c. Description of the "pre" political environment 

The provisions of the state law call for a person designated as 

warden to run a'jail the size of Facility Seven. In turn, the warden 

is responsible to a county jail board, which in the case. of Jail Seven, 

was a seven member'supervisory body composed of three county conunis-

sioners, one of the county's two circuit court judges, the warden, 

and two other individuals. Although the prison board was given fiscal 

respon6ibility for the jail and had to approve the warden's budget 

a~d any extraordinary expenditures, the real fiscal authority ulti-

mately rested with the three county conunissiorters who made the mone­

tary appropriations. 

The county prison board appeared to give the warden a free hand 

in the jail's operation with the only restraints placed upon him 

being fiscal ones~ These restraints, however, apparently played a 

s.ignificant part in any planni.ng decisions the warden' undertook. 

For example, the warden delayed informing the county commissioners 

of the jail's involvement in the AMA program until such a time as the 

program could be ShOWll to be beneficial to the county. In this way 

he hoped to forestall any initial negative reactions on the part of 

the conunissioners based solely on a possibility of increased costs. 
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For that reason the inv~stigator was unable to interview a county 

commissioner when he first'visited the jail. 

The warden stated that historically the press was antagonistic 
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toward the jail, but in recent years had been more favorably disposed. 

He felt that if the AMA health care program did not add appreciably 

to jail costs, then the local press and connnunity would take a posi­

tive approach toward it. The deputy warden stated that the religious 

character of the 'connnunity made real opposition to jail programs more 

difficult when they were presented as doing something for·someone in 

need. However, he felt that most people in the connnunity were. unaware 

of what went on inside the jail and would only voice opposition to the 

program if they felt inmates were getting better care than the public 

in general. 

The warden and deputy warden both indicated that improving inmate 

health care services was the primary reason for the jail's involve­

ment in the AMA px:ogram. In addition, the warden felt that by being 

involved and eventually becoming accredited, it would help r'~m.ove the 

stigma that inmates receive poc~ health care while ill jail. The deputy 

warden thought the accreditation program llould help insure that the 

medical care within the jail was equivalent to outside standards and 

would show that the jail was providing the kind of services usually 

found only in much larger institutions. 

The primary motivating factor for the jail's involvement in the 

AMA program was the warden's sensitivity to the health care needs of 

the inmates. The warden was pictured as a progressive minded person 

who constantly worked to improve inmate s~rvices at the jail. The 
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warden indicated that he had been aware of the AMA program and had 

hoped to become invo-Ived in it long before it was made available 

within his state. The warden!s concern for providing adequate inmate 

services seemeq t'o carry over to the deputy warden and ,the other staff 

at the jail. 

The j ail appeared to be run on a friendly but very formalized 

system. Staff were expected to follow the directives and procedures 

established by their superiors. This seemed to allow for a very 

efficiently run facility with authority and responsibility concentrated 

at the top. Considering t~e size of the jail, the number of line staff 

was relatively small, consisting of only sixteen full-time correctional 

officers andfour'part-tiine substitutes. A small support and service 

staff also worked in the jail. 

d. Description of the "pre" economic environment 

Low pay and lack of overtime funds for training purposes charac­

terized the economic environment surrounding the jail. The low pay 

created a staff turnover problem and an accompanying shortage of 

professionally trained jail personnel. At the time of the investi-

gator's first visit, the jail had just suffered several correctional 

officer resignations and informally several others indicated they 

would res,ign if their pay were not increased by ten percent or more. 

Because of the usual shortage of personnel, it 'was difficult for the 

jail to spare anyone to attend the state,run correctional officer 

academy for basic first aid instruction. The lack of overtime funds 

also ~ant that if any after-hour training for such things as C.P.R. 
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were to be undertaken, it would have to be handled on a voluntary 

basis. Such an approach, the deputy warden felt, would only attract 

forty to fifty percent of the staff. Fortunately several of the 

correctional officers were also volunteer firemen and already had 

first aid and C.P.R. training. 

Before nonemergency surgery or similar procedures were performed 

on an inmate, the funding had to be approved by the prison board. Th€! 

jail physician indicated, however, that funding approval is usually 

just a matter of routine. He further stated that the board had never 

failed to approve what he recommended or tried to interfere with his 

practice of medicine at the jail. Often, when costly medical care 

was needed, an inmate was released from prison so that a funding 

source other than the jail's could be used for his care. 

As already indicated, the fiscally conservative nature of the 

community played an important role in any planned change the jail 

undertook. The warden had to be especially careful in the way he pre­

sented the AMA program to the county commissioners in order to pre­

vent any initial negative reaction. When interviewed, the circuit 

court judge who served as secretary of the prison board, indicated 

the fiscal conservatism of the county commissioners by stating that 

they were very reluctant to incur public debt and therefore,public 

works w~r~ usually fully paid for before they were undertaken. Like­

wise, funding was usually made available more readily for building 

permanent physical facilities than for providing continuing community 

services. 
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The county prison appears to be an example of what the judge was 

saying. The county commissioners were willing to provide funds for a 

new facility, but, as everyone interviewed seemed to indicate, would 

be eomewhat reluctant to pay for many more services within the facility 

or 1::.0 increase the wages of the line correctional staff sufficiently 

to insure their retention. The warden even indicated that the jail 

population was lower than several years preViously because of the 

commissioners' desire to hold down jail expenditures. 

However, contrary to the general fiscal conservatism that every­

one painted of the county commission, they had seen fit to pay for a 

generally high level of health care services at the jail. Getting 

these services was probably a product of a long gradual struggle, but 

nevertheless, they were in place. It appeared that if it could be 

demonstrated that jail services were beneficial, the county commis­

sioners had the funds and the begrudging willingness to pay for them. 

2. Progress Made in Attaining Standards 

As Table III indicates and as previously stated, Jail Seven was 

complying w1.th most of the thirteen service standards at the time it 

entered the AMA program. In addition, it already fully met all but 

one of the eight environmental standards. Where it was most severely 

deficient was in the area of the twenty-one procedural standards, 

especially those requiring correctional staff training, written job 

descriptions for the medical personnel, and written standard operating 

procedures. However, even with these deficiencies, Jail Seven was 

meeting approximately 71% of the AHA standards when the first self-
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survey was completed. 

Although the jail's health care delivery system was already firmly 

established at the time the jail entered the program, during the six 

months of this study, it only made minor progress toward meeting more 

of the AMA standards and the changes that occurred were not significant. 

However, in the two months immediately after the investigator's follow­

up site visit, (i.e. March and April) more changes did occur at the 

jail which are reflected in the progress indicated by Table III. 

Operating procedures and job descriptions were being written by the 

deputy warden, an adequate receiving screening program was implemented, 

and the medical staff started performing the routine communicable 

disease testing called for in the AMA standards. In addition, the 

warden made it a policy that at least one correctional officer attend 

the state training academy where first aid is taught every time it is 

offered. By the middle of ~fuy, the jail's self-survey report indi­

cated that it.was meeting about 80% of the standard's requirements. 

Although Jail Seven was implementing the changes necessary to 

meet more of the standards, it was still not ready for an on-site 

accreditation survey. In May, the deputy warden indicated by phone 

that the cost of providing the dental services and routine communicable 

disease testing could prove to be a prohibitive factor in the jail's 

efforts. However, the wargen had indicated at the time of the 

follow-up visit that the jail's involvement· in the AMA program meant 

that medical expenditures were not as readily questioned as previously. 

He saw a real benefit to having an outside stamp of approval on the 

1 
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services he was trying to deliver in the jail. 

3. Factors Contributi~g to the Extent of Progress Made 

It appears that the warden is the primary motivating factor for 

the' jail's involvement in the AHA program and the chief reason why 

some progress has been made toward: getting the facility's health care 

delivery system accredited. The deputy warden is also an important 

element, since the task of, getti,ng the job accomplished lies primarily 

on his shoulders. Both men s~ncerely seem to take pride in their jail 

where ch~nges had already been implemented prior to the involvement 

of the AHA program. It seems clear that bO'i.;h men would now like some 

outside re~ognition for their jail and the type of job they have ac-

complished. 

The investigator feels fairly confident that the jail will become 

accredited in the near future, althol,lgh the task could hav~! been ac-

complished much sOloner. Both the warden 'and deputy warden indicated 

that receiving accreditation was one of their topprioritiE\S in the 

comf:ng months. With the possible exception of some fiscal ,\~onstraints, 

the jail did not faCie any apparent roadblocks in its efforts to get 

accredited. Most of the servjl~es were being provided and r,esources 

were available to effect further changes. However, because some re­

sources were not utilized, delays were encountexed which could have 

been avoided. 

The warden and deputy warden did not attempt to involve the jail 

do~tor or nurses in the accreditation effort. The deputy warden took 

the entire of task of formalizing the jail's h8alth care system on 
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himself on top of ~is many other responsibilities. At the time of the 

follow-up visit, the physician and nurses knew little more about the 

accreditation effort than they did six months earlier. In fact, the 

nursing supervisor at the nursing home only found out about the pro-

gram through a letter from the investigator requesting information 

about jail costs. A phone call from her and a subsequent personal 

interview indicated that she was very interested in the accreditation 

effort and would assist the jail in whatever way she could. She was 

especially interested in help~ng formalize the role of her nurses in 

the jail. 

Besides not utilizing the medical staff, the jail did not avail 

itself of the resources available through the project director at the 

state medical society level. Although offered, the jail did not· 

request much assistance from the state project director, who only made 

one visit to the jail and that came late in the year. Thus it would 

, ~ u 
appear that the warden s and deputy warden's desire to go it aloneJ 

coupled with their many other responsibilities, delayed the jail's 

efforts in achieving accreditation. 
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I. Jail Eight (#13-2) 

The initial on-site visit was made to Jail Eight on September 5, 

~978. At that time the jail administrator, the chairman of the county 

commissiun, and the jail physician were interviewed. The investigator 

also spoke briefly with sev~ral of the jail staff and the sheriff who 

is legally responsible for the jail. 

1. Pre-program Picture 

a. General characterist'fcs 

Jail Eight is located in the heart of a major tourist area. This 

means that the area has a high transient work force as well as numer-:­

ous vacationers. The daily population of the county varies between 

45,000 and 200,000 people depending on the season. While the tourist 

trade is a major mainstay of the local economy, reportedly it also 

brings with it problems more usually associated with an urban environ­

ment. The daily population of the jail sometimes reflects this fact. 

The jail facility itself is over 100 years old, having been built 

in the1870s. The physical characteristics of the jail have created 
" 

problems)both in terms of providing health care services and ensuring 

security. The facility has the capacity to house twenty-nine prison­

ers but averaged less than eighteen a day during the course of the 

study. Most sentenced inmates were boarded in a neighboring county 

jail where the number of boarders often ran as high as forty-five or 

fifty. No juveniles Qr women were kept at the jail because of the 

lack (H space and staffing problems. 

b. Description of "pre" health care system and medical 

environment 
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At the time of the initial visit, the jail did not have any in-

house health care facilities or equipment. The jail utilized the 

services of a physician who lived directly across the street and came 

in three or four times a week to hold sick call and give physical 

examinations to the newly admitted inmates. These physical examina­

tions were required by state law within forty-eight hours of a pri­

soner's incarceration. When newly arriv~d prisoners were booked at 

the jail, they were isolated from the general population until the 

doctor examined them. Whenever medical equipment was. needed to treat 

an inmate, it was either brought over from the doctor's office or the 

inmate was escorted across the street. Although the doctor stated he 

would like to see more medical equipment at the jail, he felt it was 

not essential because his office wa's so convenient. 

The jail physician looked upon his service to the jail as his 

civic responsibility which he had performed for many years. Although 

he was past eighty years old, he was still extremely alert and main­

tained a very active private practice. Many of the prominent cit;izens 

of the community were his patients, including the county's two circuit 

court judges. There was no doubt that everyone respected the doctor 

and held him in the ~ighest ~egard. One inmate even commented about 

the concern the doctor had shown him, although se-veral others thought 

he was too old to know what he was doing. The jail administrator and 

correction officers appeared to have confidence in his ability and did 

not hesitate to calIon him when a medical problem occurred. 

The doctor stated that he had a very good relationshi~ with the 
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county authorities and. they had always supported him in the practice 

of medicine at the jail. The doctor readily utilized the hospital 

emergency room, outside consultants, and dentists in delivering health 

care to the },~nmates. He felt that the correction officers were 

competent and could easily perform the type of receiving screening 

called for in the standards. 

The jail staff all agreed that it would be difficult to replace 

the jail physician when he retired. Not only would the cost be sub­

stantially increas~d, but the level of services would probably be 

far less. The physician felt that other doctors in the community 

who had covered the jail for him in the past would be willing to take 

the responsibility for the jail. The jail administrator stated, how­

ever, that none of these physicians wanted to come to the jail and 

that inmates had to be transported to their offices. This was very 

burdensome and time-consumi,ng because. all jail transportatiQn had to 

be supplied through the sheriff's department. 

The city in which Jail Eight is located is served by one general 

hospital which is three miles from the jail. The jail generally 

utilized the emergency room of this hospital to clear prisoners with 

possible medical problems before they were booked or when emergency 

situations occurred. 

There were several mental health and drug counseling resources 

available to the jail which it had utilized in the past. A tri­

county ment.al health center provided outpatient care and follow-up, 

and did evaluations 'for possible psychiatric commdtments. There were 
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three possible plac~s where an inmate could be committed, but two of 

these were seldom used by the jail and none was closer than thirty­

five miles. 

The jail also had access to a multi-county drug and alcohol clinic 

which provided some rehabilitation counseling to the inmates. When­

ever inmates showed signs of alcohol or drug withdrawal, they were 

referred to the hospital for detoxification, however. In the past, 

the jail had also participated in a methadone maintenance program. 

All laboratory services that the jail required were provided 

through the local hospital. Dental services were provided by one 

dentist whose office was a half mile from the jail. The local board 

of health also came to the jail periodically to inspect the kitchen 

facilities. 

c. Description of the "pre" political environment 

The county I s sheriff is l,egally responsible for the j ail but has 

turned over complete control of its operation to the jail ;administra­

tor. The county commission appropriates all funds for the jail and 

has ultimate responsibility for its functioning. 

TIle jail administrator had an assistant under him who handled 

much of the day-to-day work. Under the assistant administrator was 

one lieutenant, two shift sergeants and twelve correction officers, 

some of whom held the rank of corporal. The lieutenant had been 

with the j ail a long time and his responsibilities were more adminis­

trative than supervisory. 

The jail administrator stated that the facility was in a transition 
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period and only gradually getting used to a structured and formali:zed 

system of operation. The overall management of the jail appeared to 

be very strict, especially with regard to questions of security. 

The jail administrator was brought in to run the jail in October 

1977 after a dangerous prisoner escaped by taking the doctor hostage 

during sick call. The jail administrator is a retired military offi(!er 

whose background was in hospital administration. He stated that he 

encountered some resistance when he first arrived because he had no 

correctional experience. However, this resistance was overcome by 

making personnel shifts, working with the staff in making changes, 

increasing salaries, and upgrading line positions. The jail adminis­

trator expected his staff to work as a team in the joint operation 

of running "our" jail. 

The administrator relied on his staff for the daily operation of 

the jail and he seemed to seek out their opinions and advice on ways 

of improving the security and handli,ng of prisoners. Before the in­

vestigator's initial site visit, he shared what he knew about the 

JL~ program with members of the jail staff who appeared very enthu­

siastic, he said. The admi~istrator stated that ANA accreditation 

was only the first step in what he hoped would result in total jail 

accreditation. 

Although the sheriff had turned. the operation of the jail over 

to the jail administrator, he still retained legal responsibility 

for what happened and therefore kept informed of jail matters by 

frequently eating lunch at the facility. The jail administrator 
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stated that the sheriff would like to divest himself of the legal re­

sponsibility for the jail. This would be possible if the county 

formed a prison board, but as yet it had chosen not to do so. The 

state law required that a circuit court judge be a member of the pri­

son board, but the president of the county judges refused to appoint 

a member judge, citing that he felt it would result in a conflict of 

interest. His reasoning was that not only would the judge be sen­

tencing inmates to a jail he shared responsibility for operating, 

but he might also be hearing cases where the operation or condition 

of the jail was in dispute. 

The chairman of the county commission was very supportive of the 

jail administrator and the changes he had init:J..ated at the facility. 

He was also very much in favor of building a new facility in four or 

five years because he felt that housing inmates in another county's 

jail was very inefficient and costly. Because of the tentative 

plans to build a new facility, the county comnrlssion wa~ not in favor 

of renovating the old jail to any great extent. The commissioner 

indicated structural changes would have to be kept to a minimum and 

the jail admint,strator's plans for a medical examining room mlght not 

be approved. 

d. Description of the "pre" economic environment 

When the jail administrator first took over the operation of the 

facility, he had the pay of his staff increased and initiated a step­

wise promotion and salary system. In order to increase salaries and 

make other changes he thought necessary, the administrator greatly 
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exceeded his budget. Because the county commission was very supportive 

of the changes that were occurring in the jail, they did not object 

to funding them. However, the county commiss.ioner indicated when 

interviewed~ that in the f\lture, the jail would have to budget more 

carefully ahead of time for the things it needed and then stay within 

its budget. The ,expenditures which occurred outside the budget in 

the past would not be tolerated as readily in the future. The county 

commissioner said that the administrator was able to get the funds 

the jail needed because he was a professional administrator and knew 

how to justify expenditures. 

The county co1Il1Ilissioner further stated that the jail physician 

enjoyed such a good reputation in the community and with the county 

commi~'Wion that anything he requested or needl.1d was almost automatically, 

approved. The jail physician indicated that he always received the 

full cooperation of the jail staff and that he ne'ver had any problem 

getting the jail to pay for any treatment he prescribed for an inmate. 

It should be noted, however, that the doctor only charged $6.00 a 

visit when he came to the jail and, according to the county commis­

stDner., neglected to bill for many of his services •. 

2. Progress Made in Attaining Standards 

Many s,ignifican't changes occu~red at Jail Eight, but not many of 

these w,ere reflected in meeti,ng more standards. As Table III indi­

cates, the jail began the AMA pr,ogram meeting about 53% of the 

standards, but by the end of the study period, it had only improved 

to 58%. However, this should not.be taken as the only indicator of 
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the progress made. 

When Jail Eight entered the p~ogram it reported meeting all eight 

of the environmental standards, about half of the service standards, 

but only a few of the procedural standards. The jail physician held 

sick call, but inmates' complaints were not collected daily. Each in­

coming inmate was seen by the jail physician within the first forty-

eight hours of his stay, but many of the physical assessment t .. -:1,re-

ments outlined in the standards were not being performed. Perhaps 

most importantly, inmates were not being screened when they were first 

booked at thE~ jail and there was no formal written' procedure outlining 

what to do in an emergency. While resources were available :I;.n the 

community to help inmates with drug or mental problems, these resources 

did not deal very effectively with the real situations that occurred 

in the jail. In addition, the jail was almost 'totally lacki?g any 

formalized written procedures for dealing with medical situations that 

occurred. 

The changes which took place in the jail were in the areas of 

formalizing the health care system and in obtaining better cooperation 

from the health care resources already available outside the facility. 

The local mental health clinic b,egan taking a more active part in 

jail health care. Inmates needing psychiatric hospitalization were 

receiving it before a crisis occurred and the next b~dget called for 

a counselor to come to the jaB on a regular basis., The jail adminis-

trator was also pushing to get better cooperation from the local 

alcohol and drug program. He did some research on his own and visited 
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a successful program in another community which he was trying to have 

adopted by the agency that was supposed to be serving his jail. In 

addition,. al~ the correction officers received CPR training and part 

of the j ail was remodeled to include a room with an examining table 

and some other medical eguipment. This remodeling gave the physician 

a place to work in a secured area. 

Perhaps the most important change, according to the jail adminis­

tra~\or, was an awareness on the part of the staff that the jail had 

a. responsibility for deal~ng with the medical needs of the inmates. 

The operation of the jail 'Was becoming formalized, and this included 

the health care delivery system. The administrator was putting all 

procedur.es in written form and creating a jail operations manual. 

At the time of the follow-up visit, some health ca're procedures had 

been developed and a receiv~ng screening process was about to be 

implemented. The jail physician stated that he had noticed a change 

in the atmosphere within the jail, especially in the attitudes of the 

inmatff.s., Although the jail still had a long way to go to get accre­

dited, real substantive changes were occurring that were not reflected 

in the standards. 

3.. Factors Contributing to the Extent of Progress Made 

There are a. number of reasons why this ja~l was able to make the 

progress it did and several factors that kept it from achieving AMA' 

accreditation duri,ng the peri'odof the study. The jail administrator 

must be considered the prImary motivating factor within the jail and 

the reason it made progress thus far. He brought to the jail a back-
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ground in hospital administration and an appreciation of the importance 

of a formalized procedural system. He was able to recognize the in­

adequacies of the j,ail and then set about remedying the situation. He 

got the jail involvcad in the AMA program because he saw in it a way 

{:Io accomplish what he had already intended to do. Not only does the 

Jail administrator l/rant AMA accreditation, but he wants all aspects 

bf the jail t s operatton accredited. 

In addition to the personal qualifications and interest of the 

jail administrator, progress at the jail was flilcilitated by an open 

and friendly co.nununication between the administrator, the county 

commissioners, and the physician, whose offices are all within several 

hundred yards of one another. The county commlssioners hired the 

jail administrator w:lth the idea that he would make changes, and they 

have been supportive of what he has done. The jail administrator 

received the resource:s he needed from the coun1ty commission because 

he was able to justify the need. He was able 1:0 substantially exceed 

his budget the first year and has since had it increased for the cur­

rent year. 

Part of the commissioners t moti,,:,"ation for supporting the jail 

may be their high z:egsLrd for the doctor. He was placed in danger when 

the inmate escaped from the jail and has also been sued by another 

inmate for malpractice. A1th~ugh the doctor came to no harm and the 

malpractice suit was w,founded and is being dismissed, the commissioners 

were interested in seeing that the same problems did not reoc~ur. 

Several incidents BLt the jail during the, period of the study also 
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demonstrated the need for a health care delivery system that had 

written procedures which worked. In the absence of written procedures, 

the jail had been fortunate that two prisoners were refused admittance 

to the jail in spite of the objections of the arresting officers. Only 

because the booking officer was alert to a potential medical crisis was 

disaster averted in each case. Instead, both individuals were sent to 

the emergency room of the hospital for medical clearance. In one case, 

the prisoner proved to have a severe skull fracture and was not drunk as 

the arresting officer suspected. If he had been admitted to the jail 

instead of the hospital, he probably would have died. In the second 

case, the prisoner was an alcoholic going through delirium tremens and 

was kept at the hospital for three days before being admitted to the 

jail. It was recogniz~d that written procedures would have greatly 

simplified the. decisions the booking officers were called upon to make. 

The jail administrator has gained the support of his staff. He has 

gotten them pay increases and promotions. Incidents at the jail have 

demonstrated the need for the type of formalized system he advocates. 

He also gave a commendation to the booking officer who refused admittance 

to the prisoner with the skull fracture. These things have added up to 

higher staff morale and a jail that is run more professionally. 

However, the jail could probably have made more progress than it 

did in meeting the A.~ standards. The primary reason why it did not, 

according to the jail administrator, was that other priorities came 

before improving the health care program. Some physical aspects of the 

jail needed to be changed, and the security system of the jail needed 
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to be formalized. In addition, the investigator also noted that the 

jail administrator took the entire task of formalizing the health care 

system upon himself. He did not really seek the assistance of the jail 

physic~an, who in turn, felt he was being remiss in not developing the 

written procedures called for in the standards. The jail administrator 

had a resource available, namely the jail physician, that should have 

been included in the overall accreditation effort. The jail still has 

a long way to go to get accredited, and it will take the physician's 

involvement to get the job accomplished. 
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J. Jail Nine (#13-3) 

The initial on-site visit was made to Jail Nine on September 6, 

1978. At that time the sheriff, the chairman of the county commission, 

and the jail physician were interviewed. 

1. Pre-program Picture 

a. General characteristics 

Jail Nine is located in a modest-sized city in what is otherwise 

a predominantly rural, agricultural area. The jail serves one of the 

smallest cOlmties in the state both in terms of square mile area and 

population, which only numbers about 16,500 people. Accordingly, 

the jail itself is a small facility designed to house about twenty 

prisoners in individual cells. However, because 'of the small average 

daily inmate population (i.e., less than six), several of the cells 

were converted to other uses for the benefit of the inmates. The 

sheriff's office and official residence are attached directly onto 

the front of the jail. Built in 1892, the faciUty was originally 

designed so that the sheriff and his wife could take care of the 

maintenance and security of the prisoners without much assi,stance. 

The comul\tJnity appeared basically conservative in character with 

economy bei,ng one of the primary considerations of the elected of­

ficials. The area is fortunate in having a large teaching and 

research m~dical center nearby, which is a major industry and also a 

source of local pride. The presence of this hospital affords the 

jail many resources ~lhich obherwise would probably not: be available 

in such a small community. 
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b. Description d£ the "pre" health care system 

At the time of the initial on-site visit, the jail had no in-house 

medical facilities. Inmate medi.cal services were usually delivered 

through the local hospital eme.rgency room or at the office of a local 

physician whom the jail hired ona fee-for-service basis. This physi­

cian sometimes c,ame to the jail but said he preferred to see inmates 

at his office because the facilities were better. He stated that he 

would like to see the. sheriff equip an examining room at the jail, but 

did not feel it was essential for the delivery of health services to 

inmates. 

The local physician was hired to work for the jail in an effort 

to cut costs. The county commissioners recruited the physician to 

provide primary inmate medical care, whereas previously, it had all 

been done through the eme.rgency room of the hospital. By hiring the 

physician, the jail's routine medical costs were reduced by nearly 

fifty percent per inmate visit. 

The sheriff coordinated the delivery of all medical services for 

the jail. With the exception of a physical exam within forty-eight 

hours of a prisoner's incarceration as required by state law, inmate 

medical services were handled on an "as-needed" basis. However, the 

. sheriff did exhibit a genuine concem that inmates receive needed 

medical care. 

Because of the jail's proximity to the"medical center, inmates 

were boarded there from other jurisdictions while they received medical 

treatment. The clean condition 9f the jail and the personal attention 
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inmates received there, often meant that a treating physician would 

keep an inmate at the jail instead of in the hospital during-the 

course of his care. This was the case with one inmate at the time 

of the first site visit. 

It should be pointed out that the jail has not had many serious 

medical problems in the past, but the potential is there--especia11y 

with inmates being boarded at th~ facility for treatment at the medi·~ 

cal center. The sheriff stated that since January 1975, there had 

been only two serious medical incidents, and these were both from 

alcohol withdrawal. The greatest source of medical concern to the 

jail appeared to result from inmates with psychiatric problems. As 

a precautionary safeguard, the sheriff had a policy requiring medical 

clearance from the hospital before he would accept any prisoner who 

appeared to have a me~ica1 problem. The county commissioner stated 

that most of the jail's medical probleLlS were minor injuries suffered 

in the exercise yard that the state had required them to put in. 

In addition to the medical center, there is a state~run mental 

hospit~l in the county where the jail has had inmates committed after 

an evaluation. The county is also served by a mental health and mental 

retardation clinic which has provided the jail with outpatient servi­

ces. The sheriff had, on one occasion, also utilized a hot1ine refer­

ral service in a neighboring county. 

The medical center provided the jail with detoxification facili­

ties, if these were needed. In addition, the county had a detoxifi­

cation and rehabilitation service which offered residential treatment. 
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On occasi~n, inmates had been committed there by the court, in which 

case the jail was no longer responsible for their care. The jail 

physician also indicated that the medical center referred alcoholics 

to the state mental hospital for treatment. 

Both the sheriff and jail physician stated that the medical center 

probably employed over one hundred doctors and dentists. However, 

both indicated that in the county there were maybe only two or three 

real community doctors and perhaps twice that number of dentists. 

The jail physician was himself employed by the mental hospital to 

provide general medical care to the residents and only had a small 

private practice on the side. 

c. Description of the "pre" political environment 

The sheriff was appointed to fill out the unexpired term of his 

predecessor who had held the elected job for many years. His appoint-

ment was a logical choice since he had run for sheriff in the last 

election and only lost by a few votes to a 10ng .. time incumbent. The 

job of sheriff carries with it the title of warden which means the 

sheriff is legally responsible for the operation of the jail. 

TIle sheriff appeared to have the full cooperation of all his 

men. Since taking office, he was able to get the county to raise the 

correction officer salary from $2.65 to $3.75 an hour. The sheriff 

did not appear to expect much initiative on the part of his staff, 
. 

but felt that giving them additional work and responsibility would 

be welcomed because it would help relieve the tedium of the job. 

Once a month, the sheriff would hold a staff meeting, at which time 
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he discussed the operation of the jail and entertained suggestions for 

changes. 

Everyone interviewed seemed to agree that the overridi~g considera-

tion of all the people in the county was to cut costs and to save 

money wherever possible. The sheriff said that he got involved in 

the AHA program because he thought he would receive some money out 

of it with which to set up a medical examining room inside the jail. 

The county commissioner said that he would have no problem supporting 

the program and allocat~ng resources for it, if the program did not 

require a lot of money for things which the jail really did not need 

or would seldom use. He complained that the st~te government had 

already forced the county to hire correctional officers in order to 

insure that a person would be present in the cell area at all times. 

Also the state had required the jail to put in an expensive recreation 

yard. The county haq to comply with the state requirements or close 

the jail, which was not an acceptable alternative. The commissioner 

was of the opinion that since the state made the requirements for 

the jail, then it should also bear the costs of compliance. 

The sheriff indicated that even though economy was a primary con-

siclerat:i.on of the county government, he was able to get just about 

anything he needed for the jail simply by threatening to make it a 

public issue at the county council meeting or in the local press. 

He further stated that he was actively trying to improve the jail 

and the public's image of his department and he felt he had already 

established a good relationship with the local press. As a public 
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relations effort, he planned an open house to show the improvements 

he had already undertaken, which consisted of a thorough cleaning and 

painting of the inside of the jail. Paint was also scraped off of 

the cell block windows, which made the area a lot brighter. It was 

obvious that the sheriff was proud of the changes he had initiated 

and that the AMA program was another part of his effort at overall 

j ~pU improvemen t • 

d. Description of "pre" ecoo.omic environment 

The sheriff was also interested in economy and was striving to 

cut unnecessary costs, while at the same time trying to improve the 

overall operation and condition of the jail. The hiring of the local 

physician was a case in point. 

The sheriff stated that any medical costs the jail incurred were 

paid without question by the county commission because the members 

fully understood that the jail must provide certain basic services 

to the inmates. He indicated that the initial reactiort qf the 

chairman of the county conmdssion to the MfA program was: first, 

will it help the jail; and second, will it cost or save the county 

money. As previously indicated, economy was foremost on the minds of 

the county commissioners. The sheriff recognized this fact, however, 

and was considering various ways of obtaining needed medical equip­

ment from sources that would not require a large monetary outlay. 

2. Progress Made in Attaining Standards 

Table III indicates tbat Jail Nine started the AMA program next 

to the bottom in terms of overall standards compliance and at the 
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bottom in terms of service and procedural standards being met. During 

the period of the study, not much progress was made with regard to 

meeting more of the standards as evidepced by the fact that the jail 

only went from 43% to 45% compliance. Where the jail was most defi­

cient was in the proeedural area. Services were bei?g provided to 

the inmates ~ but n.ot "in the manner specified by the standards. The 

correction officers had all received some first aid traini?g at the 

state correctional officer school, but sick call, dental care, detoxi­

fication and mental health services were still being provided on an 

"as-needed" basis under an informal type of health care delivery sys­

tem. This type of system was only possible because the few number of 

inmates and small jail staff (the sheriff, deputy sheriff, and four 

correction officers) allowed close personal commun:tcatiort. In addi­

tion, the fact that no serious medical problems had occurred meant 

there was no external pressure to really change the system. 

However, some changes did take place in the jail which w~re not 

reflected in terms of more standards being met, but were nonetheless 

improvements in the health care delivery system. The sheriff was in 

the process of converting a cell with bathroom facilities into a 

medical examining room. At the time of the follow-up visit, he had 

already obtai'tled a desk and examining table and was in the process 

of getting a file cabinet in order to separate the inmate medical 

records from the confinement records. In addition, he indicat~d that 

a formal receivi?g screeniIl,g of all new inmateS was to be instituted 

follOWing the example from the AMA guidelines. He also appointed one 
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correctional officer with a college degree to draft needed written 

procedures for the jail and was looking into the possibility of having 

a physician assistant come to the jail from the medical center to hold 

regular sick call. Perhaps most important, however, was the fact that 

the sheriff and his staff understood what the AMA program entailed 

and had some enthusiasm to get accredited. The sheriff was also now 

receiving support and guidance from a physician at the medical center 

in his efforts to upgrade and formalize the jail's health care delivery 

system. 

3. Factors Contributing to the Extent of Progr2ss Made 

The sheriff originally entered the AMA program with an erroneous 

expectation, namely that the jail would receive funds to upgrade its 

health care system. During the course of the study, the jail nearly 

dropped out, which was due in part to pressure from the chairman of 

the county commission, who was afraid that the program would end up 

costing the county money. Through the intervention and influence of 

the medical society project director, and more importantly, a physi­

cian from the local medical center (who also was connected with the 

AMA p~ogram at the state level), the sheriff and the county commis­

sioners were convinced tha.t it was in the jail's best interest to 

stay involved. 

The p~ogress that has been made was due largely to the enthusiasm 

of the sheriff to upgrade and improve his jail in any way possible. 

The interest shown by the physician from the local medical community, 

coupled with the. sheriff's better understanding of what the standards 
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entailed, were also important contributing factors. The work of 
,'. ,/ 

formalizing the health care system and getting accredited still rests 

almost entirely with the' sheriff, however. This could prove to be 

a bottleneck which might prevent the jail from finally getting ac­

credited. There are no outside pressures, either from the medical 

community, law suits, or the public, which might force the sheriff 

to act. On the other hand, if additional costs are incurred, it may 

\\ create some opposition within the county commission. To get accredited 

the sheriff will have to be a self-motivator. 

This jail still has a long way to go. Whether it gets accredited 

or not will depend primarily on the sheriff himself and secondarily, 

on the support and technical assistance he is able to obtain from the 

local medical community and the state medical society. Contact with 

other sheriffs in the accreditation program may also be beneficial 

and prove to be the catalyst for ultimate success. The jail physician 

has not been involved or shown any interest in improving the jail's 

health care system. Because of this, the sheriff indicated he was 

considering changing doctors. He could probably find the additional 

support he needs in the local medical community without too much 

trouble though, so ch~nging jail physicians should not prove to be a 

negative factor. The most positive move the jail could make would 

probably be the addition of the physician assistant the sheriff in-

dicated he would like to. have come into the jail. This would go a 

long way toward improving and stabilizing this jail's. health care 

delivery system. 
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K. Jail Ten (#13-3) 

On September 7, 1978 the initial on-site visit was made to Jail 

Ten. At that time, the invest,igator interviewed the warden, the 

deputy warden, the jail physician, a matron at the jail who assisted 

the doctor administratively, and the chairman of the county commission, 

who was also president of the. county prison board. 

1. Pre-program Picture 

a. General characteris~ics 

Jail Ten is located in a fairly large city in a county with a 

population of about 116,000 people. It is an old jail which was 

originally built in 1867 and since then has been renovated and en-

l6~~~d several times. The jail is generally not -overcrowded and 

houses both male and female inmates. The daily population averages 

slightly under fifty but fluctuates by as many as fifteen or twenty 

according to the county commissioner. 

In addition to the inmates housed at the jail itself, a work re-

lease program boarded other inmates at the local YMCA. Once an inmate 

entered the work release program, the jail was no longer legally re-

sponsible for the individual's health care, although technically, the 

person was still in the jail's custody. While the jail is considered 

a small facility for purposes of this study, administratively and 

structurally, it has more things in common withrnost medium-sized 

jails. 

At the time of the initial site visit, there were seventeen full-

time and ten part-time correction officers employed by the jail, in 
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addition to the warden, deputy warden, and their supporting staff. 

Each shift had a commander and assistant commander who were responsible 

for booking prisoners into the jail. All of the jail staff dressed 

in civilian clothing while the inmates wore blue collar type uniforms. 

This was done, it was explained, so that the inmates could be readily 

identified from the civilians. 

Because of the county's size, the state law required that a warden 

run the jail and that the overall operation of the facility be governed 

by a county prison board. The board is responsible for approving the 

warden's budget and then submitting this budget to the county commis­

sion for funding. However, it should be noted that the three county 

commissioners were prison board members and the chairman of the com­

mission was also president of the board. 

b. Description of "pre" health care system and medical 

environment 

There were no medical facilities inside the jail. Sick call was 

held twice a week at the facility by a physician who was under con­

tract. Sick call took place in two rooms that were not medical ex­

amining rooms and were normally utilized for other purposes. Also, 

one bed was set aside for inmate bed care, but this area could not be 

considered as anything resembling an infirmary. One matron acted as 

an administrative assistant to the doctor and handled much of the 

routine ~edical liaison work between the jail and the community. 

From all indications, only with the arrival of the present warden 

had inmate health care become a real priority of the jail administration. 
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For example, prior to his appointment in early 1977, the jail felt 

obligated to accept all pdsoners regardless ()f their medical condi­

tion. The warden changed this and implemented a procedure where medi­

cal clearance was made mandatory before the j eli! would accept anyone 

with an obvious medical problem. 

The warden stated that he would like to be able to deliver more 

health services inside the jail and cut down on the inconvenience and 

cost of outside transportation. He said he would also like to see a 

registered nurse on the j ail staff to relieve {the work load of the 

physician. The physician, hO'wever, felt that a paramedic would be 

more suitable to the jail setting. 

As one of his top prioriti\~s, the warden had attempted to arrange 

a contract with one of the two local hospitals to provide total health 

care services to the jail. Unfortunately, this effort proved unsuc­

cessful as the hospital was not receptive to the idea. 

The warden stated that all the correction officers received first 

aid training within the first six months of employment and were of-

fered refresher courses periodically. Three correction officers were 

emergency medical technicians (EMf) and three morH. were scheduled to take 

the EMT course. The warden and the three EMTs are all CPR·trained as 

well. The jail physician indicated that a follow-up EMT-2 course was 

also available "in the area. 

The physician clearly indicated that he was'not overly excited 

about practicing medicine at the jail. He compared it to making house 

calls and felt that the jail might have a problem attracting a 
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r~placement doctor should he resign. The warden, on the other hand, 

felt that finding a. replacement physician would probably not be that 

difficult, since there were over one hundred doctors in the community. 

However, he stated that he felt the present jail physician delivered 

excellent service to the inmates and he hoped he. would renew his con­

tract with the jail when it expired. 

The city where the jail is located is served by two general hospi-

tals. The jail physician is part of a team at one of these hospitals 

which provides emergency room coverage. The deputy warden stated that 

qu:i,.te often inmates were transported to the emergency room fo·r more 

extensive examination and treatment when the jail physician was, on 

duty there. 

In addition to the two area hospitals, there was also a mental 

health and mental retardation office,which worked with the jail in 

getting inmates committed for inpatient treatment. One of the area 

hospitals also had an outpatient mental health unit, which offered 

a' counseling program that the jail utilized. Once a week, an intake 

worker visited the jail and set up programs for inmates who needed 

such services. However, the county commissioner and the warden felt 

that the mental health problems of the jail's inmates were only being 

addressed after a crisis occurred. Therefore, they both believed 

that the mental health resources provided to the jail were really in-

adequate. 

There were two drug rehabilitation programs in the area, but 

neither offered detoxification services which the jail could utilize. 
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Instead, the only recourse OPen when an inmate needed detoxification 

was to send the individual to one of the local hospitals. In the 

past, the jail had utilized both of the drug rehabilitation programs, 

but at the time of the initial site visit, the jail was using only 

one such service. 

The local office of the state department of health provided some 

communicable disease testing. The jail also had access to two local 

dentists, both of whom were within four miles of the jail. 

When Jail Ten entered the AMA program, then, it was already pro­

viding many of the services required by the standards including: 

some form of receiv~ng screening, sick call, some communicable disease 

test~ng, and a h~alth appraisal on all inmates within a few days of 

their being booked. In addition, the warden was working at formalizing 

all the procedures at the jail, not just the medical ones. Different 

individuals commented that an improved receiving screening would be 

very beneficial not only to the inmates, but to the booking officers 

as well. They felt that by formalizing the screening procedures, a 

lot of the personal disc"retion as well as personal uncertainty would 

be removed from the booking process. The booking officer would be 

able to act more confidently and with less fear of personal liability. 

c. Description of the "pre" political environment 

Everyone interviewed agreed that the present warden was one of 

the most important motivating factors ip implementing positive changes 

at the jail. He was describE7,d as "pz:ogressive-minded" and sincerely 

interested in significantly improving the services offered to the 
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inmates. Prior to being appointed warden, he ran the jail's work 

release program. The county commission hired him as warden with the 

intention that he would straighten out the administration of the jail 

and make improvements in its overall operation. The previous warden 

was described as an "old line" correction officer with a limited educa­

tional background and few administrative skills, who had run the jail 

in an informal and generally haphazard fashion. 

At the time of the initial visit, the responsibility for running 

the jail appeared to be shared by the key administrators with the 

jail staff. The warden stated that compliance with administrative 

directives and the implementation of needed ch~nges were attained 

not so much through recourse to authority astnrough a process of 

staff education. Staff meet~ngs were held in order to discuss and 

sell new ideas. Funds were allocated for outside training and pro­

motions were based, in part, on an individual's interest in improving 

his or her job skills. 

, The deputy warden had advanced through the correction officer 

ranks at ,the jail, which gave him the day-to-day technical expertise 

which served to balance out any lack of line experience the warden 

might have had. The position of deputy warden was one which the 

present warden asked the county commission to reinstate after it had 

been eliminated as unnecessary by his predecessor. The position of 

deputy warden that was recreated carried with it a good deal of re­

sponsibility, according to the warden, along with a certain necessity 

for continually proving its worth. 
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From the interview with the chairman of the county conunission, it 

appeared that the warden ha~ gained the support of the conunission in 

his efforts to improve all aspects of the jail. The warden had dis-

cussed the AHA program with the chairman and kept him fully informed 

of developments. The chairman seemed totally supportive of the accredi-

tation concept and stated he would be willing to allocate more re-

sources to the jail, but that the p~ogram would have to demonstrate 

that the benefits were worth any added expense. He felt strongly that 

the community was not responsible for correcting all of an inmate's 

medical problems simply because s/he was incarcerated. 

When first visited by the investigator, the jail was facing a 

fede;ral class acti~)n suit where the adequacy of its health care system 

was one of the major issues illl dispute. The warden saw this suit as 

a real source of p~ressure on the county commission to approve better 

jail services. 'Additionally, he felt that if the jail failed to get 

accredited,this would not place pressure on him, but upon the prison 

board and county commission to allocate more resources to the jail. 

The warden saw his job as one where it was his responsibility to keep 

the prison board members fully appraised of the problems and oppor-

tunities confronting the jail. It was then their responsibility to 

decide upon the direction the jail must take, after appropriate 

recommendations from him. 

The chairman of the county commission appeared to fully support 

and actively communicate with the warden. He stated that with the 

recommendation of the warden, he had no hesitancy about the jail 
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entering theM'.A program. However, he still' voiced concern about the 

cost of the program and the extent of the benefits that could be 

derived. The commissioner appeared to be an independent-minded indi­

vidual who expressed the belief that a community was better off rely­

ing on its own resources to accomplish goals and solve its problems. 

For that reason, he appreciated the fact that the AMA program was di­

rected toward jail self-help. 

The jail had an active program of community education and was also 

aware of many potential resources which might prove beneficial. The 

warden believed in educating the public about the jail and stated 

that he carried out a personal program of publ;f,c speaking. In addi­

tion, interested groups were invited'into the jail and the local 

press received quarterly jail population statistics and reports of 

any serious problems. The warden had already considered the Governor's 

Commission on Crime and Delinquency, several local benevolent founda­

tions, direct federal grants, and the National Institute of Corrections 

as possible funding sources for future improvements in the jail. 

d. Description of the "pre" economic environment 

, The warden used some economic incentives inside the jail to help 

promote his policies and gain the support of the staff. As previously 

indicated, the position of deputy warden was reinstated and a former 

shift commander promoted to fill the vacancy. Other promotions inside 

the jail were based, in' part, on the individual's willingness to im­

prove his or her job skills. When correction staff took part in job 

related training, like EMT school, the jail also paid them overtime. 
,; 
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The overall condition of the jail would seem t.o indicate that 'the 

county commis.sion had not been interested in spending money on this 

facility in the past. From interviews with the warden and county 

commissioner, it appeared, that, the county commission and prison board 

were only beginning to realize that present day jail requirements 

were far greater than those of the past. The warden stated that with 

proper direction and supporting ~rgurnents, he had been successful in 

getting his requests through the county commission. The county com­

missioner also seemed supportive of the warden's, efforts and interested 

in improving inmate services. The progressive nature of the jail's 

administration probably reflected, in part, the position of the county 

commission. After all, they had a lot to do with appointing the 

w~rden. and it was interesting to note that funding seemed directed 

more toward inmate services than toward facilities and equipment. 

2. Progress Made in Attaining Standards 

Jail Ten was able to make some progress in complying with the Al~ 

standards between the. time it first entered the program and the time 

of the follow-up visit. Its first self-survey indicated the facility 

began at the highest level of compliance of any of the five small 

jails--72%. With the exception of the areas of receiving screening 

and detoxification, the jail was meeting many aspects of the thirteen 

service standards. It also reported complying with all eight of the 

environmental standards. It was in the area of procedural standards 

that the jail was most deficient. For example, the jail met most of 

the requirements for staff training, but did not have written procedures 
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for the delivery of most health care services, a quarterly or annual 

report as outlined in the standards, or a complete medical record­

keeping system. 

As Table III indicates, the jail made some progress during the 

period of the study, but not sufficient progI'ess to warrant an on-site 

accreditation survey. The jail improved its receiving screening and 

the correction officers received better first aid training, but the 

jail was still deficient in the areas of detoxification and written 

procedures. The deputy warden also said that the communication between 

the physician and correction staff needed to be improved by way of 

more written direct and standing orders. 

In spite of the fact that the jail only stood at 81% compliance 

at the time of the follow-up site visit, and still had to meet some 

parts of tough essential standards, the warden tH~d deputy warden were 

conf.ident that a health cpre delivery system that met the standards 

eould be in place by late Spring and that the facility would be ready 

for an on-site inspection sometime in the summer months. Their opti­

mism was based on the fact that the county commission had changed its 

thinking about the jail and was now more firmly behind the program to 

improve its overall operation, especially the health care aspects. 

The commission had allocated funds for the jail to contract for the 

expertise it needed to bring its health care system up to standards. 

This meant that a private outside group, with knowledge in jail health 

care, was being hired to help formelize the health care system and 

recruit needed medical personnel. The jail was supposed to move from 
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a system where the docto:t' came in twice a week and was assisted by 

the correction staff, to one where the physician came in once a week 

to supp~ement the services of a medical team of nurses which visited 

the jail on a daily.basis. 

In'addition, both the warden and deputy warden indicated that 

mental health services were lmproving at the jail. The system of 

dealing with mental problems was slowly changing from one which , , . 

reacted only after a crisis to one which tried to forestall or p~e-

vent crises from occurring. 

3. Factors Contributing to the Extent of Progress Made 

Perhaps the most important change which occurred with regard to 

Jail Ten was the change in think~ng of the county commissioners toward 

the necessity of an adequate he~lth care delivery system. When the 

jail entered the'AMA p~ogram, the commission was perhaps reluctantly 

supportive and cautious in its appraisal of what really needed to be 

ch~nged. By the time of the follow-up site visit, the warden and 

de'puty warden both indicated the county commissioners were anxious 

to get the jail ac/;;redited, had allocated additional funds fb.r the 

jail, and were even talking about the possibility of buildi,ng a new 

facility. 

There were several reasons for this change in their thinking, but 

the most important was the pending federal class action suit. The 

warden and deputy warden left no doubt that the county government 'was 
, ' 

very concerned about the outcome of the suit and the repercussions 

which ~ight ensue. This suit, they felt, was also a primary factor 
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in help~ng to ch~nge the thinking of the correction staff since it 

t~nded to make them conscious of their own responsibilities and the 

degree to which they were personally liable for the actions they took 

while on duty. 

In addition to the law suit, the personal 'enthusiasm of the warden 

and the careful initiative he implemented were importan~ fac~ors in 

the pr,ogress and change the jail realized. This, enthusiasm carried 

ove): to the deputy warden but did not appea~ evident in the jail 

phYI;ician or in the local medical community. For ins tance, the warden 

was unable to get 'a hospital contract', the' mental health services 

were not what they, could be, and the Jail had to contract with a 

private company in order to, get the medical expertise and staff that 

the facility ne~ded. 

The state medical ,society representative made one te~hnical 

assistance visit to the jail at which time the meaning and intent of 

the standards w'ere discussed,'. However, the real value of this assist­

ance was in demonstrating to people outside the jail, through the 

self-survey, that the jail had some real {~ficiencies when judged 

against national standards. The health care statistics that the 

jail maintained and the data collected on the extent of transporta­

tion used to deliver health care services outside the jail, also con­

tributed to the total impact. 

The change in the jail is perhaps best characterized by the feel­

ings'ofthe deputy warden. At first, he was a little skeptical 

about the standards. He felt they were probably too stringent and 
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required too much work, both to implement and to adhere to. However, 

that feeling changed during the COllrse of the study to one where he 

saw a great benefit to having an adequate health care delivery system. 

He no longer felt that the standards were asking too much. A for-

malized system relieved the correction officers from a lot of the 

uncertainty under which they previously worked while at the same time, 

it protected the inmate. Relations and communications between the 

inmates and the jail staff improved and the jail and its staff were 

more protected from liability. 

This jail was not accredited durin~the course of the project 

year and did not make as much progress as some of the other jails 

which entered the program at the same time. While it looks favorable 

for eventual accreditation, resources are still needed from the local 

medical community if it is to succeed. Enthusiasm was always there 

on the part of the warden. Now it is also there on the part of the 

county commission, but it is still needed on the part of the local 

medical community. 
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PART THREE: IMP ACT ASSESSMENT 
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IV. Measures of Impact of the AMA Program 

A. Introduction 

In the previous section, the progress of each of the ten jails in 

improving its health care delivery system was detailed individually. 

In this chapter, a variety of measures of the impact of the AMA pro­

gram on the jails' health care systems, their personnel and inmates, 

will be presented and comparisons between jails made. 

As noted in the chapter on methodology, the jails were asked to 

keep a variety of statistics regarding both the ~xtent of health care 

services provided as well as~~tems affecting the delivery of these 

services, such as population fluctuations, transportation needs and 

cost. These data were to be kept for the full six-month study period. 

Whenever possible, pre-study statistics were gathered as well in o'rder 

to provide a more reliable baseline from which to measure change. 

With the exc:,eption 'of Jail Two where no data were collected, all of 

the jails kept the statistics requested, albeit with varying degrees 

of accuracy alnd completeness. 

In addition to these statistical measures 9 data were gathered 

regarding other effects of the A}~ prqgram. Questionnaires were 

administered on a pre-post basis to inmates at all ten facilities 

to determine their opinions regarding the health care offered. Pre­

post questionnaires were also given to booking officers to assess 

whether their attitudes regarding inmates' needs and the health ser­

vices offered at their jails ch~nged over the course of the study. 

Finally, indications of staff attitudes regarding the utility of 



154 

impleIilenting receiv:f.ng screening were obtained at the time of the 

invest.igator's 'follow-up site visits. 

The findings from these various measures are presented in the 

subsections which follow. Before turning to them, however, it is 

worth reiterating that the results from these measures should be in-

terpreted with caution. While the reliability of some of the data 

collected w~s questionable, the most serious limitation was undoubtedly 

34 I 

the short time period of the study itself.-' Six months is not suffi-

cient to determine the lasti~g effects of change, especially since 

many of the improvements which took place .. at the ten jails occurred 

mainly during the latter months of the study. Thus, wherever changes 

on a pre-post basis are noted, they should be taken only as possible 

indications of future trends, rather than as firmly established facts. 

B. Effect on Extent of Health Services Delivered 

In Part Two, the primary measure used to gauge the extent of im-

provements made at individual jails was a pre-post self-survey. In 

other words, jail officials were asked to indicate which of the AMA 

standards their jail complied with at the beginning of the study period 

and again at the end. As a back-up measure, staff at each jail was 

asked to keep statistics ~egard~ng the types and extent of medical, 

35/ 
mental health and dental services offered.- As will be seen from 

the discussion below, these statistical measures corresponded well 

34/ For more detailed information, see the chapter on methodology 
and limitations of data collected. 

35/ See Charts 1-9 in Appendix H for details. 

I 
I 
I 
I 
I 
.1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
,I 

I 
I 
I 
I 
,I 

I 
,I 
I 
I 
.1 
I 
I 
I 
I 
I 

155 

with the measures of cha:lge indicated by the self-surveys. 

Charts 1-4 in AppendiJc H show the numbe~r and types of health care 

services delivered during the study period for the four small jails 
36/ 

for which data were available.- When compared! with the colunm on 

pre-post compliance with service standards from Table III (see p. 33) 

it can be seen that the same increases (or lack thereof) in service 

standards cOlmplied with are reflected in the health care statistics. 

Chart 1 for Jail One shows that virtually no non-emergency medi-

cal services were offered until the last two months, which corresponds 

with the time when the nurse started coming to the jail. lbe avail-,...... 

ability of mental health and dental care did not appear to change, 

though. 

Chart 2 for' Jail E.ight indicates slight increases in the avail-

ability of routine medical services during the last two months, not 

accounted for by population increases during that same time period 

(see Table IV on next page). In addition, some routine dental services 

begin to show up in the last month, but other changes are not evident. 

These occurrences are consistent with the pre-post data on Table III 

which reflect a small increase in the number of service standards 

complied with. 

As for Jail Nine, Chart 3 shows no appreciable ch~nge in the type 

or extent of services offered frOIl]. September to the end of February, 

in spite of slight increases in daily population figures for the last 

two months (see Table IV). Again, this is consistent with Table III 

data which indicate only a small increase in the number of service 

36/ As previously noted, no statistical data were kept in the 
fifth small facility, Jail Two. 



Table IV 

Average Daily Population Figures by Jail by Month 

Average for Approximate Number of Inmate Days Served 
Six Month During the Study During a Projected 

Jail Sept. Oct. Nov. Dec. Jan. Feb. Period Period (181 Days) Year (365 Days). 

One 14.1 13.3 10.4 11.3 12.7 10.4 12.1 2,190 4,416 

Two - - - - - - - - - - - - - DATA NOT A V A I LAB L E - - - - - - - - - - - - - - - - - -

Three 103.8 97.8 115.1 99.7 96.8 95.0 101.4 18,353 37,011 

I 

Four 96.8 84.7 90.5 72.8 69.2 80.9 82.4 14,914 30,076 

Five 215.8 215.8 215.8 213.7 201.1 196.1 209.9 37,992 76,614 

Six 264 .. 4 284.1 282.0 290.8 280.6 279.1 280.3 50,680 102,310 

Seven 70.8 74.3 78.7 80.5 70.4 72.1 74.5 13,485 27,192 

Data 
Eight .18.5 19.0 16.2 NA 17.8 20.3 18.3 3,312 6,680 

.Nine 3.1 4.8 5.0 4.2 5.4 6.7 4.8 869 1,752 
..... 
til 
0\ 

Ten 42.9 42.8 4·3.9 43.6 50.3 57.0 46.6 8,435 1,7,009 

-----~~~~--~~~----~ 
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standards met by this facility. 

The other small facility, Jail Ten, was already complying with most 

of the thirteen service standards when it entered the program. Thia is 

clearly indicated in Char.t 4, Appendix H, which shows continuous pro-

vision of both emergency and routine health care services. 

Statistics from the three medium-sized facilities also support 

the data from Table III. The figures from Chart 5 (Appendix H), for 

Jail Three show an interesting pattern of provision of services. It 

can be seen that little but emergency care was available for the first 

two months, sick call and a few other routine services were available 

the next two months, but some of these were no longer offered the last 

two months. This is somewhat puzzling until it is recalled that Jail 

Three hired a nurse on a demonstration basis for November and December 

to prove to the county board that it would be more cost-effective to 

offer some services in-house. Her employment was temporarily suspended 

in January (hence the reduction in services), until the county board 

approved a permanent nursing position which she resumed in March .. 

Presumably, if Jail Three continued to keep health care statistics, 

the totals for March and later months would again reflect an increase 

in services. 

Chart 6 (Appendix H) for Jail Four shows continuous provision of 

several types of routine medical services throughout the study period. 

This is reflective of the on-going health car.~ system which was in 

place prior to participation in the AMA program. This facility already 

had a contract with a physician group and the services of a nurse 

" 1 
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five. days.a week. Some routine mental health services were also avail­

able pre-prolgram and continued to be provided. Hence, the most impor­

tant increases evident from Chart 6 occurred in the dental service 

area. In the latter months, dental screening and restorative procedures 

began to be more available. 

As for Jail Seven, Chart 7 (Appendix H) shows no dramatic increases 

in either tlie type or extent of health care services offered. It 

should be noted, though, that this jail was already providing most of 

the s.ervices required by the AMA standards (see Table III and Appendix 

G). Few routine dental services were available pre-program, however, 

and this situation had not changed appreciably by the end of February. 

In reviewing Charts 8 and 9 (Appendix H) for Jails Five and Six 

respectively, the strong positive relationship between size of facility 

and extent of health care services offered pre-program becomes clear. 

Both of these large jails offered non-emergency medical and mental 

health services prior to participation in the AMA program, and Jail 

Six offered a variety of types of routine dental care as well. In 

spite of the extensive services offered initially in these two jails, 

increases in certain categories of health care still occurred. 

At Jail Five, Chart 8 shows that the availability of sick call 

increased during the last two months, even though the average daily 

population (ADP) for those same months was lower than for previous 

ones. This was undoubtedly due to the fact that the night shift 

nurse started working days and the health care team was thus able to 

see more inmates. Similarly, the number of physical exams and lab 
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tests being performed increased sub6tantially in January and ]February, 

although the population decreased. This suggests that this facility 

began complying with the standard requiring full health appraisals 

for all inrr .. :ltes within fourteen days .1J./ Chart 8 also points to the 

initiation of routine dental screening in January. However, this ser-

vice was suspended in February while the health care staff sought 

clarification of what dental screening should entail. At the time of 

the investigator's follow-up visit in March, this screening had been 

resumed. 

Like the previous facility, Jail Six·was already providing most 

types of services req~ired by the AMA standards. Still, the extent 

of services was increased in some categories, although the ADP de-

creased slightly (see 'rable IV). For example, proportionately more 

physical exams were bei~g done in the latter months (see Chart 9~ 

and the number of lab tests being given in January and February in-

creased almost eighteen times over the previous four month average. 

In addition, dental screening was initiated during the last two months. 38/ 

As a final check on changes in the jails' extent of compliance 

with the AMA standards~ each facility was asked to keep length of 

stay (LOS) figures for the six-month study period. Aside from 

assisting the jails in determining the extent of health care staff and 

37/ Unfortunately, the lack of length of stay statistics for 
this jail do not allow substantiation of this. 

,38/ Chart 9 also shows a decrease in the extent of non-emergency 
meqtal health care offered during January and February. However, 
this is believed to be due to the failure of the jail to include one 
category of service previously reported on, rather than a true decrease 
in the availability of this service. 
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resources needed, .LOS figures provide a useful cross-check oit compliance, 

since many of the AMA service standards governing non-emergency care 

39/ 
are time-linked.-- For example, physical examinations and lab tests 

must be performed on all inmates within fourteen days. This is an 

essential standard and all jails interested in being accredited must 

comply. A similar situation obtains with respect to dental care--

e.g., to be in compliance, screening must be done within the first 

fourteen days and routine examinations and follow-up treatment must 

b id d f . d 40/ e prov eater n~nety ays.--

Table V (see next page) summarizes the length of stay figures 

- 41/ 
during the study period for the eight jails where data were available.--

If we compare the LOS statistics from Appendix I with each jail's 

corresponding health care statistics from Appendix H, seeming defi-

ciencies in the latter become more understandable, especially for 

those jails claiming increased compliance with service standards over 

42/ 
time.-- For example, the lack of routine dental services at Jail 

One (see Chart 1, Appendix H) is not quite so disturbing when Table V 

shows that in six months, only one inmate stayed longer than ninety 

39/ Obviously, emergency services are not time-linked and must 
be provided immediately. 

40/ It should be noted that the dent'al standard is not :mandatory, 
though. 

41/ Breakdowns by month 
Charts 1-8 in Appendix I. 

for individual jails are available in 

42/ Table III (page 33), shows that by the end of the study 
period, all but Jails Eight and Nine were complying with almost all 
aspects of the thirteen service standards. 

I 
I 
I 
I 
I 
I 
,I, 
I 
I 
I 
I, 
I 
I 
I 
I 
I 
I , 
I 



- - - -. .... .... .. .. .... -. - -.. 
Table V 

Length of Stay Figures for September 1978 through February 1979 by Jail 

Facilit~ < 24 Hours 1-7 Da~s 8-14 Da~s 15-30:Da~s 31-90 Da~s > 90 Da~s Totals 
N % N % N % N % N % N % N % 

One 148 53 73 26 30 11 17 6 10 4 1 0* 279 100 

Two ------- DATA NOT A V A I LAB L E - - - - - - - - - - - - - - - - -

Three 553 40 434 32 175 13 156 11 53 4 0 0 1371 100 

f( 

Four 436 36 482 40 83 7 72 6 89 7 43 4 1205 100 

Five -----_ .... DATA NOT AVAILABLE - - - - - - - - - - - - - - - - - -

Six (a) 291 14 850 41 333 16 186 9 161 8 253 12 2074 100 

Seven 60 20 81 27 31 10 46 15 43 14 44 14 305 100 

Eight (a) 94 26 154 42 60 I·£) 19 5 19 5 19 5 365 99* 

Nine 12 38 11 34 
" 

1 3 2 6 3 9 3 9 32 99* 

'"'~ C1\ 
Ten 65 24 75 27 30 11 30 11 28 10 48 17 276 100 ...... 

Totals 1659 28 2160 37 743 13 528 9 406 7 411 7 5907 101* 

(a) = Accuracy of these data is not definitely known. * = Errors due to rounding. 
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days. The same was true for Jail Three (see Chart 5, Appendix H) 

with respect to dental services, but again, Table V indicates that 

during the study period, no inmates were incarcerated for longer than 

ninety days. 

Similar checks can be made for the categories of physical examina-

tions and lab tests by comparing the LOS figures from Appendix I for 

the months these standards were said to be complied with, with the 

health care figures for the same months from the charts in Appendix H. 

Suffice it to say that for the most part, the correspondence between 

the standards the various jails said they complied with and what the . -
LOS and health care statistics showed was very good. 

C. Effect on Transportation Requirements 

It was also of interest to determine what effect implementing 

the AMA standards.' would have on the jails' transportation require-

ments.. Hence, each facility was asked to keep a record of the number 

of times inmates were transported out of the jai.l to receive health 

care services in the coxmnunity. Again, al'l of the facilities except 

Jail Two kept these requested statistics. The jails' health care 

transportation requirements for the six-month study period are sum-

marized on Table VI (see next page) and monthly breakdowns by jail 

are available in Charts 1-9 in Appendix J. 

From Table VI, it can be. seen that in virtually all the jails, 

the most usual reason for transporting an inmate to a communi.ty health 

care prvvider was for non-eme.rgencymedical care. Jails Five and 

Eight were the exceptions. In the former facility, non-emergency 
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- -

Jail Size 

One Snlllll 

Two Small 

Three l"'dium 

Four Medium 

Five Large 

Six Large 

Seven !tedium 

Eight Small 

Nine Small 

Ten Small 

- •• -

Non-~mergency Trips 
!)ental PS:lchiatric !tedicat 

0 4 12 

. ' - .' - .. .. .. 

Table VI 

Transportation for Health Care Reasons by Jail by Type by Service 
September 1978 - February 1979 

Emergency Trips Within ElDo!rgency Trips Total Trips by Service 
24 Hours of Admission Occurring later D~nta1 Psychiatric Medical 

Dental Ps:r:chiatric Medical !)ental P5:tchiatric Medical N % N % N % 

0 0 0 0 5 0 0 0 26 17 74 

.. ( .. -

Total Trips by Type 
Non-emergency Emergency All 
N % N % N % 

16 70 30 23 100 

- - - - - - - - - - - - - - - - - - - - - - - - II A T A NOT A V A I lABLE-- - - - - - - - - - - - - - - - - -.- - - - - - - - - - - - - - - - - - - - - - - - -

$ 
21 17 105 0 0 2 0 0 17 ~1 13 17 10 124 H 143 tlB 19 18 162 100 

16 3 23 0 1 0 0 15 16 26 4 41 67 42 69 19 31 61 100 

89 19 51 1 2 6 30 ~1 45 27 13 84 42 159 79 43 21 202 100 

3 22 194 2 20 126 10 3 30 8 340 89 219 58 161 42 380 100 

19 121 66 0 0 6 0 18 1 ~I 8 122 53 90 39 206 89 25 11 231 100 

17 3 0 0 0 0 5 18.5 '17 63 5 18.5 25 93 27 100 

3 .3 11 0 0 0 0 0 2 j 16 3 16 13 68 17 89 2 11 19 100 

14 6 26 0 0 2 0 a 3 1':' 27 6 12 31 61 46 90 5 10 51 100 
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dental care was the most frequent reason for transporting an inmate to 

a community provider, whereas in the latter facility, it was non-emer-

gency psychiatric care. These statistics should not be taken as indi-

cations of the different types of health care needs of inmates in 

different facilities, however. Rather, they are more a reflection of 

the extent of medical, dental and psychiatric care available at tlach 

facility. In other words, medical treatment is more often available 

4,3/ 
than dental or mental health care.--

Hore importantly, however, the statistics on Table VI are a re-

flection of the type of health care delivery system in place at each 

facility. A glance at the last column shows that there is no con-

sis tent pattern regarding the number of trips taken for health care 

reasons and the size of the facility. For example, Jail Seven, which 

is a medium-sized facility, had considerably more trips than the other 

two medium-sized jails (numbers Three and Four), and more than even 

one of the large facilities (Jail Five). Again, this is not a mea-

sure of the availability of health care services per se, since jails 

with fewer trips could be providing the same services in-house. 

Tran.sportation requirements for health care reasons, then, are 

inevitably linked to the jail's health care delivery system model. 

Whether they will increase or decrease as a r.esult of implementing 

the AMA standards depends largely on the type and extent of health 

care services available pre-program, and whether any new services are 

to be provided in-house or in the community. 

43/ To some extent, this may be a function of the AMA standards, 
since they mandate that certain types of medical services be available, 
but allow more choice in the extent of dental and mental health servi­
ces which should be offered. 
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This point bec~mes clearer if we analyze the transportation re-

quirements of each j ail on a monthly basis and compare these 'statis-

tics with changes which occurred in the health care delivery systems 

over the course of the study period. Changes i.n transportation re-

quirements for health care reasons for small, medium and large-sized 

jails are depicted on Graphs 1, 2, & 3 respectively (see pp. 166,168, 171). 

It is readily apparent from all three graphs that there is no cons is-

tent pattern of change in transportation requj.rements by size of 

facility. Again, it is necessary to know what changes, if any, took 

place in the health care delivery system model at each jail in order 

to understand the increases or dJ'freases in transportation require­

ments for health care reasons. 

Graph 1 (see next page) clearly shows that tht.:'. four small jails 

had different transportation patterns over the course of the study 

period. For Jail One, it can be seen that the number of trips for 

health care reasons in September was lower than that of the other 

three small jails. There were no trips taken in October, but in 

November, the number of trips began to increase and continued to rise 

steadily during the remaining months. This transportation pattern 

is consistent with the changes which occurred in Jail One's health 

care system. In the latter months, health care .services were in-

creased and hence, more transportation was needed. 

The transportation patterns for Jails Eight and Nine can be 

accounted for in a similar fashion. The number of trips a.t the 

former facility increased slightly during the middle months and then 
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dropped back to about its previous level, whereas the opposite occurred 

at the latter facility. The s~ight increases at Jail Eight corres­

ponded to the initiatiort of psychiatric services (see Chart 2, Appendix 

J), while the slight decreases at Jail Nine may simply have been due 

to a difference in inmate'needs for those months. In any case, changes 

in the transportat~on figures for these two jails during the study 

period we~~ not very dramatic. This is consistent with the lack of 

significant improvements in the health care services offered at these 

two jails. 

As for Jail Ten, the fairly erratic pattern of tr~nsportation re­

quirements is less easy to explain, especially since the number and 

types of health care services did not change very much over the course 

of the six-month study period. A glance back at Table IV shows that 

population fluctuations do not provide an explanation either, since 

the transportation needs were lowest when the population figures were 

highest (i.e., in' February). Since there were no changes in health 

care staff and few increases or decreases in the type or extent of 

services offered, it may well be that at this jail, changes in trans­

portation requirements were linked to differences in inmates' needs 

for certain services. 

Graph 2 (see next page) depicts the transportation requirements 

for the three medium-sized jails. The trip pattern for Jail Three 

is most unusual, since it starts high in September, drops dramatically 

during November and December, increases significantly in January, and 

begins to drop again in February. The sharp decreases for November 
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and De~ember are especially noteworthy, since Table IV indicates 

that the average daily population was somewhat higher during these 

two months than in previous or later months. Again, the pattern 

makes sense when it is recalled that a nurse was hired on a a~mori­

stration basis during November and December. Since she began provid­

ing services in-house, fewer trips to the hospital emergency room 

were needed. Her services were suspended in January (hence the in­

crease in transportation requirements), but later resumed. Clearly, 

health care transportation needs at Jail Three were linked to changes 

occurring in its delivery system. 

Graph 2 also shows that the transportation pattern for Jail Four 

remained fairly constant, even though Table III indicates increases 

in the extent of services offered. Again, the ,most likely explanation 

is related to the delivery system, which was already in place pre­

program. Jail Four had a good-sized medical facility and was offering 

a number of services in-house on a regular basis. Thus, even though 

previous services may have been expanded and new services added, the 

setting for delivering these services did not change. Hence, trans­

portation requirements were unaffected by implementing the AMA 

standards and continued to be dependent upon the changes in inmates' 

needs for care not available at the facility itself. 

As for Jail Seven, there appears to be no ready explanation for 

the decrease in transportation requirements during the last two months. 

Table IV shows small decreases in the ADP for January and February, 

but not eno,ugh to account for the substantial drop in the number of 



trips made (especially in the latter month). A glance at Chart 7, 

Appendix J, indicates that the sharp decrease in the number of 
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trips in February occurred primarily in the category of non-emergency 

psychiatric trips. Perhaps this service was suspended for some rea­

son during that month. 

Transportation requirements"for the two large facilities are de­

picted in Graph 3 (see next page). Once again, monthly changes in 

the number of trips taken for health care reasons are linked to the 

types of delivery systems in place. For example, Jail Five was offer­

ing virtually all of the services mentioned in the AMA standards when 

it entered the program (see Table III). Hence, working toward accredi­

tation did not affect the transportation requirements at this jail. 

Whatever changes did occur were undoubtedly related to changes in 

inmates' needs for services not offered in-house. 

Jail Six was also offering a substantial number of services pre­

program. The significant decrease in transportation requirements from 

September to October is easily accounted for, when it is recalled that 

a nurse was added in September. Hence, in subsequent months, less use 

of the'hospital emergency room was required, since more services could 

now be provided in-house. 

In summary then, the effect of implementing the !u~ standards on 

a jail's transportation requirements seems to be dependent on two 

factors: the type of delivery system in place pre-program and whether 

new services are to be provided in-house or in the community. If a 

jail is already deliveri,ng a substantial number of services mentioned 

in the AMA standards--regardless of where these services are being 
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provided--then implementing the AMA standards is likely to have little 

effect on the jail's transportation needs (see patterns for Jails Four 

and Five). On the other hand, if few services are available initially, 

where the new services are to be provided will determine the effect 

their addition will have on transportation requirements. For example, 

when Jail One added services, it began utilizing community health care 

providers more and hence, its transportation needs increased somewhat. 

The reverse was true for Jails Three and Six, since their new services 

were proyided in-house. 44 / 

D. Effect on Rate of Serious Incidents 

Another measure of the impact of implementing the AMA standards 

was to determine what effect this might have on the rate of serious 

medical incidents in jails. Hence, data were gathered regarding a 

variety of serious medical incidents which occurred in the ten jails 

pre-program and the facilit:Les' were asked to keep similar statistics 

dUFing the course of the study. A summary of the former is presented 

in Table VII and of the latter in Table VIII (see next two pages). 

From Table VII, it can be seen that there appears to be a positive 

relationship between the size of the facility and the total number of 

serious medical incidents which occurred pre-program, but there is no 

consistent pattern with regard to type of incident. However, this may 

not be a totally reliable interpretation for two reasons: first, the 

last two columns of Table VII indicate that the length of time for which 

44/ Since few changes were made in the health care systems at Jails 
Eight and Nine, transportation patterns remained fairly stable •. The 
fluctuations for Jails Ten and Seven were not as easily accounted for. 
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Table VII 

Number of Serious Incidents Occurring Pre-Program 

-
of Incident 

II of Total 
Type Average Incidents II of 

Alcohol or II of Occurring Honths of 
Attempted Drug Incidents Within 1st Pre-Program Time 

Jail Size* Suicides Withdrawal Injuries Seizures Other Total Per Honth 24 Hours Data Period 

One S 0 0 0 0 0 0 Q 0 5 months 1/78-8/78 

Two S 0 0 0 0 0 0 0 0 32 months 1/76-8/78 

Three 1'1 2 0 32 0 6 40 1.38 ? 29 months 4/76-8/78 

Four 1'1 ·11 0 2 0 0 13 .65 2 20 months 1/77:::'8/78 

Five L 40 240 206 0 0 486 11.05 251 44 months JJ75~8/'78 

Six L - - - - - - - - N 0 D A T A A V A I LAB L E - - - - - - - - - - - - ------

Seven 1'1 4 3 6 0 4 17 .53 5 32 months 1/76-8/78 

Eight S 7 6 0 1 0 14 .32 1 44 months 1/75-8/78 

Nine S 0 2 0 0 0 2 .05 2 44 months 1/75-8/78 

Ten S 3 0 1 3 3 10 .50 5 20 months 1/77-8/78 

I-' 
'-l 

* S Small; M = Medium; L Large t.N = = 



Jail Size* 

One S 

Two S 

Three H 

Four H 

Five L 

Attempted 
Suicides 

1 

Table VIII 

Number of Serious Incidents Occurring During Study Period' 
(September 1978 Through February 1979) 

Type of Incident 
Average 

Alcohol or II of 
Drug Incidents 

Withdi'awa1 Injuries Seizures Other Total Per Honth 

0 ., 0 0 0 1 .17 

/I of Total 
Incidents 
Occ\lrring 
Within 1st 

24 Hours 

? 

- - - - - - - - - - - N 0 D A T A AVAILABL E - - - - - - - - - - -

0 0 0 0 0 0 0 

2 0 1 0 0 3 .5 0 

II O. 49 0 0 60 10.00 9 

Average 
II of June 

Pre-program Accredi-
Incidents I tation 
Per Honth ; Likely? 

0 Yes 

Rec'd i;-
0 March 

l.38 Yes 

.65 Yes 

ll.05 Yes 

Six L - - - - - - - - - - - N 0 D A T A AVAILABL E - - - - - - - - - - - - ~ - - - - Yes 

Seven M 0 2 3 3 2 10 l.67 2 .53 No 

Eight S 0 2 1 2 0 5 .8~ 3 .32 No 

Nine S 0 0 0 0 0 0 0 .05 No 

Ten S 1 0 0 0 0 1 .17 1 .50 No 

* S Small; H = Hedium; L Large 
~ 

= -..,J 
..". 

~ 

- - - - - - - - - - - - - - - - .. - -
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pre-program data were available varied greatly; and second, the defi-

nition of what constituted a "serious medical incident" may have 

differed from jail to jail. Still, while comparisons between jails 

may be questionable, those made within jails on a pre-post basis 

ought to be somewhat more reliable. 

Table VIII shows the number of different types of serious medical 

incidents which occurred during the study months. While the time 

period was much too short to establish definit~ patterns--especia1Iy 

considering that many of the improvements in the jail's health care. 

systems did not take place until the latter months--these data do seem 

to suggest that there was a reduction in the total number of serious 

incidents in those facilities where accreditation is likely. The 

same was not true for the four jails which did not make sufficient 

improvements in their health care systems to ensure accreditation this 

45/ 
year.-~-

E. Effect on Inmate Attitudes 

The pre-post questionnaires which were distributed to inmates at the 

ten jails were designed to measure whether inmates' attitudes about their 

jail's health care system changed as a result of the jail's participation 

in the A1~ program. The process of developing the questionnaires, their 

46/ 
content and how they were distributed have already been discussed.--

45 
Tables VII and VIII do not give any figures for the number of 

deaths at the ten jails. This was not due to an oversight on the part of 
investigators, but ·rather to the fact that there was only one death at 
any of the jails, and it occurred pre-program. 

46 See the Methodology section, pages 22-25, of this report. See 
also Appendix E for an example of the questionnaire. 

.' 



In this section, the findings with respect to changes in inmate 

attitudes will be analyzed. 
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Table IX on the next page gives the pre and post questionnaire 

response rates for the ten jails. It should be noted that only in 

Jails One, Two and Nine did the number of respondents taking the pre 

and post que~tionnaires equal the total number of inmates incarcerated 

at these jails on the day the questionnaires were administered. At the 

other seven jails, the number of respondents represented only a sample 

and not the universe of inmates incarcerated in these facilities. This 

fact, coupled with the fact that the sample sizes are small, means that 

interpretation of the findings with respect to inmate attitudes should 

proceed with caution. Any differences between pre and post results 
, 

should be taken as only suggestions of change rather th~n~ as established 

facts. 
~ 

The column headings on Table IX identify three different' sets of 

respondents. Group One consisted of all inmates who took the pre 

questionnaire. Their responses represented the baseline measure of 

inmate attitudes about the health care system in their jails. The 

next column is labeled "Pre/Post Pairs." Respondents in this category 

represent a sub-set of Group One. These inmates took the pre-questionnaire 

when everyone else did (and hence, were included in Group One), but they 

all took the post questionnaire at different times (the day before each was 

released) and mailed them in to the investigators. The last column is 

labeled IIGroup Two." These individ?als represent inmates who were 

incarcerated at the ten jails at the time of the investigators' on-site 

follow-up visits. They took only the post questionnaire. 
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Table IX 

Pre and Post Inmate Questionnaire 
~esponse Rates by Jail 

Group One Pre/Post Pairs 

Number of inmates 
Total number taking a pre-ques-

Group Two 

Total number of 

I of inmates tionnaire who also inmates comp1et-
Jail completing a completed a post- ing only a post-
Number Size I pre-questionnaire questionnaire questionnaire 

One* Small 
I 

9 0 7 

Two* Small 6 4 9 
--

Three Medium 10 0 10 

i 
Four Medium t 10 6 10 ! 

Five I.arge i 10 0 10 
i 

Six Large I 10 7 10 
i 
i 

Seven Medium ! 10 6 11 

I 

Eight Small ! 9 0 8 
1 

Nine* Small ! 4 0 7 , 
1 

--,.~ 

Ten 
L 

Small 10 8 10 

I 
88 31 92 TOTALS 1 --

*At these three jails, the number of Group One and Group Two 
respondents completing pre and post questionnaires respectively 
represented the total number of inmates who were incarcerated 
in these jails on the day the questionnaires were administered. 
This was not true for the other seven facilities (see the 
Methodology section for a discussion of the sampling procedures 
used at the jails). 

I 
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Ideally, pre/post attitude change studies should be conducted on 

the same set of respondents. This is extremely difficult, however, 

when the population of interest is jail inmates, since they are not 

all incarcerated on the same day and do not all stay for the same 

length of time. Hence, the usual approach to surveying inmate attitudes 

is to sample different sets of inmates at different points in time. The 

main assumption here is that the basic characteristics of inmates at 

any given jail remain constant. Thus, any changes in attitudes ~~'hich 

occur over time are presumably attributable to whatever program " 

intervention is being studied. 

This was es,sentially the method6)"i6gy employed in the current study 

of inmate attitudes regarding health ~are issues. The basic comparisons 

in attitude change, then, were between aggregate responses of Group One 

and Group Two, which were composed of different inmates who were assumed 

to have similar characteristics. In addition, though, pre-post compari-

sons were possible for a few of the same inmates, i.e., the sub-set or 

Group One who took the post questionnaire when they were released. 

Thus, in the analysis which follows, differences between the 

ag~egateresponses of Group One and Group Two will be examined first. 

Then, similar comparisons will be drawn for the sub-set of the Pre/Post 

Pairs. Finally, both Group One versus Group Two aggregate responses 

end the Pre/Post Pairs aggregate responses will be e~amined, taking 

into account the likelihood of the jails' receiving accreditatfon.!! .. ?.1 

47 . 
Only aggregate responses are presented here. Breakdowns by 

jail for each variable on a pre-post basis can be found in Charts 1-18, 
Appendix K. 
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1. Group One versus Group TlIro Comparisons 

In reviewing mean differences in attitudes toward health care 

issues between Group One and Group Two respondents, it should be noted 

48/ that none of the differences were stat:lstically significant.- However, 

on most of the questions, the findings indicated that the attitude change 

over time was in the right direction -- Le., indicating a positive 

effect of the AMA program. These variables were as follows: 

a. Fewer of the Group Two inma,tes were ever concerned that 
they might become ill because they were in contact with 
other inmates who were sick and not receiving treatment; 

b. More of the Group Two respondents felt they were receiving 
appropriate care more often on sick call; ..... 

c. Slightly more of the Group Two inmates rated the physician's 
attitude toward them as some:what more positive and more 
rated the attitudes of other medical staff toward inmates 
as more'positive; 

d. More of the Group Two respondents felt the jail physician 
treated them with respect than did Grot~p One inmates; 

e. Fewer of the Group Two inmate:s believed that sick call was 
misused by others who were not really ill; 

f. More Group Two respondents'felt that non-physician medical 
staff usually spent enough time with them at sick call; 

g. Fewer indicated that they had ever been denied access to 
medical care and the same results obtained with respect 
to dental and mental health care as well; 

h. More of the Group Two inmates rated the mental health care 
availability as at least fair; and further 

i. More Group Two respondents believed that the jails they 
were incarcerated in were trying to improve the health 
care services offered to inmates. 

48 h 'ld· d h i I if i It sou, be recognize t at stat stica sign icance s very 
difficult to obtain when using small samples. The use of "two tail 
probability" on the t-tests further reduced the likelihood of obtaining 
significant results. 
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There were a few questions, though, where Group Two inmates 

responded in what seemed to be a less positive fashion about the health 

care system than did Group One individuals. For example, more Group 

Two inmates indicated they had seen the doctor less often and fewer 

felt the doctor usually spent enough time with them at sick call. These 

attitude changes may have reflected changes in the type of personnel 

providing care, however. When a jail moves from an "emergency only" to 

a routine system of care, the likelihood of inmates seeing non-physician 

health care staff more often than physicians tends to increase. Some 

support for this position can be found in f •. above, where Group Two 

inmates indicated they were more satisfied with services provided by 
~ 

non-physician staff. 

Post responses to some other questions were less easily explained, 

however. For e"ample, slightly more Group Two individuals felt that if 

an inmate had 2L heart attack, the emergellcy· action necessary to save 

his or her life would be only "fair." Similarly, slightly fewer Group 

Two respondeuts were "fairly confident" that jail staff would perform 

proper life-saving procedures in an emergency situation. Further, 

somewhat more of the Group Two inmates indicated they sometimes did not 

go to sick call because they did not believe their illnesses would be 

treated. A few more also said that their own health "had gotten a 

little worse" since being incarcerated and a couple more stated that 

getting a pill 'to calm their nerves was "pretty hard" rather than 

"very hard." 

While the differences in responses between Group One and Group Two 

to the items noted in the paragraph above were very small, they were in 
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the wrong direction. It is possible that the small increase in the 

number of post versus pre respondents was enough to cause these 

differences. In addition, for many of these variables, the charts in 

Appendix K which give breakdowns by jail indicate that many of the 

increases in negative responses occurred in Jails Seven, Eight, Nine 

and Ten -- which were the four jails which made the fewest improvements. 

Increases in negative attitudes at these facilities contributed to the 

slight increases in aggregate negative responses for the ten jails as 

a whole. 

In addition to running frequencies and t-tests, scales were 

developed for three separate fa~tors: a) inmate attitudes regarding 

49/ the accessibility-- of health care services; b) inmate attitudes 

regarding the availability and adequacy of health care; and c) inmate 

opinions regarding the attitudes of health care staff toward inmates. 

The only items from the inmate questionnaire which were included in 

these scales were those which clustered together on factor analysis. 

It should be noted, though, that none of the items were weighted. All 

three were simple additive scales. 

Mean responses for Group One and Group Two ihmates on each scale 

were compared in two different ways: both without and with substitution 

of the mean for missing cases. On the runs without substitution, the 

differences in the means between Group One and Group Two were in the 

wrong direction on all three scales, although none of these differences 

49 This term refers to whether or not inmates have easy access to 
health care services which are provided by the jail. Sometimes, services 
are available, but inmate access is restricted by correctional and/or 
medical staff. 
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were statistically significant. On the runs with substitution, 

differences between the Group means were still in the wrong direction, 

but still not statistically significant for. both the accessibility 

scale and the availability/adequacy scale. On the attitude scale, the 

direction of change in the Group means was positive, but again, not 

significant. 

2. Pre/Post Pairs Comparisons 

For five of the jails,50/ it was possible to make pre/post 

comparisons of attitude changes for the same inmates. Although the 

number of respondents was smaller than that of Group respondents, the 

results ought to be somewhat more reliable because pre/post attitude 

changes were being measured on the same individuals. To ensure that 

the pre attitudes of the Pair respondents did not differ from the pre 

.attitudes or the other respondents in Group One, t-tests were run on 

,their mean re!3ponses on the three scales. No statistically significant 

differences in their response patterns were found on any of the scales. 

Further, since the Pair respondents completed their post questionnaires 

at different times, t-tests were run on the differences among Pair 

respondents in their response patterns to the three scales by their 

length of stay. Again, no statistically significant· differences were 

found. 

In taking a look at the results of attitude,changes which occurred 

for the Pre/Post P~irs, a number of the findings were similar to those 

obtained for the Gr~upg in te~ms of the direction of change: In 

addition, some of the differences in Pair inmates' pre/post attitudes 
I 

50See Table IX. 
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were statistically significant at the .05 level oX' better. The items 

on which Pair findings were in the same direction as Group findings are 

outlined below. Those which represented statistically significant 

differences are marked ldth an asterisk. 

Pair attitudes changed over-time like Group attitudes as follows: 

a. On the post questionnaire, fewer were concerned that they 
might become ill because they were in contact with other 
inmates who were sick but not being treated; 

b. Significantly more felt they were getting the care they 
should on sick call most of the time;* 

c. More rated the physician's attitude toward inmates in a 
more positive fashion and significantly more indicated 
that other medical staff attitudes toward inmates had 
improved; * 

d. The number indicating that the jail doctor treated them 
with respect increased; 

e. On a post basis, more of the Pair respondents felt that 
non-physician medical staff usually spent enough time with 
them at sick call, and unlike the Group results, more Pair 
inmates also felt the doctor spent enough time with them; 

f. Like the Group results, fewer of the Pairs indicated on 
follow-up that they were often denied access to medical, 
dental or mental health care; 

g. More of the Pairs rated the mental health availability as 
good; and 

h. More of the Pairs believed that their jails were trying 
to improve health ca.re services. 

In addition, there were other.positive changes in Pair attitudes 

not found in the Group responses, such as: 

i. A significant increase in the number of times the Pairs 
reported seeing a doctor (which was undoubtedly a function 
of their length of stay);* 

j. A signficant increase in the number of Pairs on follow-up 
who indicated that they believed if an inmate had a heart 
attack in their jail, the emergency action necessary to 
save his or her life would be at least "fair;"* 
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k. An increase in the number of Pairs who said they would 

be "fairly confident" that proper life-saving procedures 
would be performed in an emergency. 

1. A decrease in the number of Pair respondents who said that 
they usually or occasionally decided not to go on sick call 
because they did not think they would be treated; and 

m. An increase in the number of Pairs who said it was at least 
"pretty hardH to get a pill to calm their p.erves down or 
help them sleep. 

Interestingly, though, more of the Pair respondents on follow-up 

felt that inmates often went to sick call when they did not really need 

to. This suggests that an increase in, the availability of health care 

services may lead to an increase in inmate malingering. Finally, like 

the Group respondents, more of the Pairs felt that their own health 

status !'had gotten a little worse" since being incarcerated. Thus, it 

appears that inmate attitudes regarding their own health status are 

independent of improvements which occur in a jail's health care system. 

In other words, inmates may recognize that positive changes have been 

made in their jail's health care delivery system, yet still believe that 

their own health status has declined as a result of being incarcerated. 

Another important finding occurred on the Pair runs analyzing pre/ 

post changes in mean responses on the three additive scales. With 

substitution of the mean for missing cases, positive results were 

obtained on the composite scale measures of accessibility of health 

care services, medical staff attitudes and availability and adequ~cy 

of health care services. Further, pre/post changes were significant 

beyond the .05 level on the latter scale. 
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3. Group an~ Pair Comparisons by Accreditation 

In the two previous sections, changes in inmate attitudes were 

presented in an aggregate fashion for the ten jails taken together. 

The extent of the improvements in the health care systems at different 

jails was not taken into account. Hence, it was of interest to see 

whether the results on the composite scale measures would change if 

analyses were done which included a measure of accreditation probability. 

The ten jails were divided into two types: those where sufficient 

improvements had occurred to make accreditation in June likely (Jails 

One-Six) and those where some improvements had occurred but not enough 

to warrant accreditati0n in June (Jails Seven-Ten). Pre/post comparisons 

of both Group and Pair mean responses on the three composite scales were 

made by accreditation status. The results were as follows: 

a. For the six "accredited" jails, pre/post comparisons of 
Group responses indicated that inmate opinions improved 
on all three composite measures and on the one measuring 
medical staff attitudes toward inmates, the differences 
were highly signficant. 

b. For the four "non-accredited" jails, none of the differences 
between Group One and Group Two respondents' attitudes were 
significant, but Group Two inmate opinions were less 
favorable toward their jail's health care system on all 
three scales. 

c. On the Pair comparisons by accreditation status, again, 
post responses indicated more favorable opinions on all 
three scales foriursates in the three "accredited" jails 
for which data were available, although these differences 
were not statistically significant. Interestingly, the 
same results were obtained in the two "non-accredited" 
facilities where Pair data were provided, and on the 
availability and adequacy scale, the difference in mean 
response was significant beyond the .05 leveL 'rhus, some 
improvements seemingly occurred in these two. facilities 
which were discernible to inmates, even though accreditation 
by June of 1979 was not deemed likely. 
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F. Effect on Booking Officer Attitudes 

The pre/post questionnaires which were completed by booking officers 

at the time of the investigators' initial and follow-up visits' were 

designed to measure changes in their opinions regarding: 1. their jail's 

51/ 
health care system and 2. the extent of inmates' medical needs.--

Table X gives the booking officer response rates by jail. 

From Table X, it can be seen that there were eighteen individuals 

who took only the pre~questionnaire (Column A), eighteen different 

individuals who took only the post questionnaire (Column B), and forty-

five booking officers who took both the pre and the post questionnaires 

(Column C). In some cases, follow-up questionnaires could not be 

administered because of staff turnover and in others, booking officers 

simply did not complete the questionnaires a second time. In all cases, 

however, response rates at each jail represented the majority of 

officers performing booking at both points in time. In other words, the 

response patterns of these booking officers ought to be fair.ly repre-

sentative of the attitudes of those not sampled. 

In analyzing the questionnaire results, pre/post comparisons were 

made between t~'iO different sets of respondents. First, the aggregate 

responses of all those taking the pre-questionnaire (Column D) were 

compared with the aggregate responses of all those taking the post 

questionnaire (Column E). These are referred to as "Group" comparisons. 

Second, the aggregate responses of those who took both questionnaires 

51 See pages 25-26 in the chapter on methodology for a description 
of the process used in developing and administering the questionnaire, 
and Appendix F for an example of the questionnaire itself. 
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Table X 

Pre and Post Booking Officer Questionnaire 
Response Rates by Jail 

A I B C D E 
1/ of 
Pairs 
Taking Total II Total II 
Both the Taking Taking 

II Taking 1/ Taking Pre and Pre-Ques- Post-Ques-
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F 

Total /I 
Taking 
Any Ques-

Only Pre Only Post the Post tionnaires tion.naires tiomaires 
Question- Question- Question- (Colullm (Column (Column 

I Jail Size* naire naire naire A+C) B+C) A+B+C) 

! One S 2 2 7 9 9 11 

I Two S 0 2 1 1 3 3 

I M 3 1 5 8 6 9 
i 

Three i 

1 Four**! M 0 1 1 1 2 2 

; I I Five**~ L 2 1 4 6 5 7 

S· ** . · ~x , L 0 0 5 5 5 
1 

5 

I , 
i Seven 1 M 
, I 

4 7 9 13 16 20 

; Eight! 
~ I 

S 3 4 4 7 8 11 

• i 1 Nine S 1 0 5 6 5 6 
I 

, Ten** I S 3 0 4 7 4 7 
• ,: I I 
; TOTAlSj - 18 18 45 63 63 ! 81 
r i 

* S=Sma11; M=Medium; L=Lsrge 

** In these four jails, booking was done by specially designated booking 
officers. In the other facilities, a variety of jailers on each shift 
performed booking. 

I 
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(Column C) were compared against each other. These are referred to as 

"Pair" comparisons. Since the primary measure of interest was attitude 

change occurring among the same booking officers over time, only the 

aggregate Pre/Post Pair comparisons are discussed below. Group compari-

sons are presented in Charts 1-30 in Appendix L, along with breakdowns 

by individual jails. 

1. Pre/Post Pair Comparisons 

The primary threat to the validity of the Pre/Post Pair responses 

f . 52/ was one 0 test~ng.-- In other words, booking officers who took the 

pre questionnaire were familiar with the post questionnaire {terns and 

may have discussed the "right" an~wers among themselves. Thus, 

individuals taking only the pre questionnaire (Column A) and those 

completing only the post questionnaire (Column B) were used as controls 

regarding the possible effect of testing on Pair responses. 

t-tests were run on the mean responses of individuals taking only 

the pre questionnaire against the pre responses of the Pairs. Their 

response patterns did not differ significantly on any variable except 

one. Significantly more of the Pair respondents rated the health care 

in their jail as "good," whereas the mean response for the pre-only 

individuals was more often "fair." t -tests were also run comparing the 

mean responses of the post-only set with the post responses of the Pairs. 

Here, no statistica~ly significant differences were found. In other 

words, testing appears to not have been a serious internal validity 

52 See Donald T. Campbell andJu1ian C. Stanley, Experimental and 
~asi-Experimental Designs for Resear.ch, Chicago: Rand McNally (1966), 
pp. 5-9. 
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threat, since the response patterns of the control groups were similar 

to those for the Pairs. 

The Pair findings regarding changes in booking officers' pre/post 

opinions about their jails' health care systems were all positive, 

although none of the differences were statistically significant.2l/ 

Still, the data suggested that by the end of the study period, the 

following changes had occurred: 

a. More booking officers rated the health care available in 
their jails as "good" or "excellent" than had previously; 

b. Fewer were sometimes concerned that they might become ill 
because they were in contact with inmates who were sick 
and not being treated; 

c. More rated their jail's procedures for handling potential 
suicides as "good" than had initially, and the same was 
true regarding their jail's procedures for detecting and 
treating inmates with communicable diseases; and on follow-up 

d. More Pair respondents indicated they were at least "fairly 
confident" that inmates who were of danger to themselves 
or others were being identified at booking and then 

,.' 
handled appropriately. 

The latter result probably represented a true change in booking officer 

opinions, since a control question showed there was no change whatsoever 

in Pair respondents' estimates of the frequency with which "dangerous" 

inmates were booked into their jails during equivalent pre and post six 

month periods. Estimates of the number of such prisoners also showed 

virtually no change over time. 

Changes in booking officers' opinions regarding inmates' medical 

needs were also of interest. Somewhat surprisingly, Pair estimates of the 

53It should be noted that two-tail probability tests were used, 
which makes significance harder to achieve. 
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percent of inmates needing some form of medical treatment a.t booking 

declined~ although the difference was not statistically significant. 

This could well be an independent measure of disease incidence, though, 

and as such, is of little concern. The same was not true regarding 

booking officers' opinions of inmate malingering, however. Here, 

significantly more of the Pair respondents believed on follow-up that 

"some" or "most" of the inmates' medical complaints at booking were not 

nearly as serious as the inmates claimed. 541 

It is possible that as booking officers became more aware of health 

care issues, they also became more cynical about inmates' health care 

needs. It is also possible., though, that their heightened awareness 

and additional training in handling inmate medical problems enable them 

to make more accurate assessments of inmates' medical needs. Some 

support for this latter interpretation is found in Pair responses to 

two other questions. 

First, on the post questionnaires, more of the booking officers 

indicated they were less often uncertain regarding the medical action 

which should be taken when a prisoner was brought in with ~ health 

problem. Second, on a post basis, estimates of the frequency with which 

inmates were needlessly sent to the hospital or the doctor's office simply 

as a precautionary measure had declined. While neither of these results 

was statistically significant, they are at least suggestive of an 

increased ability on the part of booking officers to accurately identify 

inmates; health care needs. 

54The two-tail t probability equaled .018. 
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2. Pre/Post Comparisons by Jail Accreditation Status 

In the previous section, aggregate pre/post Pair responses were 

analyzed without regard to the likelihood of different jails achieving 

accreditation in the near future. Hence, it was of interest to 

determine whether the findings would be the same when the extent of the 

jails' improvements in their health care systems was taken into account. 

As with the analyses of "the Inmate Questionnaires, the jai1~ were 

divided into two sets: Jails One-Six, where sufficient progress had 

occurred to make June accreditation likely and Jails Seven-Ten, where 

some improvements had been made but not enough to warrant accreditation 

in June. 

In comparing the pre/post responses of booking officers completing 

both questionnaires in the "accredited" jails (numbers One-Six) with 

those for the Pair respondents as a whole, the results were essentially 

the same. The direction of change in opinions was the same on all 

variables except one. Booking officers in "accredited" jails believed 

there had been an increase in the frequt~ncy of inmates who were dangerous 

to themselves or others, whereas the aggregate Pair responses showed 

no change over time. Again, this may be due to an increased ability on 

the part of some booking officers to ide!ntify inmates with medical 

problems. 

There was one other important diffelcence in "accredited" Pair and 

aggregate Pair responses. While the dil~ection of change was the same 

for both sets of respondents, the reduction in the number ot booking 

officers at "accredited" facilities who reported being uncertain less 

often regarding what medical action to t:ake when a prisoner was brought 



o 

192 

in with a health. problem achieved statistical significance. This 

finding becomes even more important when it is compared with the pre/post 

Pair responses of booking officers in "non-accredited" facilities 

(numbers Seven-Ten) which showed no change in their level of uncertain~~ 

over time. 

Other differences in pre/post Pair responses of booking officers 

in "non-accredited" facilities when compared with those in "accredited~' 

jails were as follows: 

a. There was a slight increase in ~he number who rated the 
health care in their jails as "fair" rather than "good;" 

b. There was no change in the number reporting the frequency 
of unnecessary trips to the hospital or doctor's office; 

c. There was an increase in the number who reported being 
occasionally concerned that they might become ill because 
they were in contact with inmates who were sick and not 
being treated; 

d. There was no change in the booking officers' ratings of the 
adequacy of their jail's procedures for detecting and 
treating inmates with communicable diseases; and 

e. On the control variable, booking officers in "non-accredited" 
facilities reported a slight decrease in the frequency of 
inmates who were dangerous to themselves or others being 
booked. 

Thus, on at least a few questions, the post opinions of booking officers 

at "accredited" jails had become more positive than was true for thej.:r, 

counterparts in "non-accredited" facilities. 

Attempts to develop composite scale measures of changes in booking 

officers' opinions regarding a. their jail's health care systems and 

b. inmates' medical needs were not entirely successful, since a number 

of the questions did not hold together on factor analysis. Suffice it to 

say that on the two scales which were developed, pre/post comparisons 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
, 

I 
I 
I 
I 
I 
I 
I 
I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

by accreditation status did not reveal any significant findings 

different from those reported above. 

G. Effect on Cost Requirements 
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The cost of inmate health care is a major concern of jail 

administrators and local government officials. Increasingly, local 

community action groups and state and federal courts are viewing 

adequate inmate health care as a right which cannot be denied. When 

changes in a jail's health care delivery system are proposed, inquiries 

about cost usually arise. For that reason it was of interest to study 

the effect, if any, that implementing the AMA standards had on a 

facility's cost requirements. 

Ideally, it should be possible to answer questions about the cost 

of implementing various changes in a jail's health Care delivery system 

before they take place. Unfortunately, the lack of reliable data and 

the complexity of the entire cost question make it diffi~ult even to 

obtain reasonably complete estimates of past health care expenditures. 

Simul tanteous ly, the extent to which a jail conforms to the AMA 

standards varies from facility to facility. Compliance with the stand­

ards may imply additional health care costs, but not all standards 

require dollar outlays to assure conformity and not all jails with 

high average daily health care expenditures nec:essarily score high on 

a compliance sca.le. 

The cost of inmate health care is dependemt both upon the level of 

services being offered and the efficiency with which they are delivered. 

However, in addition to questions of cost, consideration should also 
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be given to the quality of the health care being offered as well as 

issues of security--which still remains the primary function of any 

jail. 

The ten jails in this study exhibited a wide range in terms of 

both the total cost of their health care delivery systems and the 

d ·1 t f h lth . t d served. 55 / S h average a1 y cos 0 ea care per 1nma e ay uc 

variations were the result of: 1) jail size; 2) the extent of health 

care services being offe.red; 3) the relative needs of the inmate 

popuiation; 4) the means by which various health care services were 

delivered; and 5) the political, economic, and medical environments 

. h 1 1 . 56/ 1n t e .oca commun1ty.--

The discussion which follows first takes a general look at tne 

five factors mentioned above and then tries to relate them to the 

changes in the health care costs of the jails in this study. It 

should be noted that much of ' this discussion was based upon the per-

sonal observations of the investigators and jail personnel. Because 

of this, a qualitative rather than a quantitative assess.ment of jail 

health care costs was made. A complete quantitative analysis incor-

porating direct and indirect expenditures from all related sources as 
. 

well as explicit and implicit costs was not possible, given the 

55/ See Appen4tx M for a breakdown of some of the health care 
costs incurred by nine of the ten jails involved in this study. 

~/ See Billy L. Wayson and Gail S. Funke, et al., Local Jails, 
Lexington, Mass.: Lexington Books, D.C. Heath and Company, (1977) 
for a further discussion of overall jail costs and the problems 
associated with their study. 
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limited time period and the secondary nature of the cost aspect of 

this study. Individual.summaries by jail of the quantitative data 

collected in conjunction with this study are presented in Appendix M. 

1. General Determinants of Jail Health Care Costs 

Because of the economies and d:i.seconomies generally assumed to 

be associated with scale, jail size may affect the average health care 

cost per inmate-day-se·,t'ved. However, isolating cost factors which can 

be directly associated with scale is extremely difficult, if not im­

possible, given the wide variation in other variables which also 

affect health care expenditures. For the nine jails in the study 

where cost data were available, an fmpact on average health care 

cost per inmate-day_served, due to jail size, was not discernible. 

Therefore, no generalizations could be made about the effect of scale 

on the cost or savings which may be associated with the implementation 

of the A}~ standards. 

Unlike jail size, the extent of health care services offered prior 

to the implementation of the AVA standards did have some readily dis­

cernible effects on health care costs, as well as some less discernible 

masked effects which should also be mentioned. If a jail wishes to 

be accredited, the standards require the delivery of certain health 

care services such as: a physical assessment of each inmate within 

fourteen days of incarceration, routine communicable disease testing 

on all inmates, chronic and convalescent care, etc. Jails already 

providing the required routine health care services prior to their 

entry into the accreditation program should not experience changes in 
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costs associated with these services. However, facilities which must 

increase the level of their health care services will experience,some 

change in their routine health care expenses. The extent and direc-

tion of these changes will be dependent upon the number ?nd type of 

services being added as well as the efficiency with which they are 

delivered. 

Generally, it was noted th~t adding more services added to routine 

costs, unless there was an accompany~ng improvement in the efficiency 

of a jail's health care delivery system. However, the masked effects 

derived from providin~ good inmate health care services can be very 

cost effective. These effects ~ cost, though, are more implicit 

than direct. Primarily, good 'health care implies good preventive 

medicine. By early identification and treatment of health care 

problems, extraordinary expenditures can often be avoided. For in­

stance, potential emergencies can be anticipated and handled routinely; 

inmates needing specialized care (as in the case of the mentally ill) 

can be transferred to facilities more equipped to deal with their in-

dividual problems; communicable diseases can be identified and inmates 

isolated before an entire jail population or the community is exposed; 

etc. It is difficult to put a dollar figure on these types of implied 

benefits, but they are elements in health care costs which should not 

be overlooked, 

Health care costs are also affected by the relative health care 

needs of inmate populations and the length of time inmates are incar-

cerated. Different types of inmate populations can be associated 
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with varying degrees of health care problems and their accompanying 

costs. Jails which see a relatively higher proportion of older in­

mates or those with inmates hav~ng unusually serious or chronic medi­

cal problems, will also experience h,igher hospital, clinic, laboratory 

and other related medical expenses. Likewise, jails where average 

length of stay is relatively longer will experience higher health care 

costs. The longer an inmate stays at a jail, the more thoroughly his 

or her health care needs must be met. The AMA standards recognize 

this fact and directly link the delivery of certain health care ser­

vices to length of time an inmate is incarcerated. For example, a 

physical assessment and dental screening must be completed within the 

first fourteen days of an inmate's incarceration, and dental treatment 

is to be initiated within three months if the health of the inmate 

would otherwise be adversely affected. Therefore, the proportion of 

inma.tes staying longer than fourteen days and ninety days will have a 

direct bear~ng on required health care services and their associated 

costs. 

The means by which health care services are delivered is probably 

the one area where a jail has the greatest degree of flexibility and 

where efficiency can have the greatest impact on health care costs. 

How health care is delivered has a direct bearing on security, trans­

portation, and personnel staffing expenditures. It may also affect 

who pays for a service--i. e. whether the money comes out of the jail's 

health care budget or from some other community source. ' 

Where savings occurred which could be associated with the imple-
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mentation of the AMA standards for the jails studied, it was usually 

due to a more efficient utilization of health care and correctional 

resources. For example, in many situations, a nurse was brought in 

to perform many of the duties which would otherwise have to be done 

by the jail physician. Since the nurse is a less costly resource 

than the jail physician, this is a more efficient use of available 

medical resources and thus, more services could be delivered for the 

same cost or the same amount of a service for less cost. 

Perhaps the most dramatic and noticeable effects on jail health 

care costs occurred when the delivery of health care services was 

shifted from the communi ty to inside" the j ail. Such a shift usually 

reduced the costs and problems of security, transportation and certain 

overhead expenses commonly associated with the use of facilities like 

a hospital emergency room. The degree and extent of the potential 

savings were dependent upon the relative costs of the resources involved 

and the extent to which changes had to be made within the jail itself 

in order to handle the requireme~ts of an in-house health care delivery 

system. Obviously, it does not pay for a jail to invest in in-house 

health care facilities, if these are going to be grossly under-utilized. 

The degree to which in-house versus in-community facilities and 're­

sources should be utilized must be carefully balanced in order to 

achieve the most efficient means of health care delivery. 

The final determinant of health care costs was the political, 

medical and econpmic environments found in the local community. These 

environments determine the price that must be paid for the delivery 
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of health ca~e service's, as well as what services are available to 

the jails. In addition, these environments also help determine if 

legal expenses due to inmate suits will play a significant part in 

determining health care costs. 

2. General Findings of Health Care Costs by Jail 

All six jails in this study that went through on-site accredita­

tion surveys had to increase the level of inmate health care services 

in various degrees. The effect of these increases in health care 

services varied greatly between facilities. At Jail One and probably 

at Jail Two, the increase in inmate health care services resulted in 

a direct increase in health care costs. Not only were more services 

being paid for, but as Table VI, page 163 indicates, at J' ail One at 

least, routine transportation for health care reasons also increased. 

In addition, these two jails arranged for part-time nursing services 

which added to overall health care expenditures. Obviously, however, 

it was felt that the large increases in health care services were 

worth the increases in health care costs. 

At Jails Four, Five, and Six, the level of services had to be 

increased, but not nearly as dramatically as in Jails One and Two 

(see Table III, page 33). In Jail Four, the increase in health care 

services was largely picked up by the jail,nurse. Costs und.oubtedly 

increased for such things as communicable disease testing, but these 

increases were not appreciable. 

At Jail Five, a shift in medical and correctional staff responsi­

bilities and the utilization of the area public hospital, allowed 
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for a substantial increase in health care .services, while direct 

health care costs to the jail remained almost unchanged. The use of 

correction staff in the distribution of medications meant that a jail 

nurse was freed-up for other responsibilities and that both medical 

and correctional personnel were be~ng more efficiently utilized. 

At Jail Six, the addition of a nurse to the jail staff meant that 

personnel costs immediately increased. However, by having a full­

time jail nurse, more services could be delivered inside the jail at 

less cost than they were previously being delivered in the community. 

~he opening of the infirmary at Jail Six may also reduce the jail's 

in-patient hospital expenses in the future. Whether this proves to 

be cost effective will depend on the expense of staffing and operating 

the infirmary. 

The most dramatic cost cha~ges occurred at Jail Three. This 

jail began delivering routine health care services in-house instead 

of relying on the emergency room of a local hospital. During a short 

demonstration period in November and December 1978, the jail showed 

that the cost of a part-time nurse could more than offset the cost 

of em~rgency room care and in addition, provide improved health care 

services. Not only were emergency room costs greatly reduced during 

this period, but transportation requirements also went down signifi­

cantly (see Table VI, p. 163). This shift in the means of health care 

delivery also greatly facilitated the job of the correctional staff 

at the jail and reduced their responsibilities for health care triaging. 

Besides the illustrations mentioned above, certain other major 
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influences on health care costs were noted at the ten jails in the 

study. The first of these concerns legal expenses related to a jail's 

health care delivery system. Six of the ten jails indicated that legal 

'suits had been brought against them in the past where inmate health 

care was an issue in dispute. Three of these jails were under such 

suits at the time of the study and in one other jail, the physician 

wa.s being sued by a former inmate for malpractice. The judge inter-

viewed in conjunction with the study at Jail Seven indicated that the 

potential savings in legal costs could be a significant argument for 

an improved health care system. This seemingly was borne out at Jail 

Ten where a class action suit was pending and apparently, was a strong 

motivating factor in gaining 'additional financial resources for the 

jail. 

A second influence that should be mentioned is extraordinary 

health care expenditures that periodically occur. Usually such costs 

arise because of serious illness or injury resulting in in-patient 

hospital care. During the pe1:'iod of the study, extraordinary h..:::alth 

care expenses apparently occurred at two facilities, Jails One and 

57/ 
Four.-- At Jail One, an inmate had to be treated for a broken ankle, 

which created medical bills totally out-of-proportion to what the 

jail normally experienced. At Jail Four, the number of in-hospital 

bed-care days was far greater than at any of the other facilities in 

the study and created substantial medical costs for several of the 

JJ../ See Appendix M, Cost Summary Sheets One and Six for further 
cost information on these extraordinary expenses at these two jails. 
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months for which data were.available. However, it should be noted 

that the policy that was followed with regard to inmates need~ng 

hospital care varied greatly between jails. Several jails followed 

a policy of seeking the release of inmates facing costly medical 

problems, and in this way these jails displaced the cost of these 

problems to other social .agencies. In one jail at least, an opposite 

approach was followed for those inmates where it was felt that prop~r 

medical care would not be forthcoming if he or she were released. 

Therefore, when looking at and comparing hea.l th care cos ts, it may 

be appropriate to disr.egard the extraordinary elCpenditures or to cal-

culate in a displacement cost. 

A third influence that should be mentioned is those costs and 

services which are borne by outside agencies and facilities and sup-

plied to the jail "free-of-chB;rge." The extent of these services 

varied greatly between facil:\,ties in this study. Generally, jails 

in more urban environments had a greater potential for access to 

these services, but this did not always translate into u~able inmate 

resources. When calculat~ng health care costs, the value of these 

serVIces should be included, but, as noted in Appendix M, getting 

even a r~ugh cost estimate is very difficult. 

Thus, when looking at the AMA standards and the cost of their 

implementation, it should be noted that no definitive conclusions 4 

can be drawn. Most of the standards are procedural in nature and 

require only a minimum expense to achieve compliance--that minimum 

being.the staff time it takes to write the procedures and to orient 
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I the jail staff regarding their use. O~her standards requiring on-

I going health care services mayor may not result in additional costs 

to a jail. Whether implementation of the AMA standards will result 

I in additional expenditures can only be ?etermined on a jail-by-jail 

I 
basis when all aspects of health care costs (direct and indirect, 

explicit and implicit) have been taken into account. 
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v. Effect of Receiving Screening 

Largely because of cost considerations, the AMA standards only 

require full health appraisals (including physical examinations and 

communicable disease testing) to be performed on all inmates staying 

longer than fourteen days. Receiving screening is mandated for all 

inmates at the time of admission, however. 

Receiving screening is most often performed by a booking officer 

who has received training in how to recognize .s,igns and symptoms of 

various illnesses and in how to respond appropriately when certain' 

medical problems are detected. It usually consists of the booking 

officer making a visual inspection of the inmate's health condition 

on admission and of asking the inmate questions designed to identify 

potential or actual medical problems of a serious nature. Results 

of the receiving screening are recorded on a form which. has been 

approved by the jail's responsible physician. A copy of the form is 

then sent to the medical department and serves to initiate the inmate's 

medical record. 

While not as thorough nor as reliable as a· full health' appraisal, 

AMA staff believe that receiving screening is an important and inno­

vative aspect of their program. Consequently, the investigators 

·were interested in determining what effect initiating receiving 

screening would have on improving the health status of inmates. 

The short duration of the study period as well as costconsidera­

tions precluded a detailed examination of the effect of receiving 

screening. Further, attempts to gather data on some objective measures 
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proved futile. For example, while it was obviously desirable that 

there had been only one death at any of the ten jails pre-program 

and none occurred during the six month study period, this also meant 

that "reduction in the number of deaths" could not be used as an 

impact measure. Similarly, there were no disease epidemics at any 

of the jails either before or during the study period, and hence, 

"reduction in the incidence of disease epidemics" could not be used 

as a measure of the effect of receiving screening either. 

Problems developed regarding other measures also. For instance, 

jail staff were asked to keep a record of all serious medical incidents 

occurring in their facilities du~ing the study period, and to note .. , 

which ones happened during the first twenty-four hours of an inmate's 

incarceration. If there were reductions over the baseline figures in 

the number of serious incidents occurring during the inmate's first 

day, presumably, these reductions cOlud be attributed--at least in 

part--to the jail's initiating receiving screening. However, Tables 

VII and VIII show that these results were inconclusive. Good data on 

the number of incidents occurring within the first twenty-four hours 

were not available for Jails One, Two, Three and Six on one or the 

other of the tables. Pre/post differences for Jail Four especially, 

and Jail Five seem to suggest that the incidenee of serious medical 

problems happening within the first twenty-four hours decreased over 

the course of the study period, whereas the incidence for Jails 

Seven - Ten either stayed the same or increased somewhat. It should 

be noted, though, that baseline uatawere collected for as long as 
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forty-four months whereas pr,ogram data were collected for only six 

months. Hence, it is not possible to draw valid conclusions regarding 

the effect of receivi~g screening or reducing the incidence of 

serio~s medical problems occurring on admission. 

While the 'above measures proved unworkable, other data were 

gathered regarding the effect of implementing a receiving screening 

program which proved to be more revealing. These data were of two 

types: a subjective measure of medical and correctionalst~ff opinions 

about the benefits of performi~g receiving screening, and,a'more 

objective one 'designed to assess ch~nges in booking officers' reactions 

to medical emergencies. The finKings with 'respect to each of these 

measures are discussed separately below. 

A. Staff Opinions Regarding Receiving Screening 

At the time of the investigator's follow-up ~isits, medical and 

correctional staff at each jail were asked a number of questions 

related to receiving screening. Specifically. they were questioned 

about changes which had taken place in their jail's admission proce­

dures,and what effect these changes had had. 

rrior to their participation in. the AMA program, none of the ten 

jails were performing receiv:ing screening as it is defined by the AMA. 

At best, inmates were usually asked only general questions at booking 

such as "Do you have any medical problems?" or "Are you taking any 

medications?" By the time of the investigator's final site visit;s, 

though, receiving screening had been initiated at all of the jails 

except Jails Eight and Nine, and the latter facility planned to begin 

----
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implementation later in March. All of the jails except JaU Eight 

had developed receiving screening forms in line with the sample forln 

appearing in the AMA's Practical Guide. In addition, booki.ng officers 

had received training in the administration of the new forms and in 

follow-up referral procedures when problems were identifiedJin all but 

Jails Eight and Nine. 

Medical and correctional representatives at each jail were asked 

what their opinions were regarding the standard requiring receiving 

screening, and they were unanimous in their support. When asked 

whether the initiation of receiving screening had had any effect on 

preventing medical problems at their jails, the results were again 

overwhelmingly positive. A number of the staff interViewed mentioned 

medical problems that had been picked up during receiving screening 

which might have been overlo,oked previously. For example, one jail 

mentioned identifying an epileptic and ?- diabetic, whereas others 

had detected potential suicides. Interestingly, some' of the more dra­

matic examples cam~ from Jail Eight where no formal changes in admis­

sion procedures had occurred. Staff there recalled one instance of 

what turned out to be a skull fracture and another of alcohol with­

drawal where inmates were referred immediately for medical care. 

Even though formal receiving screening had not been initiated at Jail 

Eight, staff there att~ibuted the quick action of the booking officers 

to a heightened awareneS$ of inmates' medical needs. 

Virtually all of thJe staff members interviewed indicated that the 

major effect of receiving screening on the jail staff had been one of 
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increasing their awareness regarding potential and actual medical 

problems of inmates. 58/ Whi1 d d h b ki e some respon ents state t at 0.0 ng 

officers did not like the additional paperwork involved, there was 

general agreement that no active resistance to performing receiving 

screening had developed. Seemingly, the benefits of performing r~-

ceiving' screening to reduce the potential legal liability of the jails 

and the booking officers) and the increased protection for the inmates 

outweighed the inconvenience of filling out longer forms. 

As to the effect that initiating receiving screening had hap on 

the inmates, again there was general agreement. Aside from the obvious 

benefit of identifying inmates' medical problems which may have .pre-

vious1y gone undetected and thus, untreated, a number of respondents 

stated that it had made inmates more aware of the fact that ,the jails 

59/ 
were interested in.providing them with adequate health care.-- Fur-

ther, some stated that inmate complaints about\health care availability 

had declined, which they believed was at least partially due t~ imp1e-

rnenting receiving screening, along with other improvements in their 

delivery syst.iFms ~ 

B. !9,Dking Officers' Reactions to Medical Emergencies 

It was also of interest to determine whether initiating receiving 

screening and training booking officers in the new admission procedures 

58/ Some support fpr thi~ belief was found in the 
parisons of items on the Booking Office Questionnaire. 
IV, Section F of .this report. 

pre/post com­
See Chapter 

59/ Some evidence of this may be implied from positive inmate 
attitude changes which occurred on iterr5 contained in the Inmate 
Questionnaire. See Chapter IV, Section E of this report. 
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would result in any changes in their reactions to me,dical eme,rgencies. 

Thus, a section was included on the pre/post questionnaires administered 

to booking officers at the ten jails, which described six hypothetical 

situations they might encounter in admitting inmates to their faci1i-

601' 
ties.-- For each situation, respondents were asked to determine (1) 

whether they felt the situation presented a medical problem, (2) what 

they would do at booking, given the particular situation, and (3) why 

they would react in that fashion. 

Pre/post changes in booking officer Pair responses for each sitl.la-

tion are discussed individually below. Comparisons are made regarding 

changes in response patterns over time b2tween booking officers in 

"accredited" versus those in "non-accredited" facilities. Pre/post 

Group responses and breakdowns by individual jails may be found in 

Charts 13-30, Appendix L. 

1. Possible Internal Injury Case 

Most of the booking officers in both types of facilities 
correctly identified the fact that a potential medical problem 
existed, and there was virtually no change in these numbers 
over time. With respect to the proper procedure to follow 
though, some differences occurred, although they were not 
statistically significant. There was an increase in the num­
ber of correct answers for both types of booking officers 
over time, but proportionately morf~ of those in "accredited" 
facilities responded approp'riately on a post basis than did 
those in "non-accredited" facilities. The former were more 
likely to consult immediately with a medical authority about 
the proper action to be taken, whereas the latter were more 
likely to wait and have a doctor check Dut the inmate at a 
later time. . 

60/ See Section B, questions 1-6, on the sample questionnaire 
provided as Appendix F. 
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2. Diabetic Case 

Virtually all of the booki,ng officers in both types of facili­
ties agreed that a medical problem existed and there was no change 
in this measure over time. More of the booking officers in "ac­
credited" jails responded appropriately on a post basis, though, 
than did their counterparts in "non-accredited" facilities. In 
other words, there was an increase over time in the number of the 
former who said the inmate should be transported immediately 
to a hospital or a clinic, whereas there was a slight decrease 
in the number of the latter responding similarly on a post basis. 
Neither of these changes was significant, though. 

3. Alcohol Withdrawal Case 

Again, virtually everybody in both types of facilities 
agreed both pre and post that a medical situation existed. 
There was an increase over time in the number of booking offi­
cers who indicated that they would follow a more correct 
procedure in both types of facilities. The pre/post change 
for booking officers at "accredited" jails on this item wa's 
statistically significant, though, and this was not true of 
the other type. 

It should be noted that the usual proceaure listed for 
this case on follow-up for booking officers at "accredited" 
facilities was to consult with a medi~al authority by phone 
whereas many of the booking officers at "non-accredited" 
jails were more likely to' wait and have a doctor check out 
the inmate later. It seems that staff at both types of jails 
may still need additional training regarding the serious 
nature of alcohol withdrawal. These types of cases should 
be transported to a hospital or detoxification center im­
mediately, since serious complications or.even death can 
result, if proper treatment is not received. 

4. Head Injury Case 

All the booking officers at "accredited" jails and all 
but one of those at "non-accredited" facilities correctly 
identified both pre and post that this case represented a 
potential medical problem. There was an increase in the 
number of correct procedure responses at both types of jails, 
but these changes were not statistically s:ignificant for 
either. Still, more of the booking office'rs in "accredited" 
jails were more likely to transport the inmate immediately 
to the hospital or clinic than were booking officers in 
"non-accre~ited" facilities. 
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5. Potential Suicide'Case 

The mean response both pre and post at both types of 
facilities was that this case "possibly" presented a medi­
cal problem. There was a slight increase over time in the 
number of booking officers at "accredited" jails who felt 
it did not represent a medical problem, and a slight in­
crease in the number who felt it did at "non-accredited" 
jails, but neither change was significant. Initially, the 
mean response for both types of booking officers regarding 
the procedure they would follow was that they would not 
seek medical advice, but they would closely observe the 
inmate for further developments. On a post basis, the 
opinions of booking officers at "non-accredited" facilities 
had not changed, whereas the other type of booking officer 
was more likely to have the inmate checked out by a doctor 
or another medical person at some later point in time. 

6. Probable Hepatitis Case 

Again, virtually everybody pre and post believed that 
this case presented a medical problem. With regard to 
the correct procedure to follow, there was an increase over 
time in the number of booking officers of both types who 
said they ~ou1d either isolate the inmate immediately or 
transport the inmate immediately to a hospital or clinic. 
Neither of these increases was significant, though. 
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Thus, it seems as though by the end of the study, booking officers 

at both types of facilities were somewhat more apt to follow appro-

priate procedures regarding handling inmates presenting medical 

problems on admission than they were initially, although only one 

61/ 
of the changes was statistically significant.- For most of the 

cases, somewhat more of the booking office~s in "accredited" jails 

responded appropriately on a post basis than did their counterparts 

in "non-accredited" facilities, but these differences were not marked. 

61/ This was the inclcease over time in the number of correct 
procedure responses for booking officers in "accredited" facilities 
for handling the alcohol withdrawal case. 
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This finding 1.S not surprising when it is recalled that all of the 

jails except one "non-accredited" facility (Jail Eight) had initiated 

some changes in their admitting procedures by the end of the study. 

New receiving screening f6rms had been implemented in all but Jail 

Eight, and at least some training in the new procedures had occurred 

at all but Jails Eight and Nine. 
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VI. SUMMARY AND CONCLUSIONS 

The primary purpose of the intensive study of these ten jails was 

twofold. First, the investigators were interested in determining whether 

the factors contributing to the extent of progress made by the ten 

jails in improving their health care delivery systems could be isolated. 

Second, the investigators wanted to study what effect implementing the 

AMA standards would have on different aspects of the jails' operations 

and on the attitudes of both inmates and correctional staff. The method-

ology employed and the specific findings in regard to each measure have 

been sufficiently detailed in the body of this report. What follows is 

a su~~ary of some of th~ more important results obtained and the 

investigators' conclusions regarding the overall effect of the fu~ 

program on improving the health care systems at these ten jails. 

A. Case Study Analysis 

In order to determine the reasons why some jails are able to improve 

their health care system sufficiently to attain accreditation while 

others are not, ten of the jails participating in the third year M4A 

program were selected for intensive study. At the beginning of the 

program, all ten jails fell into the middle range of initial compliance 

wi th the AMA standards -- i. e., all were meeting at least 40% but l'ess 

than 80% of the standards. For all but the largest jails, significant 

deficiencies were found in the type and extent of health care services 

provided (see Table III) and most of the jails met few of the procedural -- . 
standards. 
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By the end of the six month study period, dramatic improvements had 

occurred at two jails (numbe,rs One and Three) and substantial changes 

had been implemented at four more (numbers Four, Five, Six and especially, 

Jail Two). All six of these facilities had made sufficient improvements 

to make accreditation in June likely. As for the other four jails 

(numbers Seven - Ten), none had increased its level of compliance with 

the AMA standards by more than 10% on a pre/post basis. 

In analyzing the factors which may have affected the extent of 

progress made in improving health care at these ten sites, the investi-

gators were concerned primarily with the medical, political and economic 

env:ironmentsin which the jails were situated. Pre/post analysis of 

data gathered regarding these factors led the investigators to the 

following general ~onclusions: 

1. The single most important factor influencing the extent of 
improvements which occurred in these jails' health care systems 
was the amount of support and coop~ration received from the, 
medical community, whether inside or outside the facilities. 
The best positive illustration of this effect happened at 
Jail Three. Prior to its participation in the N~ program, 
this facility had been unable to interest the medical community 
in providing regular health care services to the jail. Hence, 
the only alternative open to Jail Three was to use the local 
emergency room as needed, which was an inefficient and costly 
way to deliver care. This facility's participation'in a 
program sponsored by the AMA helped to turn around the medical 
community's policy of non-involvement, especially after the 
jail was able to demonstrate that a more cost-effective method 
of delivering care was possible. Other positive examples may 
be found in Jails Two and Four. 

Negative examples of this effect were found in Jails, Seven, 
Eight, and Ten. In the first two facilities, the administrative 
staff had not solicited the support and cooperation of their 
own medical staff -- even though data collected by' the investi­
gators revealed that their interest may have been there. In 
Jail Ten, the warden solicited the services of an outside 
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consulting firm to help him improve the health Care and thus, 
bypassed the local medical community. None o'f these latter 
three facilities made substantial improvements in their health 
care systems during the study period. 

2. Interest and enthusiasm on the part of a jail's top 
administrative staff was a necessary, but not sufficient 
condition for positive changes to occur. The individuals 
primarily responsible for the jails' becoming involved in the 
AMA program initially were almost invariably ,the top administra­
tive staff1and their continuing support was demonstrated 
throughout the study period in all ten jails. However, their 
interest in and of itself was not enough to produce substantial 
change as illustrated by Jails Seven - Ten. 

By the same token, when strong support for the program was 
coupled with good cooperation from the medical community, 
significant improvements could be made. This effect is best 
illustrated by Jails One and Four. In the former jail, the 
prime motivator for change was the sheriff, who was supported 
in his efforts by one of the local physicians. In the latter 
facility, the jail physician was the one pushing for accredita­
tion and he received good cooperation from the jail's administra­
tion. The administrative staff and the medical community working 
together were able to make substantial improvements in both 
instances. This effect was also demonstrated in Jails Two, 
Pi ve and Six, and ultimately in Jail Three .. 

3. Economic considerations appeared to have little effect on 
either the success or failure of the jails in implementing 
substantial changes. The economic environments in which these 
ten jails were located were different, but there appeared to 
be no consistent association between a willingness of the county 
to provide additional funds and the extent of improvements made. 
Some of the jails located in fiscally conservative areas were 
nonetheless able to effectively implement most of the standards. 
In some instances (e.g. Jail Three) this may have been due to 
the fact that the jail was able to demonstrate that implementing 
the AMA standards could result in a cost savings to the count;y. 

!!-:.. 
In other fiscally conservative areas, though (e.g. Jails One and 
Six1 substantial improvements were made even though additional 
expenditures were required. Conversely. at Jail Eight and to 
some extent Jail Ten. a receptive economic environment did not 
result in extensive improvements in these he~lth care systems. 

The only place where fiscal restraint seemed to be directly 
associated with the lack of progress made was at Jail Nine. 
Here. the sheriff entered the AMA program for the express -­
albeit mistaken -- purpose of obtaining funds for his jail. 
When it was learned that no monies would be forthcoming. county 
administrators had to reconsider whether the jail should be 
involved. Ultimately, one of th~ local physicians, who had 
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an interost in accreditation, convinced the county officials 
than the jail's continued participation would be worthwhile. 

Seemingly then, for these ten facilities, economic considerations 
were not the primary determinant of the extent of progress made. 

4. Similarly, the internal and external political environments of 
the jails seemed to be secondary factors regarding the extent of 
improvements. Jails where correction officers were expected to 
react somewhat negatively with resp,ect to procedural changes 
affecting them (e.g., numbers Three and Five) did as well as 
jails where correctional staff were expected to be fully 
supportive (e.g., numbers Two, Four and Six). 

External political considerations had no consistent influence. 
While a state-wide effort to involve all j ails in working toward 
full accreditation of their facilities (and not just the health 
care aspects) was undoubtedly a positive influence on Jails 
Five and Six, Jails One - Four in other states were able to 
make substantial progress~.without this favorable political 
climate. 

The fact that no active resistance -- whether internal or 
external -- developed in Jails One - Six undoubtedly contributed 
to the speed with which changes were made. The lack of political 
resistance in Jails Seven - Ten, however, was not accompanied 
by substantial progress. Seemingly, then, political consider­
ations were not the key factors influencing change. 

5. Other considerations such as the availability of health care 
resources in the community and the adequacy of in-house medical 
facilities also appeared to be secondary factors. Jail Two -­
with only two physicians serving the town and no local hospital 
was still able to attain accreditation in March. Jails Three 
and Five -- \~ith poor overall conditions due largely to the 
extreme age of these facilities -- were both able to implement 
sufficient standards to make accreditation in June likely. 

At first glance, the fact that jails can become accredited in 
spite of the seeming difficulties noted above may appear to be 
a defect of the AMA's Standards. In truth, it'is one of their 
more positive aspects. The standards require only that certain 
services be provided to inmates. They do not specify where or 
how these services should be obtained. Since the standards 
are "service based" rather than "facility based," correctional 
and medical staff at each jail can decide for themselves what 
the most efficient and effective method of delivering health 
care would be, given the constraints of the health care 
resources available in the community and the adequacy of their 
own in-house facilities. 
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6. Finally, while secondary in nature, the influence that the medical 
societies' State Project Director (SPD) can have on producing 
positive changes should not be overlooked. In the three states 
where there was consistent involvement with the jails on the 
part of the SPDs, important progress was made. The four jails 
where few pre/post changes occurred were all located in a state 
where the SPD provided less direct assistance. 

This should 'not be construed to mean that the failure of jails 
to improve their health care systems can be attributed to· a 
lack of sufficient technical assistance provided by the SPD. 
As stated previously, the key determinants of the extent of 
progress made were undoubtedly the support and cooperation of 
the medical community coupled with a strong desire on the part 
of the jail's administration to work toward accreditation. 
Nevertheless, support and guidance from the SPD in the form of 
continued technical assistance obviously facilitates the process 
of smooth and rapid change. In at least one jail, the'assistance 
of the SPD was believed by j aiL.".,staff to be the primary reason 
why accreditation was achieved so quickly. 

B. Measures of Impact 

The second major purpose of the Ten Jail Study (TJ8) was to 

determine the effect of the AMA program on different aspects of the 

jails' operations and on the attitudes of staff and inmates regarding 

their jail's health care system. Hence, a variety of impact measures 

were developed to assess pre/post changes which occurred in these jails 

as a result of their p~rticipation in the AMA program. 

The major limitation of this aspect of the TJS was undoubtedly the 

short time period of the study itself. As stated elsewhere, six months 

is not sufficient to determine the lasting effects of change -- especially, 

since most of the improvements in the jails' health care systems did not 

occur until the last couple of months. Further, this.fact probably 

contributed to the failure of most of the obser~ed pre/po5t differences 

to achieve statistical significance. 
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Summaries of the 'findings regarding each impact measure are 

outlined below. The reader is reminded, however, that while many of 

the results were in the right direction -- i.e., they showed a positive 

effect of participation in the AMA program -- the lack of statistical 

significance means that they should be interpreted with caution. Thus, 

wherever pre/post differences are found, they should be construed only 

as possible indications of future trends and not as definitive measures 

of the impact of the AHA program. 

1. Effect on extent of health services delivered 

The primary measure used to gauge the extent of improvements 
made at the ten jails was a pre/post self-survey regarding the 
standards the jails complied with. As a back-up measure, jail 
staff were asked to keep monthly statistics regarding the types 
and extent of health care services offered. For the most part, 
these statistical measures corresponded well with the data 
contained in the self-surveys. 

In general, implementation of the AMA standards was accompanied 
by an increase in the type and extent of health services 
offered, not accounted for by fluctuations in the jail's daily 
population figures. Jails One and Three - Six62/ which showed 
the largest gains in compliance with the ANA standards as 
measured by their pre/post self-surveys (see Table III), also 
showed the greatest increase in services on the independent 
statistical measures (~Charts 1, 5, 6, 8 and 9 in Appendix H). 

2. Effect on transportation requirements 

The maj or finding with respect to the impact of the AIvIA program 
on the jails' transportation requirements for health care 
reasons was that there was no consistent pattern of change. 
Whether these requirements increased or decreased was dependent 
upon (a) the type and extent of health care services offered 
pre-program and (b) whether any new services added were provided 
in-house or in the community. 

62Statistical data were not kept at Jail Two. 
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If a jail was already providing a substantial numbe'r of 
services pre-program, implementation of the AMA stanrlards 
appeared to have little effect on transportation req'uirements 
(see trip patterns for Jails Four and Five on Graphs 2 and 3, 
pages 168 and l7L respectively). On the other hand, if few 
services were available initially, where the new services were 
provided determined the effect this had on transportation 
requirements. Increased utilization of community health care 
resources was usually accompanied by an increase in trans'porta­
tion requirements (see the trip pattern for Jail One on Graph 1, 
page 166). The reverse was usually true when the new services 
were provided in-house (see patterns for Jails Three and Six 
on Graphs 2 and 3, pages-r68 and 171, respectively). 

3. Effect on rate, of serious incidents 

Comparison of pre/post data collected regarding the rate of 
serious medical incidents seemed to indicate a reduction in 
these rates over time in the facil~~ies where accreditation 
was likely (see Tables VII and VIII). The investigators have 
little confidence in these results, however, since the length 
of time for which pre-program data were available varied greatly 
from jail to jail, as did the accuracy of the statistics. In 
some instances, pre-program figures were based on the "best 
estimates" of the jail staff rather than on actual records. In 
addition, the definitions of what constituted a serious medical 
incident may well have differed from place to place, which 
would have affected the recording of these statistics. Hence, 
the investigators do not believe that any valid conclusions can 
be drawn regarding the effect of the M~A program on the rate 
of serious medical incidents in jails. 

4. Effect on inmate attitudes 

A number of changes occurred in inmate attitudes over time and 
most of them were in the right direction. The most'reliable 
indications of the effect of implementing the AMA program on 
inmate attitudes were found in the response patterns of those 
inmates o.abeled "Pairs" in this report) who took both the pre 
and post questionnaires. 

Statistically significant differences beyond the .05 level 
between pre and post responses of the Pairs were found on the 
following items: 

a. On a post basis, significantly more of the inmates felt 
they were getting the care they should on sick call most 
of the time; 
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b. More rated both the physician and non-physician staff 
attitudes toward inmates in a more positive fashion than 
they had previously; 

c. More of the Pairs reported seeing the doctor more 
frequently (which was undoubtedly due in part to the 
increase in their length of stay); and 

d. More rated the expected response to a medical emergency 
by jail staff more positively than they ha~ initially. 

In addition, the composite scale measure of the availability and 
adequacy of health care showed significant changes on a pre/post 
basis. In other words, on follow-up, more inmates believed. that 
the availability and adequacy of health care services in their 

. jails had improved. Comparisons by jail accreditation status 
revealed some pre/post differences for both Group and Pair 
respondents, but few were significant (~page 185). 

Positive -- albeit not significant -- attitude changes were 
found on a number of other items contained in the inmate 
questionnaires as well. It should be recognized, though, that 
the inmate samples at each jail were small, and in most cases, 
the representativeness of their attitudes was questionable due 
to non-random selection procedures which were utilized. 

5. Effect on booking officer attitudes 

63 

The Pair findings 63/ regarding changes in booking officers' 
pre/post opinions about their jails' health care systems were 
all positive, but none of these differences were statistically 
significant. Changes in their opinions regarding inmates' 
medical needs revealed one significant finding: more of the 
Pair respondents believed on follow-up that "some" or "mostli of 
the inmates' medical complaints at booking were not nearly as 
serious as the inmateu claimed. While this could be inter­
preted as an increase in the cynicism of booking officers 
regarding inmates' medical needs, there was at least some 
evidence to suggest that it was due to their increased ability 
to make more accurate assessments of inmates' medical needs 
(see the discussion on pages 189-190). 

When analyzed by jail accreditation status, the only significant 
difference between pre/post responses of booking officers in 

See pages 186-188 for definitions of the terms "Pair" and 
"Group .-,,-
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"accredited" versus "non-accredited,,64/ facilities was as 
follows: more of those in "accredited" jails reported being 
uncertain less often regarding the proper medical action to take 
when a prisoner was brought in with a health problem. There 
were other items where the post responses of booking officers 
at "accredited" jails had become more positive than was'true 
for their counterparts in "non-accredited" facilities, but these 
differences were not statistically significant. 

... 
6. Effect on cost requirements 

64 

Lack of reliable cost data as well as the limited time period 
and the secondary nature of this aspect of the TJ~precluded a 
quanti tative analysis of the cost .of improving health care at 
each jail. Qualitative analysis of the effect of implementing 
changes in health care on costs led the investigators to 
conclude that there was no consistent pattern. Implementing 
the AMA standards result~ ip. increases in a jail's expenditures 
in some cases and in a cost-savings in others. In general, the 
cost analysis revealed that the key determinants regarding 
whether implementing the AMA standards would increase or 
decrease a jail's expenditures were: 65 / . 

a. The type and extent of additional services offered; 

b. The method of deliver ing various health care services; 

c. The relative needs of the inmate population; and 
. 

d. The political, economic and medical envi:ronments in which 
the jail was located. 

General conclusions could not be drawn regarding economies or 
diseconomies associated with scale (i.e., jail size) .66/ 

See page 191 of this report for definitions of these terms. 

65It should be noted that -this discussion regarding costs refers 
primarily to the thirteen service standards. The cost of implementing 
a number of the procedural standards is a one-shot expense related to 
the staff time and resources involved in writing up procedures .. 

66See the section on cost factors, pages' 193-199, for a discussion 
of the effect of each of these determinant$ on cost.. See also pages 199-
202 for a description of the effect of implementing standards on costs 
at individual jails. 
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Other factors affecting costs which must be accounted for include: 

a. potential savings derived by preventing. more serious medical 
problems from developing by providing routine care; 

b. potential savings from the avoidance of law suits which might 
otherwise have occurred; 

c. extraordinary expenditures resulting from catastrophic illnesses 
(which a jail cannot easily predict nor control); and 

d. services provided to a jail by outside agencies "free of charge." 

Thu~, it should be apparent that whether implementation of the AMA 

standards will. result in an increased or decreased cost/benefit ratio can 

only be determined on a jail-by-jail basis, after all aspects of health 

care costs (including direct and indirect as well as explicit and implicit) 

have been taken into account. 

c. Effect of Receiving Screening 

A mini-study was conducted to determine the effect of implementing a 

receiving screening program on the health status of inmates. While 

several planned measures proved unworkable (see discussion on pages 204-

206), two types of measures were developed. 

The first was a subjective measure of medical and correctional 

staff opinions' regarding the benefits of performing receiving screening. 

These data were gathered at the time of the investigators' follow-up 

67' visits and revealed the following:--' 

1. Medical and correctional staff at a1l ten facilities were 
unanir'!ous in their support of the standard requiring receiving 
screening. 

67 It should be noted that none of the ten j ails initially 1'!ad a 
receiving screening program as defined by the MfA. By the end of the 
study, receiving screening had been implemented at all but Jails Eight and 
Nine, and the latter facility was planning to initiate it later in March. 
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2. In those jails where it had been implemented, the overwhelming 
majority believed that receiving screening had prevented more 
serious incidents from occurring, and several related anecdotes 
mentioned in the'body of this report illu$trate this effect. 

3. There was general agreement that the primary effect on the jail 
staff of initiating receiving screening was one of increasing 
their awareness regarding potential and actual rnedical~problems 
of inmates. 

4. The major effect on the inmates of starting rece1vlng screening 
aside from the obvious benefit of identifying t1t)dical problems 
which may have gone undetected and thus, untreated previously -­
was usually reported to have been an increased awareness on their 
part of the fact that their jails were trying to improve health 
care services. 

The second measure of the effect of initiating receiving screening 

was somewhat more objec~ive. A section was included on the pre/post 

questionnaires administered to booking officers at the t~n jails which 

described six hypothetical situations they might encounter in admitting 

inmates to their facilities. Their pre/post reactions to these medical 

emergencies were compared to see whether they were making more appropriate 

decisions regarding handling these emergencies after receiving screening 

had been implemented and they had ~een trained in the new admitting' 

proc.edures. 

Comparisons regarding changes in response patterns over time between 

booking officers in lIaccredited" versus those in "non-accredited" facili­

ties revealed only one statisticalyy significant difference. 68/ In all 

six cases, though, post responses were more appropriate than pre responses 

68This occurred in their responses to the handling of the "alcohol 
withdrawal" case, where significantly more booking officers in accredited 
facilities tended to respond more appropriately. 
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for.both types of booking officers. 69/ This is not surprising when it 

is recalled that at least some changes occurred in receiving screening 

procedures in all of the jails except one. 

In sumnlary, then, the Ten Jail Case Study revealed that the key 

factor influencing the extent of progress made at these facilities was 

the extent of support and cooperation received from the medical community 

(both inside the jail and out). Interest and enthusiasm on the part of 

the jails' top administrative staff was a necessary, but not sufficient, 

condition to produce positive change. Political and economic consider-

ations were found ta be only secondary influences. The most important 

external factor seemed to be related to the amount and type of technical 

assistance provided by medical society State Project Directors. 

As for impact measures, some positive effects of the AMA program were 

found regarding increases in the extent and type of health care services 

provided and on improving the attitudes of both inmates and booking 

officers regarding the effectiveness of the health care systems at their 

jails. Ini tia.ting receiving screening was also found to be of benefit. 

No consistent pattern could be discerned r~garding the impact of imple-

menting the AMA standards on transportation and cost requirements. The 

effect of participating in the AMA program on the rate of serious medical 

incidents at the jails could not be measured reliably. 

69Comparison of Pair responses with those of two control groups 
indicated that testing was not a significant validity threat (see discussion 
on pages 188-189). 
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P 0 S T S C RIP T 

The investigators' assumptions regarding the li.kelihood of 

accreditation for Jails One through Six were confirmed. On June 6, 

the AMA's National Advisory Committee made the following decisions: 

Jail One: Two year accreditation was awarded. 

Jail Two: Two year accreditation was received in March, conting€mt 
upon a revisit wi thin sixty days confirming continued 
compliance with newly-implemented service standards" 
Confirmation was subsequently received and accreditation 
awarded. 

Jail Three: Two year accreditation was awarded 

Jail Four: One year accreditation was awarded, contingent upon a 
revisit to confirm continued compliance with newly­
implemer~ted service standards. 

Jail Five: Two year accreditation was awarded/contingent upon a 
revisit to confina continued compliance with newly­
impl,emented service standards. 

Jail Six: Two year accreditation was awarded, contingent upon a 
revisit to confirm continued compliance with newly­
implelmented service standards. 

(Jails Seven through Ten did not participate in Round VI of the 

accreditation process)" 
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ABBREVIATION KEY 

ADP - Aver.age Daily Population 

AMA - American Medical Associa.tion 

CETA - Comprehensive Education and Training Act 

CPR - Cardio-Pulmonary Resuscitation 

EMT - Emergency Medical Technic~an 

I/PP - Inmate Patient Profile 

LEAA - Law Enforcement Assistance Administration 

LPN Licensed Practical Nurse 

LOS - Leng~h of Stay 

RN - Registered Nurse 

SPD - State Project Director 

TJS Ten Jail Study 

Symbols and Abbreviations Used 

< = greater than 

) = less than 

N number 

% .- percent 

X = mean 

# = number 

S, = small 

M = medium 

L = large 

in Charts 
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EXAMPLE OF APPLICATION FORM 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

American Medical Association 
Program to Improve 

Medical Care 
and Health Services in Jails 

Application Jor Accreditation of 
Medical Care and Health Services in Jails 

Instructions for completing the American Medical 
Association's Application for Accreditation of 
Medical Care and Health Care Services in Jails. 

Some of the Items on this questionnaire may not 
apply to your particular facility. In such cases, please 
mark NA in the answer space. 

Question 16 is for purposes of our information only. 
The answers we receive will be used in an evaluative 
context and will not affect the status of your applica-. . ~ 
tlon In any manner. . 

~ 

American Medical Association 
Application for Accreditation of 

Medical Care and Health Services in Jails 

1·1. Name offacility 

1·2. Addressoffacility, ____ --= _________ --= ______ .~ ___ :::_ 
City State Zip 

1·3. Facility phone number 

1·4. Approximate population of area served by facility _______ _ 

2·1. Title of offidallegally responsible for facility __________________ _ 

2·2. Nameofofficial _________________________ _ 

2·3. Addressofofficial ______ --,-________ --,-________ --:=:_ 

City State Zip 

2·4. Phone number of official 

3·1. Year facility was built, ________ -'--_ 

3·2. Any major renovations? Yes, __ No, __ 

I 3.3. Yearofrenovations, ___________ _ 

3·4. Briefly describe ______ , _______________ ._--,.. __ _ 



Number of admissions to fadlity in previous year 

4·1. Adult males 

4·2. Adult females' 

4·3. Juvenile males 

4·4. Juvenile females 

4·5. TOTAL ADMISSIONS 

5·1. Design rated capacity ____________ _ 

5·2. Average daily population for previous year ___________ _ 

5·3. Average daily intake: ___________ _ 

In the previous year, what percent of your inmates would you estimate stayed: 

6·1. Less than 24 hours ___ % -/6·3. dne to two weeks 

6·2. One day to a,week __ % "6·4. Longer than two weeks 

7·1. Are there any persons c,:,rrently providing medical care to inmates of jail? 

Yes No __ _ 

If you answered yes, please complete the rest of Secti0f!]' 

7 ·2. Number of physician hourslmonth: ____ _ 

7·3. Number of nurse hours/month: ____ _ 

7·4. Number of physician's assistant hourslmonth: ____ _ 

7·5. Hours/month provided by others (please specif¥ type) :_. ___ _ 

-_%, 

-_% 

7·6. Name of physician responsible for medical care. _______________________ _ 

7· 7. Address of physician: ________ ---;~---------___ 7'_:_----------_:;:_ 

City State Zip 

7·8. Phone number of physician: ( 
--~----------

8·1. Is regular sick call conducted by a trained medical person? Yes, __ _ No __ _ 

8·2. How often is sick'call held? ________ ----

-8·3. What level of staff performs sick call? __________ _ 

9:1. Does your facility have a medical examining room? Yes, __ _ No, __ _ 

9·2. Does your facility have any m~dical bed space? Yes, __ _ No, __ _ 

10·1. Does your jail do any routine screening for potential medical problems within the first few 

days of an inmate's admission to,your facility? Yes No __ _ 

If you answered yes, please complete the rest of section 10. 

10·2. Who performs this screening? ___ ~~ _________________________ __ 

10·3. When isthisscreening done?· _______________________________ _ 
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11·1. Does your jail offer on·going medical services or jus~ emergency medical treatment? 

I c On'going Emergency only __ _ 

11·2. Name of hospital providing emergency or in'patient services ________________ _ 

11·.3. Hospital address 
City State lip 

11·4. Hospital phone number .) 

11·5. Nameoffadlity providingambulatoryclinicalservices, _____________________ -

I 11-6. Facilityaddress. __________ . ..,--_________________ . 
City State lip 

I 
11·7. Facility phone number 

I 
'12·1.. Does your jail offer on-going mental health services or just emergency mental health 

treatment.? On·going___ Emergency only __ _ 

12-2. Nan:te of hospital providing psychiatric in-patient services ___________________ _ 

I 12-3. Hospital address, _________ --::c-__________ -:::-___________ -:=::-

City State lip 

I 
12·4. Hospital phone number 

12-5. Name of facility providing outpatient mental health services, ____________ _ 

I 
12·6. Facility address, __________ -= ____________ ~------__:_---_ 

City State lip 

12-7. Facility phone number 

I 13-1. Does your jail offer on-going dental services or just emergency def\lal treatment? 

I 
On-going Emergency only __ _ 

13-2. Nameofdentistordental dinicp'coviding dental services ____________________ _ 

13-3. Dentist or clinic address, __ _ 

I City lip State 

13-4. Denist or clinic phone number 

I 14·1. Does your jail offer medically supervised alcohol detoxification? Yes, __ _ No __ _ 

I 
If you answered yes, please complete the rest of section 14 .. 

14·2. Name of medical facility providing detoxification services. ________ ~ __________ _ 

I 
14·3. Facility address ___________ -=.,.-__________ '::<':'"-,-__________ ~-

City State lip 

14-4. Facility phone number 

I t 5· t. Does your jail offer medically supervised drug detoxification? Yes, __ _ !"Io __ _ 

I 
If you answered yes, please complete the rest of section 15'. 

15-2. Name, medical facility providing detoxification services, __________ ..---_________ ~ 

I 



15·3. Facility address' _________ ---:,..-rr:-:--_________ ......,=c--_~ _________ , 
City State 'LIp 

15·4. Facility phone number 

16·1; Have there been any law suits against your jail within the past five years where' the adequacy of the health care 

services offered was an issue?_. ___________ _ 

If you answered yes, please complete the resrof section 16. 

16·2. Is your jail currently under such a suit? ____________ _ 

_nri'· 

17. What types of benefits do you think your jail would derive for being in the health care program? 

18. 

19. 

20. 

.. 

Do you think you would have much difficulty in getting your medicalstaff to assist you with changes in jail's health 
ca,re system if t.his proved necessary ,in order to meet the AMA'~ standards? 

If improving the health care in your jail required an increase in the jail's medical budget, ~ould you be willing to go 
to the funding body arid request the additional funding? . 

If you are un"ble to provide information on the cost of current medical care, are you willing to.help obtain this 
information and develop records to reflect future changes? 

I hereby apply to the AMERICAN MEDICAL ASSOCIATION for ac· 

creditation of medical care and health services of the facility for which I 

am legally responsibl~. 

Signature 

Title Date 
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APPENDIX C 

EXAMPLES OF PRE/POST INTERVIEW SCHEDULES 

1. Example of interview scJledule for 
jail physician and key medical staff 
at time of initial site visit 

2. Example of interview schedule for 
sheriff and jail a.dministrators 
at time of follow-up site visit 
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EXAMPLE OF. INTERVIEW SCHEDULE FOR 
JAIL PHYSICIAN AND KEY MEDICAL STAFF 

AT TIME OF INITIAL SITE VISIT 

1. How did you first learn about the jail health care program? 

2. What do you think were the motivating factors that led the jail to 
get involved in the project? 

3. Mlat do you hope that this project accomplishes? 

4. Have you discussed the program with other people connected with the 
jail? If yes, what was the initial reaction of the sheriff? 
What was the initial reaction of the rest of the medical staff? 

5. When you discussed the program wi t·h these people, did you consider 
the adva.ntages and disadvantages of being involved? If yes, what 
were the advantages you considered? What were the disadvantages 
you considered? 

6. How receptive do you think the jail's funding source is to the needs 
of the jail? Have you discussed the health care program with the 
people who allocate these funds? If yes, what was their initial 
reaction? 

7. What kind of cooperation can you expect from the sheriff and the 
jail staff? If resistance, how do you plan to'overcome this resistance? 

8. Have people in the jail, either medical or security staff, come up 
with any ideas for improving the medical care, such as resolving any 
conflicts between medical care and jail security needs? If yes, 
could you describe these ideas? 

9. How difficult is it going to be for your jail to come into compliance 
wi th the following AMA standards? 

o 14-day requirement for physical exams? 
o communicable disease screening? 
o 90-day requirement for dental exams? 
o doing the receiving screening? 
o what is your feeling about a contractual arrangement where you 

assume medIcal responsibility for the jail? 
o getting the SOPs and job descriptions developed and written? 

10. What kind of medical resources does your cO~Dunity have? 

Hospitals 
Mental Health Resources 
Detox facilities or programs 
Community doctors 
Health department 
Dental services 

How many How far away 

Schools (medical, dental, nursing, physician assistant) 

( 
I. 



JAIL PHYSICIAN AND KEY MEDICAL STAFF INTERVIEW 
(c'ontinued) 

11. Have you developed i1 plan or timetable for implementing the standards 
and achieving accreditation? If,yes, what is this plan? Do you 
anticipate having to' go outside of the jail staff to get additional 
resources to ,help you make the needed changes? Do you thin~ you 
might be able to utilize the resources of the state or county 
medical society? Have yo'iJ considered any jailor training programs? 
How about the community medical resources you previously described 
to me? 

12. If your present plan for obtaining the necessary resources' fails. do 
you have an a.lternate plan in mind? 

13. Do you fo~esee any resistance to improving your jail's health care 
system e,ither from the local community, the local government, or 
from within the jail? If resistance anticipated, will this resistance 
cause any s~rious problems? Have you given any consideration to 
possible ways of overcoming this resistance? 

14. Who ,in the jail do you find 'is the'most supportive of improving the 
health care system? Who outside the jail is most supportive? 

15. Have you established any sort of incentive for the people who are 
going to have to do the work of getting the jail accredited? Do you 
personally have any incentives for wanting to get the jail accredited? 
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EXAMPLE OF INTERVIEW SCHEDULE FOR 
SHERIFF AND JAIL ADMINISTRATORS 
AT TIME OF FOLLOW-UP SITE VISIT 

1. What is your opinion of the AMA j ail health care program. and the 
standards now that you hae been involved with both for some time? 

2. What do you feel are the two or three most valuable aspects of the 
program? 

3. Has the program lived up to your early expectations? 

4. What is the reaction and feelings of other key jail staff toward the 
health care program? Have their opinions changed any since your 
jail entered the program? 

5. What kinds of changes occurred in your jail's health care delivery 
system as a result of your involvement in the program? 

6. Was there any reluctance on the part of your staff to making any of 
these changes? How did you go about overcoming the reluctance? 

7. Have there been any specific disadvantages to being involved in the 
health care program? 

8. How receptive are people outside the j ail to the health care program? 

9. Have you had to go outside the jail for resources to implement any 
of the AMA standards? (If yes) who have you had to go to and why? 
How receptive have they been? 

10. How close are you to getting accredited? What has been accomplished 
so far? What still needs to be done? 

,. 
11. Are you satisfied with your jail's efforts toward reaching accreditation? 

12. Which aspects of the standards are you finding or did you find the 
most difficL\lt to implement? 

13. What is your 9pinion of the standard requiring receiving screening 
of all inmates upon admission to the jail? Has this receiving 
screening had any effect on preventing medical problems at the jail? 
What changes in receiving screening have occurred at your jail? 
(a) forms, (b) staff training, (c) when did these changes occur? 
Has it had any effect on your security or medical staff? Has it had 
any effect on prisoners being booked? (If so, what?) 

14. Have you begun utilizing any other community medical resources since 
the last time I visited your jail? (If yes, what are they?) 
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SHERIFF AND .JAIL \\ADMINISTRATORS INTERVIEW 
. (cd\ntinued) 
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15. How much assistance did the,' state medical society' s representative 
give you? What kinds of adilitional assistance could you have used? 
How much contact have you h~}d with him or her? 

:\ ,. 

16. Would you enter the program :1 again now knowing everything that is 
involved in gettingaccredit:ed? 

17. 
• I~ 

What have been the primary f:actors that have aided the j ail in 
attempting to achieve accrediitation? 

I' • 

18. 
< !' Ii 

What were or are the prima~' obstacles' that have (had) to be overcome 
before you could achieve acq.reditation? (from within the jail? 
from outs:i <;Ie the jail?) 
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APPENDIX D 

EX~fPLES OF MANAGEMENT INFORMATION 
STATISTICS FORMS 

AND INSTRUCTIONS WHICH ACCOMPANIED THEM 

1. Introduction to the Jail Health 
Care Documentation Study 

2. Instructions for Completing Form A 
"Jaq Population Data", 

3,,· Instructions for Completing Form B 
"Transportation for Health Care 
Reasons'l 

. " 

4. Instructions for Completing Form C 
"Number of Health Services Delivered!! 

5. An Example of PormD - Changes in 
the Jail's Health Care System 

.. 
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Evaluation - Research - Consulting 

11200 L.OCKWOOD DRIVE -SILVER SPRING, MARYLAND 20901 - 301-593-8199 

INTRODUCTION TO THE JAIL HEALTH CARE DOCUMENTATION STUDY 

Your jail is currently involved in the American Medical 
Association's (AMA) Program to Improve Medical Care and Health 

Services in Jails. The AMA's program is currently in its third 
y~arof operation with nearly 150 jails presently participating 
in fourteen states. Hopefully, your jail's involvement in the 
AMA program will result in an accreditation award that certifys 
that the health care offered to the inmates of your jail meets 
certain professional standards. 

Your jail is also one of several jails taking part in an 

intensive documentation of the impact that the accreditation 

program has on health care within a jail. Past experience has 
shown that before most jails meet the standards for accreditation, 

they must add additional health care services or modify those 

that already exist. In the coming months you should notice 

changes taking place within your jail and with your assistance, 
we will document the impact that these changes have upon the 
medical care and health services that inmates receive. 

Your role in measuring this impact is vital because without 
accurate information from you, the final results will be mislead­

ing and perhaps meaningless. The importance of your role and the 

necessity for accurate statistical data can not be over emphasized. 
The information that you will be collecting will be used to 

evaluate the "real" impact of the AMA's national program. Your 
jail was asked to participate in this intensive documentation 
study because in many respects it's health care system is very 

typical of other jails throughout the country. The iriformation 
gained at your jail will be used to help jails similar to your 
own improve their health care systems. 

The information that you will be sending us on a mo~thly 
basis may be information that your jail already keeps. If not, 



- 2 -

it is the type of information that is necessary for sound 
management and future health care planning. In addition, it is 
inform.ation required by one of the AMA'sstandards on accredita­
tion·· - Standard 1003 (see the AMA's Practical Guide pp. 35 & 36 

and the AMA's Standards for the Accreditation of Med.ical Care 
and Health Services in Jails). 

. The information you will be collecting falls into four 
categories: 

• information on the entire jail population (FORM A) 
., transportation needed to deliver medic~l services (F0RM B) 
• information on the number of health services delivered 

(FORM C) 
• changes which occur in the jail's health care system 

(FORM D) 
We invite your comments at any time throughout the coming months 

, . 
and ask that you contact us by mail or by phone if any questions 

liift 

or problems arise (feel free to reverse the charges). 

~)Sa~ur:lt~ ()Jhn ~ 
tI ~~~nno, Allen H. ~~ 

ADDRESS: B. Jaye Anno Associates 
11200 Lockwood Drive 
#1513 
Silver Spring, Maryland 

PHONE NUMBER: (301) 593-8199 

20901 
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INSTRUCTIONS FOR COMPLETING FORM A 
"JAIL POPULATION DATA" 

Please maintain FORM A on a daily basis. We realize that 
for many jails,keeping this form represents a duplication of 

statist~csJ but it is absolutely necessary that we have this 
information for the Americari Medical Association study. Recording 
the information should only take a few minutes each day and this 
will insure that we receive uniform information from all the 
participating jails. 

D A I L Y POP U L A T ION -- This statistic is 
arrived at by simply adding the daily intake and subtracting 

the daily releases from the daily population of the previous 
day. 

For example -- let us suppose that today we need to calculate 

the daily population for July 9. Take the daily population 
for July 8 and to this figure add the daily intake for July 9. 

Then take this "new" number and subtract the daily releases 

for July 9. The result should.be the daily population figure 
for July 9. 

If the daily population on July 8 was 167 and the daily 

intake for July 9 was 32 and the daily releases for July 9 

were 46, the daily popul·ation for July 9 would be 153. 

167 + 32 = 199 - 46 = 153 = DAILY POPULATION 

D A I L YIN T A K E -- This is simply the total number 
of inmates booked into the jail during the day. 

D A I L Y R E LEA S E S -- This is simply the total 
number uf inmates relea~ed from the jail during the day. 

LEN G T H o F S T A Y D A T A -- This information 
is easy, to keep track of if done on a daily basis. Each time an 
inmate is released, determine the number of days he or she was 
incarcerated and place a tally mark in the appropriate box (eg) less 



instructions for FORM A (cont:) 

than 24 hours, 1 to 7 days, etc. Remember, the number of 
t~lly marks (~~Il) should equal the total number of releases 
during the month. 

We are asking that you supply us with your jail population 
data on FORM A so that we will have uniform statistics from each 
jail in the survey. This information will be used to help cal­
culate health care costs and needs of the jail on a per unit 
basis. 
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LENGTH OF STAY DATA 

Number of Inmates Released 
During the Month Staying: 

Less Than 

24 Hours 

1 to 7 
Days 
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INSTRUCTIONS FOR COMPLETING FORM B 

"TRANSPORTATION FOR HEALTH CARE REASONS" 

On this form you will notice a number of items directed 
specifically at the first few hours of an inmate's incarceration. 
We are asking for this information because it is generally 
believed that the first twentyfour hours after an inmate is 
booked is the most likely time for a crisis situation to occur. 
We would like to find out if this is also true for your jail. 

T RAN S P 0 R TAT ION -- It is important that the 

information about transportation for health care reasons be 
kept as accurately as possible. Transportation of inmates to 

places outside the jail is usually rather expensive and one 

area that may be greatly .ffected by changes in a jail's health 

care system. For this reason we are asking that you keep a 
daily log type record - FORM B. 

Emergency trips may be to many different place~but most 

likely, will be to a hospital emergency room, a medical or 
psychiatric clinic, a drug or alcohol detoxification center, 

a doctor's office, or a dentist's office. 

By E MER G ENe Y W E MEA N an unplanned trip 
caused by a crisis situation or a potential crisis situation. 

In the first three columns on. FORM B labeled "Emergency 

trips wi thin inmate's first 24. houlrs," please give a daily count 
i 

of the number of inmates requiring emergency trips outside the 

jail within the first twentyfour hours of their incarceration. 
In the middle three columns on FORM B labeled "All other 

emergency trips," please give a daily count of the number of 

inmates requiring emergency trips outside the jail after the 

first twentyfouT hours of their incarceration. 



INSTRUCTIONS FOR FORM B (Continued) 

In the last three columns on FORM B labeled. IIAII 
., 

nonemergency trips," please give a daily count of the number 
I . 

of inmatei requiring nonemergency trips outside the jail for 
health care reasons at any time during their incarceration. 

By NON E MER G ENe Y W E MEA N planned 
trips which are not the result of a crisis situation such as 
an appointment to have an inmate's eyes examined or to have 
a psychiatric evaluation performed or as a referral to a medical 
specialty clinic. 

.. : .. 

----____ ~.~4i~ .. ~.E'.~~~ .... ----.............. ~ ... -------------
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FORM B - TRANSPORTATION FOR HEALTH CARE REASONS 
(Before completing, see instructions for Form B) 
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INSTRUCTIONS FOR COMPLETING FORM C 
"NUMBER OF HEALTH SERVICES DELIVERED" 

FORM C asks for the number of various kinds of health care 
services dcI'ivcrcd to inmates of the jail. The form is meant 
to be'maintained on a weekly oasis. The information requested 
on FORM C is the heart of the health care study and must be 
completed as accurately as possible. The categories li?ted on 
FORM C are straightforward and self-explanatory. If, however, 
a question should arise, please do not hesitate to contact our 
office~ 

The three categories, medical report, psychiatric report, 
and dental report, should be kept separate for reporting purposes. 
If a person is receiving some form of psychiatric treatment, do 
not include that treatment under both the-medical report and the 

psychiatr~c report. 

The last category on FORM C asks for "Other Services 

Delivered." If your jail provides other health care services 
that are not covered by the specific categories. provided,. please 
use this space to indicate ~hat these services a·re and the number 

of times ~hey were delivered. 

Also, please note that when we ask for the number of times 
inmates received various kinds of services, we want the frequency 
of services delivered. Therefore, if an inmate goes on sick call 
ten times during the ~onth, he should be counted ten times. 

-The following aTe U number of specific items we would like 
to call to your attention in the medical report. 

Item f, "Number of times inmates recei ved medical consul ts/ 
treatment in or outside the jail" refers to special services . 

;g 



INSTRUCTIONS FOR FORM C (Continued) 

delivered outside of ~egular sick call. This might include 
such things as a visit to an ear~ nose and throat specialist, 
a gynecologist, physical therapist, surgeon, etc. 

Item g, "Total number of medications dispensed" refers 
to all medications whether prescribed for medical, psychiatric 
or dental reasons. 

Items hand i, "Number of lab tests performed" and "Number 
of x-rays taken" refer to the actual number done. If more than 
one lab test is done from a given specimen, then more than one 
test should be counted. Likewise, if an inmate gets more than 
one x-ray when he goes for x-rays, then all the x-rays should 
be counted. 
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FORM C 
NUMBER OF HEALTH SERVICES DELIVERED 

(Before completing, see instructions for FORM C) 

for the month of FOR THE WEEKS OF . 
MEDICAL REPORT: 
a. Number of sick call visits 

f>y inmates ...................... . 
b. Number of admission physical 

exams given within 14 'days 
of incarceration .......••........ 

c. Number of times inmates received 
emergency medical care in or 
outside the jail ...•............. 

d. Number of inmates L'eceiving bed 
care in the jail .. ~ •........•.... 
Total numher of bed care days 
delivered inside the jail ....... . 

e. Number of inmates receiving bed 
care outside the jaiL .......... . 
Total number of bed care days 
delivered outside the jail ...... . 

f. Number of times inmates received 
ruedic~l consults/treatment in 
or outside the jail .....•........ 

g. Total number of medications 
dispensed ................. ~ ..... . 

Number of psychotropic medica-
tions dispensed ................. . 
Number of placebo medications 
dispensed .. _ .. ~ ................... . 

h. Number of lab tests 
performed ......................................... .. 

i. Number of X-rays 
taken ............. -............. :. .......................... . 

PSYCHIATRIC REPORT~ 
a. Number of times inmates seen on 

a non-emergency basis for 
psychiatric consults/treatment ... 

b. Number of times inmates seen on 
an emergency basis for psychia­
tric consults/treatment ..•....... 
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JAIL STUDY - FORM C page 1 
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FORM C (Continued) for the month of 

PSYCHIATRIC REPRO! (continued): 
c. Number or inmates transferred 

out of the jail to psychiatric 
f ac iIi tie s . " . ft •••••••••••••••••• 

DENTAL REPORT: 
a. Total number of inmates seen 

by the dental care provider(s).~ 
h. Number of inmates receiving 

emergency dental treatment ..... . 
c. Number of inmates receiving 

dental screening within the 
first 14 days of incarceration .• 

d. Number of restorative procedures 
performed (rount each procedure 
such as a filling or root canal) 

e~ Number of extractions performed 
(count number of teeth pulled) .. 

f. Number of dental preventive 
treatments performed (oral 
prophylaxis) ............ n ••••••• 

g. Number of dental prosthetics 
provided (false teeth, etc.) .... 

OTHER SERVICES DELIVERED: 
IPlease specify type and amount) 
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JAIL STUDY - FORM C page 2 
(B. Jaye Anno Associates) 
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FORM D - CHANGES IN THE JAIL'S HEALTH CARE SYStEM 
(Before completing, see example for FORM D) 

What changes have occurred in the jail's health care system 
during this reporting month? (Give an AMA standard which 
sorresponds to each change if you feel it applies.) 
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P LEA S E REA D 

Please answer all the questions on this survey. It should 
only take a few minutes of your time. 

The answers you give will be an important part of a larger 
survey being done at jails in four states as part of the 
American Medical Association's Jail Health Care Program. 
In each of these jails we are asking inmates the same 
questions about the health care services which are available 
to them. 

All the answers you give will be kept confidential and will 
not be given to any person connected with the jail. 

~emember, it is your opinlon that is important and 'the one 
we want, so pick the best answer that applies to you. We 
have left a blank after each question for any comments you 
may care to make. 
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INMATE QUESTIONNAIRE 

Please give today's date 
month day year 

What day were you admitted to this jail? 

month day year 

1. Are you ever concerned that you may become ill because you 
are in- contact with an inmate who is sick and not being 
properly treated for his or her sickness? 

o no - never 
o yes - sometimes 
o yes - a lot of the time 
o yes - all the time 

ANY COMMENTS 
2. Do you get the care you think you should be getting when you 

go on sick call? 

o yes - every- time 
o yes - most of the ti~e 
o yes - some of the time 
o no - never 

ANY COMMENTS -------------------
3. How many times have you seen a doctor or medical person since 

you were addmitted to this jail? 
0 none 
0 one 
0 two or three 
0 four or five 
0 six to ten 
0 more than ten 

ANY COMMENTS ------------------------------------------------
4. If an inmate had a heart attack, how good do you think the 

emergency action necessary to save his or her life would be? 
o very good 
o good 
o fair 
o poor 

ANY COMMENTS --------------------------------------------------



s. Which words BEST describe the attitude of the jail doctor 
towards the health of the inmates? 

o he cares a lot and seems really concerned 
o he cares a little and seems concerned some of 

the time 
o he is indifferent and does not seem really 

concerned 
o he is hostile and does not seem concerned at 

all 

ANY COMMENTS -------------------------------------------------
6. Which words BEST describe the attitude of other medical staff 

towards the health of the inmates? 
o they care a lot and seem really concerned 
o they care a little and seem concerned some of 

the time 
o they are indifferent and do not seem really 

concerned 
o they are hostile and do not seem concerned at 

all 

ANY COMMENTS 
------.----------------------~ 

. 7. H~ve you ever been in any other jail besides this one? 
o no - never (if no, go to question 8) 
o yes - one other jail (answer the rest of 

question 7) 
o yes - several other jails (answer the rest 

of question 7) 
In general, how would you compare the medical care you get in 
this jail with the medical care you got in the other jails? 

o a lot worse in this jail 
o a little worse in this jail 
o about the same in this jail 
o a little better in this jail 
o a lot better in this jail 
o I cannot really compare the medical care 

ANY COMMENTS 
8. .Do you think this jail is trying to improve the health care 

services it offers to the inmates? 

o yes 
o no 
o don't know 

ANY COMMENTS ________________________________________ __ 
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9. Have you ever been denied access to medical care when you felt 

10. 

you really needed it? 
o no - never (if no, go to question 10) 
o yes - one time (answer the rest of question 9) 
o yes - several times (answer the rest of question 9) 
o ,yes - a~l the time (answer the rest of question 9) 

If you answered "yes," who usually denied you this access? 
(CHECK ONLY ONE ANSWER) 

o doctor 
o nurse 
o other medical person 
o correction officer - guard 
o some other person (please give his job title only) 

ANY COMMENTS 
------------------------~---------------------------

Does this jail have a procedure for handling inmates who need 
to be detoxified from alcohol or drugs? 

o yes Cif yes, answ~t th~_rest of question 10) 
o no (if no, go to' question 11) 

' .. o don't know (go to question 11) 
In your opinion, how good is this jail's detoxification procedure? 

o very good 
o good M 

o fair 
o poor 

ANY COMMENTS 
-----------------------------------------~-----------" 

11. How much respect does the jail doctor show you? 
o a lot of respect 
o some respect 
o a little respect 
o no respect 

ANY COMMENTS -----------------------------------------------------
12. How often do you feel inmates go on sick call who don't really 

need to see a medical person? 
o never 
o sometimes 
o often 
o very often 

,ANY COMMENTS 
---------~------------------~~---------------------



13.· When the doctor sees you on sick call, do you think he spends 
enough time with you? 

o yes - every time 
o yes - most of the time 
o yes - sometimes 
o no - never 

ANY COMMENTS ------------------------------------------------
14. When.other medical staff see you on sick call, do you think they 

spend enough time with you? 
o yes - every time 
Dyes - most of the time 
o yes ~sometirnes 
o no - never 

ANY COMMENTS ------------------------------------------
15. Has your health changed since you have been in this jail? 

o yes - it has gotten a lot better 
o yes, - it has gotten a little better 
o yes - but it has gotten a little worse 
o yes - but it has gotten a lot worse 
o no - it has stayed the same 

ANY COMMENTS ----------
16. How good is the care given to inmates in this jail who have 

mental problems? 
o very good 
o good 
o fair 

'0 poor 
o don't know 

'ANY COMMENTS -------------------------------------------
17. How often do you have a medical problem but decide not to go 

on sick call because you feel it will not be treated? 
o all of the time 
o most of the time 
o 50metimes 
o never 

ANY COMMENTS ______________________________________________ __ 

18. If an emergency medical situation occurred in the jail that 
required immediate action in order 'to prevent death, how 
confident are you that the proper life-saving procedure would 
be performed? 

o very confident 
o fairly confident 
o 'somewhat confident 
o not at all confident 

ANY COMMENTS 
---------------------------~------------
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19. Have you ever been denied access to dental care when you felt 
you really needed it? 

o no - never (if no, go to question 20) 
o yes - one time (answer the rest of question 19) 
o yes - several times (answer the rest of question 19) 
o yes - all the time (answer the rest of question 19) 

If you answered "yes'., ~' who usually denied you this ac'cess? 
(CHECK ONLY ONE ANSWER) 

o doctor 
o dentist 
o nurse 
o other medical person 
o correction officer - guard 
o some other person (please give his job title only) 

ANY COMMENTS ----------------------------------------------------
20. Have you ever been denied access to mental health care when you 

felt ,you really needed it? 
o no - never (if no, go to question 21) 
o yes - one time (answer the rest of question 20) 
o yes - several times (answer the rest of question 20) 
o yes - all the time (answer the rest of question 20) 

If you answered "yes," who usually denied you this access? 
(CHECK ONLY ONE ANSWER) 

o doctor 
o psychiatrist 
o nurse 
o other medical person 
o correction officer - guard 
o some other person (please give his job title only) 

ANY COMMENTS ________________________________ ~<~--------
21. How easy is it to get a pill to calm your nerves down or help 

you sleep? 
o very easy 
o pretty easy 
o pretty hard 
o very hard 

ANY COMMENTS ____________________________________________ __ 
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22. Has this jail's health care system changed any since you 
were admitted? 

0 Yt1$ (if yes, answer the r~st of question 22) 
0 no (go to question 23) 
0 don't know (go to question 23) 

What effect have these changes had on this jail's health 
care ~ystem? 

0 made it a lot better 
0 made it a little better 
0 made it neither better or worse 
0 made it a little worse 
0 made it a lot worse 

ANY COMMENTS 

23. Would you be willing to fill out a similar survey the day 
before you g~t released? 

o yes 
o no 

Thank you for helping us with this survey. The information you 
have given us will be kept confidential. 

******************************************** 
"'NOTE: The questionnaire administered at 
: the time of the follow-up site visit did 
: not contain question #23. 
: The questionnaire left with the 

... ... 
oj; 

... 

... ... 

... 

... 

... ... jail for inmates to complete prior to 
: their release did not contain question #23 ... ... 
... and also had the following instructions: : 
******************************************** 

FIN A L I N ·S T Rue T ION S 

,1 -

In order to kee~ the in£ormation in this survey c~nfidential, 
plp.se£old and put the completed survey in the envelope provided 
al1:id ~ seal t.he envelope. Thank you for the time and 'help you have 
given us. 
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EXAMPLE OF BOOKING OFFICER QUESTIONNAIRE 
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P LEA S E REA D 

Please answer all the questions on this survey. It should only 
take a few minutes of your time. 

'The answers you give will be an important part of a larger survey 
being done at jails in four states as' part of the American Medical 
Association's Jail Health Care Program. We are currently making 
this survey of booking officers in .thes0 jails in order to deter­
mine their opinions concerning the health care services which are 
available to inmates within their jail. 

All the answers you give will be kept confidential. 

Remember, it is your opinion which is important in this survey and 
the one we want. Thank you for the time and help you are giving us. 

JAIL NAME: 

YOUR NAME: -----------------------------------------
TODAY'S DATE: 

----m-o-n~t~h--------d~a-y--------y-e-a-r--------
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BOOKING OFFICER QUESTIONNAIRE 

A-I. How would you rate the health care in this jail? 

A-2. 

A-3. 

A-4. 

o excellent 
o good 
o fair 
Q poor 

ANY COMMENTS 

'How long have you worked as a booking officer at this jail? 
o less than three months 
o three months to a year 
o one to two years 
o two to five years 
o more than five years 

ANY COMMENTS -----------------
-What percent of all prisoners brought in for booking would 

you estimate need some form of medical treatment? 
o less than 10% 
o 10% - 25% 
o 26% - 50% 
o 51% - 75% 
o more than 75% 

ANY COMMENTS _______________ .~,-,-------------------------

~ 

From the £tillowing list, check ALL of the actions that it 
WQuld be possible for you to ta~if a prisoner was brought 
in with a health problem. 

a refuse to accept custody of the prisoner 
from the arrestin~ officer 

o send him to a hospital emergency room 
o take him to a doctor's office 
o take him to a dentist's office 
o put him in a special cell for observation 
o call a doctor (dentist) for advice 
o have a medical person examine the prisoner in 

the jail within a short time (less than an hour) 
o send the prisoner to the jail infirmary 
o refer the prisoner to an outside agency (drug 

rehab center, alcoh6l detox center, etc.) 
o other (please specify) 

ANY COMMENTS~ _____________________________________ ____ 
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A-S. From the following list, check all of the types of medical 
training you have had: 

o first aid , 
o symptom recognition 
o cardio-pulmonary resusitation (CPR) 
o other (please specify) 

ANY COMMENTS 

A-6. How often are you uncertain of what medical action should 
be taken when a prisoner is brought in with a health problem? 

o ve:ry often 
o frequently 
o occasionally 
o never 

ANY COMMENTS 

A-7. How many prisoners brought in for booking with medical 
complaints complain about medical problems that are not 
nearly as serious as they make out? 

o all of them 
o most of them 
o some of them 
o none of them 

ANY COMMENTS 

A-8. How often at booking do you feel inmates are needlessly sent 
to the hospital or the doctor's simply as a precautionary 
measure? 

o very often 
o often 
o seldom 
o never 

,ANY COMMENTS 
--------------------------------------------------------------

A-9. Are you ever concerned that you may become ill because you 
are in contact with an inmate who is sick and not bei,ng 
properly treated, for his sickness? 

o no - never 
o yes - occasionally. 
o yes - quite often 
o yes - it ls a constant concern 

ANY COMMENTS 



A-IO. In your op~n10n, how good is your jail's procedure for 
detecting and handling potential suicides? 

o very good 
o good 
o fair 
o poor 

ANY COMMENTS 

A-II. How good de you think your jail's procedure is for detecting 
and treating inmates with communicable diseases? 

o very good 
o good 
o fair 
o poor 

ANY COMMENTS 

A-12. In your opinion, how often do prisoners who are ~ danger to 
themselves, other inmates or jail personnel get booked and 
placed into the general inmate population at your jail? 

o ft'equently 
o sometimes 
o seldom 
o never 

ANY COMMENTS 

A-13. USing your present booking procedure, how sure are you that 
prisoners who are a danger to themselves, other inmates or 
jail personnel will be identified at booking and handled 
in such a manner that no harm occurs? 

o very sure 
o fairly sure 
o unsure 
o very unsure 

ANY COMMENTS ----------------------------------------------
A-l4. Of all the prisoners that you booked within the last six 

months, how many would you estim.ate proved. to'be a danger 
to themselves, other inmates, or jail personnel within the 
first 48 hours of booking? 

(Give a number: none, one, two, ... ten, etc.) 

ANY COMMENTS ----------------------------------------------
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A-IS. Have any changes occurred in your booking procedures since 
last September that require· jail personnel to pay closer 
attention to a prisoner's health when he is first brought 
into the jail? 

o yes 

o no 

(If yes, answer the rest of this question) 

(If no, go to the next section) 

What effect do you feel these changes will have on helping 
to prevent health care problems and emergencies in the jail? 

o a great effect 
o some effect 
o a little effect 
o no effect 

ANY COMMENTS ________________________________________ __ 

*********~k***************************** 
:NOTE: The quest~onnaire administered: 
: at the time of the initial site visit : 
... did not contain question A-IS. ... 
**************************************** 



INSTRUCTIONS 

This section presents six hypothetical 
situations. From the brief descriptions 
of each, try to determine if you think a 
medical problem exists, what procedure you 
would follow at the time of booking, and 
briefly tell why you would follow this 
procedure. . 

B-1. A prisoner is brought in complaining of police brutality. 
He is very hostile toward the arresting officer and claims 
that another officer poked him in the abdomen with a billy 
club and his stomach now hurts. The prisoner pulls his 
shirt up, but you can see no bruises or other evident sign 
of inj1:lry. 

Does this situation present a medical problem? . 
o yes 
o no 

What would you do at booking given this situation and why? 

B-2. A prisoner is brought in speaking incoherently and acting 
as if he is intoxicated. The arresting officer states he 
found the pe~son wandering around skid row in this same 
condition. The person is unable to provide any information, 
but you notice the prisoner's breath is sweet, not alcoholic 
smelling. 

Does this situation present a medical problem? 
o yes 
o no 

What would you do at booking given this situation and why? 
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B-3. A local derelict, who everyone calls "Mad Dog" because he 
drinks MD 20/20, is brought in for booking. You have seen 
him drunk many times before. Surprisingly, he's obviously 
sober and claims he hasn't had anything to drink in four 
days. It seems this time "Mad Dog" was caught trying to 
steal money out of a cash register because, as he says, 
"k voice told me it was o.k. to borrow the money and use it 
to buy a bottle." He has the shakes and claims to be 
alternately burning up and then shaking with cold. 

Does this situation present a medical problem? 
o yes 
o no 

, 
What would you do at booking given this situation and why? 

B-4. A very drunk person is brought in singing and talking 
incoherently. You notice a bump on his forehead, obviously 
from receiving a blow to the head, but when you question him, 
he is unaware how he got the bump and claims it doesn't hurt 
or bother him. Before you can hegin to book him, he falls 
asleep and attempts to wake him only result in incoherent 
responses. 

Does this situation present a medical problem? 

o yes 
o no 

What would you do at booking given this situation and why? 

B-S. An out-of-town businessman is brought in after being arrested 
at "Madame's" which was just raided. He already has his lawyer 
working on his release and should be out byfue next morning. 
He is very quiet, submissive, constantly stares at the floOT, 
and responds in a mumbled voice. 

Does this situation present a medical problem? 

o yes 
o no 



B- 5. (Continued) 

What would you do at booking given this situation and why? 

B-6. A prisoner is brought in with needle tracks in his arm, 
obviously from doing hard drugs. The whites in his eyes 
are yellowish and it appears on observation the person has 
jaundice. 

Does this situation present a medical problem? 

o yes 
o no 

What would you do at booking given this situation and why? 

Thank you for the time and help you have given us. 

-----~-
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APPENDIX G 

PRE-POST COMPLIANCE WITH 
AMA STANDARDS BY JAIL 

Chart 1 - Initial Self-Survey Results 
- Per.<.::.ent Compliance 

Chart 2 - Follow-up Self-Survey Results 
- Percent Compliance 
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50 

N/A 

a 
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84 

92 

75 
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00 

100 
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80 

33 
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100 

100 

100 

100 

100 

0 

67 

100 

57 

100 

100 

67 

100 

100 

100 

100 

100 

100 

100 

100 

100 

81\ 

PERCENT COMPLIANCE WITII EACH STANO,4.RD 

Nine Eiaht SeY",n 3UX Pi"" Pour Thr"" Twn 

67 67 100 100 100 100 100 100 

SO 100 100 100 100 100 100 100 

0 0 SO 100 100 50 100 100 

a 6 47 100 100 100 100 100 

50 50 50 100 100 100 HID 100 

N/A N/A 100 100 100 100 100 100 

N/A N/A 100 1O0 100 100 100 100 

0 100 100 100 100 "' so 100 100 

N/A a 100 100 100 100 100 100 

so so a 100 100 100 100 100 

0 67 100 100 100 100 100 100 

67 59 100 100 100 100 100 100 

75 75 100 100' 100 100 loa 100 

a 100 0 100 100 100 100 100 

0 33 100 100 100 100 100 100 

a 100 100 100 100 100 100 100 

50 100 leo 100 100 50 100 100 

67 0 100 100 100 100 100 100 

a 60 100 100 100 100 100 100 

0 33 33 100 100 100 100 67 

67 67 100 100 100 100 100 100 

100 100 100 100 100 100 100 100 

33 33 33 33 100 100 100 1>7 

0 '/) o . 100 100 100 0 100 

0 SO SO 100 100 100 so 100 

0 a 100 100 100 100 100 100 

0 100 100 100 100 100 100 100 

17 20 42 100 100 70 92 100 

67 33 100 100 100 100 100 67 

29 14 86 86 100 100 100 100 

0 a so 100 100 100 100 100 

0 0 100 100 100 100 100 100 

67 0 67 67 100 67 100 67 

100 100 100 100 100 0 a 0 

100 100 100 100 100 100 100 100 

100 100 100 100 100 100 100 100 

100 100 100 100 100 100 100 100 

100 100 60 100 100 60 100 100 

100 100 100 100 100 100 100 100 

100 100 100 100 100 100 0 100 

100 100 100 100 100 100 100 100 

100 100 100 100 100 100 100 100 

45'1; 58% 80\ 96% 100\ 92\ 91\ 94\ 

KEY: 
P-Procedural S-Servlce E-EnvironlHlnul 

~ TANDARI 
n... • 
100 1001" 

I 
I 
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100 1004P I 
100 100SP 

100 IDOl I 
I 100 llJol 
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100 1009P I 
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100 10125 I 
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100 1014P 

100 10155 I 
100 10165 

100 1017
5 I 

100 :10185 

100 Jl019
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100 1I020
P I 

100 110215 

100 JlllZZS 

67 JlO23S I 
100 1102l 

100 110255 I 
100 n026S 

100 10275 

100 1028P I 
100 n029P I 

100 no'30P 
I I 

100 n031 P 

100 11032P 

67 1i033P 
, I 

100 1.034E 

100 1103SE 

100 Ul36E I 
100 IIB37i! 

100 11~38E I 
100 11)39E I 

100 1II40E 

100 1Il41E I 
100 111425 

98\ I 
I 
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APPENDIX H 

STATISTICS REGARDING THE NUMBER AND TYPES 
OF HEALTH CARE SERVICES DELIVERED BY JAIL BY MONTH 

Chart 1 - Jail One 

Chart 2 - Jail Eight 

Chart 3 - Jail Nine 

Chart 4 - Jail Ten 

Chart 5 - Jail Three 

Chart 6 - Jail Four 

Chart 7 - Jail Seven 

Chart 8 - Jail Five 

Chart 9 - Jail Six 



------

Phys-
Sick ieal 
Call PV<lmc: 

Sep. 0 0 

oct. 0 0 

Nov. 0 0 

Dec. 0 0 

Jan. 2 I 2 
I 

i I Feb. 9 2 I 
I 

TOTALS 11 I 4 

CHART 1 

NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH 
JAIL ONE 

MEDICAL SERVICES MENTAL HEALTH SVCS. DENTAL SERVICES 

Emer- Trans 
Other Non- geney fers to ~mer- Restor-
Con- Emer- Con- Psyehi- geney ative 

Emer- sults/ t geney sults/ atrie Dent~l Dental Pro-
geney Bed Treat-ILab x- Treat- Treat Facil- Treat- Screen- ced- Extrac-
Care Care ment Tests Ravs ment ment ities ment inQ: ures Ition!'; 

1 0 1 0 0 1 0 0 0 0 0 0 
, .:-'-lr.' 

0 0 0 0 0 0 0 0 0 0 0 0 

1 0 0 1 0 0 0 0 0 0 0 0 

1 0 2 0 0 0 0 1 0 0 0 0 

I 

I 2 0 5 4 1 0 0 0 0 
: 

0 I 0 0 
I 

I I 
0 0 11 2 0 0 1 0 1 0 0 0 0 : 

, 
i 

5 i 0 19 7 1 1 0 2 0 0 0 0 I --.- ==='= 

Gen-
eral 

Preven- Non-
tive Emer-
Treat- Prostre- gency 
ment!'; '1"; rc: : 1r.~'I'p 

0 0 - 0 

0 0 0 

0 0 0 

0 0 0 

1 
I 
I 

0 0 I 0 
, 

I 
, 
! 
: 

0 i 0 0 

I 
0 I 0 0 

........ _ .. _ .. ......... _. --- .. - _ .. _._ ..... ---- .- -

*These totals represent the number of services provided and not necessarily the number of inmates seen, since the same 
inmate may have Teceived more than one service in any given eategclry. Note also that these totals include all services 
provided. whether ,inside or outside the jail. . 

, ..... " .... '1;'"' .• - .... , .. , 



Phys-
Sick ical 
r:a.ll F.Y~mc: 

Sep. 30 24 

Oct. 25 24 

Nov. 27 28 
. 

Dec. ---- ------

Jan. 43 35 
i 

I 
Feb. 39 I 23 

1 

I 

CHART 2 

NUMBER OF HEALTH CARE SERVICES· DELIVERED BY ~fONTH 
JAIL EIGHT 

MEDICAL SERVICES MENTAL HEAL TIl SVCS. DENTAL SERVICES 

I Emer- Trans 
Other Non- gency fers to Emer- Restor-
Con- , I Emer- Con- Psychi- geney ative Preven-

Emer- sults/ I gene}' sults/ atric Dental Dental Pro- tive 
gency Bed Treat-, Lab x- Treat- Treat FaciI- Treat- Screen- ced- E"xtrac- Treat-
Care Care ment Tests Ravs ment ment lities Iment inll lUTes Itinnc: ImAn1"c: 

0 0 6 0 7 4 1 1 0 0 0 0 0 

2 0 0 0 6 5 1 ~ 2 0 0 0 0 0 

1 0 0 5 0 7 0 0 1 0 0 1 0 

------ ------ ------ ------ ------ PATA NO IT' AVAIL !\BLE--- ------ ------ ------ ------ ------

1 
I 

I 0 0 0 1 4 0 1 0 0 0 0 0 , , 

J 

I 

I 
0 

, 
0 0 I 0 1 0 0 0 , 0 I 3 0 0 

! 
I 
1 
I 

Gen-
enl 
Non-
Emer-

p.rostre gency 
It1CS ICare 

-0 1 

0 0 

0 0 

------ ----

0 0 

0 0 

TOTALS 164 I 134 I 4 I 0 6 6 14 21 2 4 1 0 3 1 0 i 0 1 
-- -- I _ 

*Tbese totals represent the number of services provided and not necessarily the number of inmates seen l since the same 
inmate may have received more than one service in any given category. Note also that these totals include all services 
provided, whether inside or outside the jail. 

- - - - - - - --­.. --------- --



Sep. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

- -

Phys­
Sick ical 
Call IPY<>mc: 

o 

o 

o 

o 

o 

o 

1 

o 

o 

o 

! 0 i 

I 

i o 
I 

! 
I 

------.,--------
CHART 3 

NUMBER OF H.~ALTH CARE SEP:VICES* DELIVERED BY MONTII 
JAIL NINE 

MEDICAL SERVICES MENTAL HEALTH SVCS. DENTAL SERVICES 

Emer­
gency 
Care 

o 

2 

o 

o 

o 

o 

Bed 
Care 

o 

o 

o 

o 

I 0 

o 

Other 
Con­
sults/ 
Treat­
ment 

4 

o 

o 

o 

3 

3 

Lab 
Tests 

o 

o 

o 

o 

o 

o 

x­
Ravs 

o 

o 

o 

o 

o 

o 

Non­
Emer­
gency 
Treat­
ment 

o 

o 

o 

I 

1 

1 

Emer­
gency 
Con­
sults/ 
Treat 
ment 

o 

o 

o 

o 

o 

o 

Trans 
fers to iEmer­
Psychi-!&ency 
atric Dental 
Facil- rrreat­
iti~s Iment 

o o 

o o 

o o 

o o 

o o 

o o 

Restor-
ative 

Dental Pro­
Screen- ced­
in~ lures 

o o 

o o 

o 

o 1 

o o 

i 
o I 0 , 

Gen­
eral 

Preven- Non-
tive I Emer-

~xtTac- Treat- Prostm-j gency 
It.inn~ men1"<: l.tics 'lc~T'~ 

o o o o 

o o 
..r 

o o 

a o o o 

o o o o 

o o o I 0 

i 
: -0 o o 

i 
I 

i 0 

I 

TOTALS o I I 2 o 10 o o 3 Q 3 Q o o I o o t 
~ 0 I 0 J 

*These totals represent the number of services provided and not necessarily the number of inmates seen, since the same 
inmate may' have received more than one service in any given category. Note also that these totals include all services 
provided. whether inside or outside the jail. 



I 
Phy.~-, J . . Sick iea.l 

V" P.Y~m'---,--- 1.,J::a.U" ... 

Sep. 79 30 

Oct. T7 2L-wI 

Nov. 63 25 

Dec. 65 37 

Jan. 74 I 38 
, 
I 

Feb. I 58 31 
I 

\ I 
TOTALS 416 \186 

CHARl' 4 

.NUMBER OF ~ALTH CARE SERVICES'" DELIVERED BY MONTH 
JAIL TEN 

-MEDICAL SERVICES MJaNTAL HEALTH SVCS. DENTAL SERVICES 

I Em(~r- Trans 
Other 

! 
Nort- gf.'IDcy fers to 'Emer- Restor·· 

I Eme't"-
Con- Emer- CIJn- Psychi- gency ative 

I sults/ ge:ncy s,ults/ atric Dental Dfmtal Pro-
geney Bed Treat- Lab x- Treat- Treat Facil- rrreat- S'creen- eed- ~xtrac-
Care Care ment· Tests Rays ment ment li ties Iment in~ lures Ltions 

2 2 2 1 0 21 0 2 1 1 0 1 

1 0 2 3 1 I 26·, 1 1 0 0 1 2 

1 0 6 2 3 8 1 1 0 1 0 1 

2 2 2 2 1 0 1 0 0 0 0 2 

0 
I 

0 0 6 3 8 I 0 0 0 1 2 2 I 
I 

l 
l 

, 
I I 

I 

0 I 0 3 2 1 11 0 1 0 0 0 0 
I 

f 

I I 6 4 15 16 9 74 3 5 1 . 3 3 8 
"""'.--~ 

* 

Gen- . 
·eral 

Preven- Non-
tive Emer-
Tl"eat- Prostle geney . I 

ments ltics I I Care 

0 2 . i 0 

0 0 0 

0 0 
i 

0 

I 

0 0 I 0 

0 0 I 0 I 

; 
i 

0 0 0 : 

0 2 LJ 
*These totals represent the number of services provided and not necessarily the number of inmates seen 1 since the same 
inmate may have received more than one service in any given category. Note also that these totals i~~v~e all services 
provided, whether inside or outside the jail. 

- - - - - - - - - .. - - - - - - - - _ .... 



-------------------

Phys-
Sick ical 
r.:lll 'J::Y:lm~ 

Sep. 0 0 

oct. 0 0 

Nov. 26 0 

. 

Dec. 24 0 

Jan. 0 0 
; 

i 
Feb. 0 I 0 

CHART 5 

NUMBER OF HEALTH C~~ SERVICES* DELIVERED BY MONTH 
JAIL THREE 

MEDICAL SERVICES MENTAL HEALTH SVCS. DENTAL SERVICES 
;r-._ 

Emer- Trans 
Other Non- gency fersto Emer- Restor-
Con- ! Emer- Con- Psychi- gency ative Preven-

Emer- sults/ i gency sults/ atric Dental Dental Pro- tive 
gency Bed Treat- Lab x- Treat- Treat Facil- Treat- Screen- ced- E'xt-rac- Treat-
Care Care ment Tests Rays ment Iment ities ment inlZ lures tinn~ ment:~ 

44 0 0 0 0 6 0 0 0 0 I 0 0 0 
-' 

27 2 0 0 0 4 0 0 0 0 0 0 0 

. 
1 0 27 0 0 1 0 0 0 0 1 0 0 

0 0 1 0 0 2 0 0 0 0 0 0 0 

3 
I 

0 24 0 0 I 2 0 0 0 0 0 0 0 
I , 

I I 
; 

7 0 12 0 0 2 0 0 0 0 0 0 1 
I 

Gen-
eral 
Non-
Emer-

Prostm- gency 
t-ir~ Care 

0 0 

0 I 3 

I 3 

0 1 

I 

0 I 12 
I 

; 
I 

0 I 4 I 

," 
t 

TOTALS 50 0 82 I 2 64 0 0 17 0 0 0 0 1 0 I I I 23 

*These totals represent the number of services provided and not necessarily the number of inmates seen, since the same 
inmate may have received more than one service in any given category. Note also that these totals include all services 
provided, whether inside or outside the jail. 



Phys-
Sick ical 
r.~11 IF.Y~mc: 

Sep. 294 74 

Oct. 339 76 

Nov. 310 51 

Dec. 236 47 

Jan. 2611 49 

i 
Feb. 2071 60 

I 

I 

CHART 6 

NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH 
JAIL FOUR 

MEDICAL SERVICES MENTAL HEALTH SVCS. DENTAL SERVICES 

Emer- Trans 
Other Non- gency fers to ~mer- Restor-
Con- f Emer- Con- Psychi- !gency ative Preven-) 

Emer- sults/ gency suits/ atric !Dental Dental Pl'O- tive 
gency Bed Treat- Lab x- Treat- Treat Facil- rrreat- Screen- ced- Rxtrac- Treat-
Care Care ment Tests Ravs ment ment iities lment inrz ures ~tions 'ments 

2 14 3 48 0 0 0 0 0 0 0 2 2 

2 13 7 105 7 28 0 2 0 0 0 6 0 

4 16 6 101 1 2 0 0 0 0 4 1 0 

1 12 10 108 6 10 0 1 0 10 3 8 0 

I 
I 

4 
I 

11 3 103 I ! 3 11 I 1 1 0 ; 49 3 8 2 
I 

! ! i 
I 

I I I 
6 I 6 11 145 1 7 I 0 0 0 60 I 0 1 0 , . 

! i 
! I 

Gen-
eral 
Non-
Emer-

Prostre gency 
11:; C~ 1r.~"A 

2 0 

. 
0 10 

0 0 
I 

0 0 

0 I 0 

I i 
I 

! 0 0 , 
r< < 

1 I TOTALS 16471 357 19 
I 

72 40 610 I I I 18 68 I 1 4 0 119 12 26 4 0 10 

-

I 

*These totals represent the number of services provided and not necessarily the number of inmates seen l since the same 
inmate may have Teceived more than one service in any given category. Note also that these totals include all services 
provided, whether inside or outside the jail. 

- - - - - - - - - - - - - - .- - -. ' 1,. ~, :,:t . -': .. ";;,II'''!I • ",-
'.>'::~ 

, '. ... ~" o. 
.a.. ~'. \, .' ":'< : •. ;,~ ., - .... ~.~. -~.,.: .. ~" .• :. 'It.,,, ," 



Phys-
Sick ical 
Call iExams 

Sep. 143 41 

oct. 131 57 

Nov. 154 35 

Dec. 171 25 

I 
Jan. 113 I 21 

f 
Feb. 132 

, 
33 

I 

CHART 7 

NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH 
JAIL SEVEN 

MEDICAL SERVICES MENTAL HEALTII SVCS. 

1 Emer- Trans 
Other i Non- geney fers to ~mer-
Con- , Emer- Con- Psyehi- ~ency 

Emer- sults/ geney sults/ atric Dental Dental 

DENTAL SERVICES 

Restor-
ative Preven-
Pro- tive 

gency Bed Treat- Lab x- Treat- Treat Facil- 'freat- Screen- ced- F.xtrac- Treat-
Care Care ment Tests Ravs ment ment ities ment in~ lures tions ments 

4 1 25 19 7 39 2 0 0 0 0 0 0 

~ 

1 0 8 6 3 47 1 1 2 3 0 1 1 

2 0 14 6 4 44 0 0 1 5 0 0 0 

10 0 11 19 16 38 0 0 3 1 0 3 1 

I 

2 
I 

2 12 I 36 4 38 1 0 4 0 0 7 0 

I 

I 
! I 

I 2 0 13 16 0 20 0 0 2 1 I 0 2 0 : 

-

Gen-
eral 
Non-
Emer-

Prostm gency 
tic~ . C;J.re 

0 0 

0 0 

0 0 

0 0 

I 
0 ! 0 

I 

I 0 
! , 0 

, 
t 

TOTALS 844 1212 I 21 i 3 83 102 34 226 I ! 

4 1 12 10 0 13 2 f a 0 

*These totals represent the number of services provided and not necessarily the number of inmates seen 1 since the same 
inmate may have received more than one service in any given category. Note also that these totals include all services 
provided, whether inside or outside the jail .. 



Phys-. 
Sick ical 
Ca11 !F.Y~mc:: 

Sep. 468 35 

Oct. 445 18 

Nov. 451 20 

CHART 8 

NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH 
JAIL FIVE 

MEDICAL SERVICES MENTAL HEALTH SVCS. DENTAL SERVICES 

Emer- Trans' 
Other Non- gency fers to ~mer- Restor-
Con- Emer- Con- Psychi- Igency ative 

Emer- sults/ i gency sults/ atric Pental Dental Pro-
gency Bed Treat- Lab x- Treat- Treat Facil- ~reat- Screen- ced- Ext-rac-
Care Care ment Tests Ravs ment Iment it;AC:: lment in2 ures 'tions 

5 0 39 15 6 6 2 2 0 0 0 20 

6 0 20 33 17 8 0 ( 5 0 0 0 19 
; 

8 0 24 24 12 13 2 5 0 0 0 26 

Gen-
enl 

Preven- Non-
tive Emer-
Treat- Pl'ostle-. gency 
mAnf"c:: ticc:: . ICaT'A 

0 0 ! 0 

0 0 0 

0 0 0 
I 

Dec .. 381 21 7 .0 13 29 6 7 0 3 0 0 0 15 0 0 o· 
. . 

I I 

Jan. 509 ! 32 8 I 0 16 72 14 3 2 3 0 ,. 32 0 29 3 0 I 0 
! , 

i 

I 
I I I 

; 

Feb. 429 33 
I I I I 15 I 0 3 92 4 3 0 6 0 0 I 0 18 : 0 0 : 0 

! I 
, 

I 
TOTALS 2683 I 159 I 49 I 0 115 265 59 40 6 24 0 I 32 i 0 127 3 I 0 0 

*These totals represent the number of services provided and not necessa.:ily the number of inmates seen, since the same 
inmate may have received more than one service in any given category. Note also that these totals include all services 
provided. whether inside or outside the jail. 

-----------~~---~--
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Phys-
Sick ica1 
Call IJ:Y<lm", 

Sep. 668 20 

Oct. 621 57 

Nov. 560 45 

Dec. 554 40 

I Jan. 754 I 52 . 
; 

Feb. 587 i 79 

I 
I 
I 

CHART 9 

NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH 
JAIL SIX 

MEDICAL SERVICES MENTAL HEALTH SVCS. DENTAL SERVICES 

Emer- Trans 
Other Non- gency fers to amer- Restor-
Con- I 

Emer- Con- Psychi- ~ency ative 
Emer- suIts/ gency su1ts/ atric Dental Dental Pro-
gency Bed Treat- Lab X- Treat- Treat Facil- ~reat- Screen- ced- ~xt1.'ac·· 
Care Care ment Tests Ravs ment Iment litie~; ment ing ; lire!; It:inn!; 

60 4 16 66 13 130 7 2 25 0 17 28 

11 8 39 50 13 127 10 3 4 0 32 16 

12 5 53 47 20 206 13 1 2 0 20 17 , 

8 3 S3 16 6 146 9 2 0 0 35 18 

I I 19 2 19 756 9 30 5 1 6 57 33 17 
I 
I 

I 
I 

I 
I 

18 I 1 17 818 10 26 1 1 4 18 48 16 
. 

I 
I 

Gen-
eral 

Preven- Non-
tive Emer-
Treat- Prostre- gency 
,"An+", It:i~!; 1 !Cue 

35 12 . 0 

: 

23 6 0 

30 2 0 

49 0 0 
I 
I 
J 

0 2 I 0 
I 

i 
0 I 1 

; 
0 

f ! 

, 
r I TOTALS 3144 ! 293 128 23 .197 1753 71 665 45 10 41 75 185 112 137 i 

I I 23 0 
" 

*These totals represent the number of services provided and not necessarily the number of inmates seen, since the same 
inmate may have Teceived mor'f~ than one service in any given. category. Note also that. these totals include all services ~ 
provided. whether inside or outside the jail. 

" .:.-': 
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APPENDIX I 

I LENGTH OF STAY FIGURES 

I 
BY JAIL BY MONTH 

I 
I 
I 
I Chart 1 - Jail One 

!I Chart 2 - Jail Three 

Chart 3 - Jail Four 

I Chart 4 - Jail Six 

Chart 5 - Jail Seven 

I Chart 6 - Jail Eight 

I Chart 7 - Jail Nine 

Chart 8 - Jail Ten 

I 
I 
I 
I' 
I 



24 Hours 1-7 Days 

Month N % N % 

September 30 56 17 31 

October 36 51 16 23 

November 29 66 11 25 

December 28 62 7 16 

-' 
" "!{muary 13 43 7 23 

February ·12 33 15 42 

TOTALS 148 53 73 26 

*Errors due to rounding 

CHART 1 

LENGTH OF STAY FIGURES BY MONTH 
JAIL ONE 

8-14 Days 15-30 Days 

N % N % 

4 7 2 4 

5 7 7 10 

2 5 1 2 

7 16 3 7 

6 20 3 10 

6 17 1 3 

30 11 17 6 

Total. 
31-90 Days 90 Days Releases 

N % N % N % 

1 2 0 0 54 100· 

5 7 1 1 70 99* 

1 2 0 0 44 100 

' 0 0 0 0 45 101* 

1 3 0 0 30 99* 

2 6 0 0 36 101* 

I 
10 4 I 1 0* 279 100 J 



24 Hours 1-7 Days 

Month N % N % 

September 112 37 87 29 
, 

October 101 38 III 42 
.. 

November 117 48 77 32 

December 73 38 55 28 

January 98 56 39 22 

February 52 27 65 34 

-

TOTALS 553 40 434 32 

*Errors due to rounding 

CHART 2 

LENGTH OF STAY .FIGURES BY MO~ 
JAIL THREE 

8-14 Days 15-30 Days 

N %0 N % 

44 14 43 14 

23 9 28 11 

27 11 20 8 

22 11 29 15 

27 16 7 4 

32 17 29 15 

175 13 156 11 

- Total 
31-90 Days 90 Days Releases 

N % N % N % 

19 6 0 0 305 100· 

0 0 0 0 263 100 

3 1 0 0 244 100 

14 7 0 0 193 99* 
,. 0 

3 2 0 0 174 100 

14 7 a a 192 100 

53 4 a a 1371 100 



------~----~~-~-~--

. 
24 Hours 1-7 Days 

Month N % N o. 
·0 

September 89 38 79 34 

October 83 36 96 41 

November 82 36 92 41 

December 85 42 76 37 

January 50 33 69 46 

February 47 29 70 44 

TOTALS 436 36 482 40 

*Errors due to rounding 

CHART 3 

LENGTH OF STAY FIGURES BY MONTH 
JAIL FOUR 

8-14 Days 15-30 Days 

N % N % 

19 8 19 8 
~ 

... ) 

14 6 14 6 

15 7 16 7 

12 6 8 4 

6 4 6 4 

17 11 9 6 

83 7 72 6 

Total 
31··90 Days 90 Days Releases 

N % N % N % 

20 9 7 3 233 100 

21 9 !:;: 2 233 100 '" 
, 

12 5 9 4 226 100 

19 9 3 1 203 99* 

8 5 11 7 150 99* 

9 6 8 5 160 101* 

89 7 43 4 1205 100 



--------- -------

. -- - .. - .. ..... ------

24 Hours 1-7 Days 

Month N f N % 

September 41 11 171 47 

October 61 20 80 1:7 

November 40 11 146 40 

December 49 13 194 52 

January 55 14 158 41 

February 45 16 101 36 

TOTALS 291 14 ·1 850 41 

CHART' 4 

LENGTH OF STAY FIGURES BY MONTH 
JAIL SIX a 

8-14 Days 15-30 Days 

N % N % 

59 16 29 8 

51 17 51 17 

63 17 33 9 

55 15 35 9 

-
55 14 23 6 

50 18 15 5 

333 16 186 9 

a ~ Accuracy of these data is not definitely known. 
*Errors due to rounding 

31-90 Days 

N % 

3 (1 

30 10 

43 12 

27 7 

28 7 

30 11 

161 8 

.. .... -- -

Total 
90 Days Releases 

N % N % 

63 17 366 100 

25 8 298 99* 

40 11 365 100 

15 4 375 100 

69 18 388 100 
. 

41 15 282 101* 

253 12 2074 100 



----~-~~~--~-~~-~~-

24 Hours 1-7 Days 

Month N % N % 

September 17 27 20 32 

October 11 17 21 32 

I 
November 12 24 16 31 

December 10 18 13 23 

January 6 16 5 14 

February 4 12 6 18 

TOTALS 60 20 81 27 

*Errors due to rounding 

CHART 5 

LENGTH OF STAY FIGURES BY MONTH 
JAIL SEVEN 

8-14 Days 15-30 Days 

N % N % 

7 11 7 11 

8 12 5 8 

6 12 7 l4 

4 7 8 14 

3 8 6 16 

3 9 13 39 

31 10 46 15 

Total 
31-90 Days 90 Days Releases 

N % N % N % 

8 13 4 6 63 100· 

9 14 11 17 65 100 

5 10 5 10 51 101* 

13 23 8 14 56 99* 

5 14 12 32 37 100 

3 9 4 12 33 99* 

43 14 44 14 305· 100 



24 Hours 

Month N % 

September 22 27 

October 22 30 

November 22 30 

December -------------

January 23 32 

I 

February 5 8 

TOTALS 94' 26 

1-7 Days 

N % 

39 48 

35 48 

28 38 

CHART 6 

LENGTH OF STAY FIGURES BY MONTH 
JAIL EIGHT a 

8-14 Days 15-30 Days 

N % N % 

4 5 7 
.~ . 

9 

5 7 3 4 

6 8 6 8 

--------------- -------DATA NC T AVAILABLE ---

21 ' 29 24 33 1 1 

31 48 21 32 2 3 

154 42 60 16 19 L-
wI 

a=Accuracy of these data is not definitely known 
*Errors due to rounding 

Total 
31-90 Days 90 Days Releases 

'N % N % N % 

3 4 6 7 81 100 

7 10 1 1 73 100 

5 7 7 9 74 100 

-------------- ... -.------------ -------------

2 3 1 1 72 99* 
~ 

2 3 4' 6 65 100 

19 5 19 5 365 99* 



----- ---

----~--~-----~--~~-

24 Hours 1-7 Days 

Month N % N % 

September 3 50 0 0 

October 1 33 2 67 

November 1 20 2 40 

December 3 50 2 33 

January 2 33 3 50 

February 2 33 2 33 

TOTALS 12 38 11 34 

*Errors due to rounding 

CHART 7 

LENGTH OF STAY FIGURES BY MONTH 
JAIL NINE 

8-14 Days 15-30 Days 

N % N % 

0 0 0 0 

0 0 0 0 

0 ·0 1 «( 20 

-. 
0 0 0 0 

0 0 0 0 

1 17 1 17 

I 1 3 2 6 ! 

Total 
31-90 Days 90 Days Releases 

N % N (]o N % 

2 33 1 17 6 100· 

0 0 0 0 3 100 

1 20 0 0 5 100 

0 0 1 17 6 100 

0 0 1 17 6 100 

0 0 0 0 6 100 

3 9 3 9 32 99* 
~ 



-~~--~-~---~~-~----

24 Hours 1-7 Days 

Month N % N % 

September 10 23 10 23 

October 10 22 11 24 

November 9 20 10 22 

December 7 18 16 41 

January 13 30 12 27 
~--

February 16 213 16 28 

TOTALS 65 24 . 75 27 

*Errors due to rounding 

CHART 8 

LENGTH OF STAY FIGURES BY MONTH 
JAIL TEN 

8-14 Days 15-30 Days 

N % N % 

3' 7 5 11 

3 7 7 15 

9 20 8 '17 

4 10 3 8 

6 14 3 7 

5 9 4 7 

30 11 30 11 

Total 
31-90 Days 90 Days Releases 

N % N % N % 

2 5 14 32 44 101:* 

8 17 7 15 46 100 

1 2 9 20 46 100 

3 8 6 15 39 100 

5 11 5 11 44 100 

9 16 7 12 57 100 

28 10 48 17 276 100 
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APPENDIX J 

TRANSPORTATION FOR HEALTH CARE REASONS 
BY JAIL BY MONTH 

Chart 1 - Jail One 

Chart 2 - Jail Eight 

Chart 3 Jail Nine 

Chart 4 - Jail Ten 

Chart 5 Jail Three 

Chart 6 - Jail Four 

Chart 7 Jail Seven 

Chart 8 Jail Five 

Chart 9 - Jail Six 



____ ~-~_~ ____ --~M_-

Non-Emergency 
Month Psychi-

Dental at ric Medical 

September 0 , 0 2 
-,- _. 

October 0 0 0 
. ---

November 0 2 0 
.. -. 

December 01 2 1 
-, .-_. 

January 0 0 4 
.---

February D 0 5 
-~ 
~-

I 

TOTALS 0 4 12 
- .~. 

CHART 1 

TRANSPORTATION FOR HEALTH CARE REASONS 
JAIL ONE 

Emergency Within 
First 24 Hours Later Emergencies 

Psych"i- Psychi-
Dental atric Medical Dental atric Medical 

0 0 0 0 0 1 

0 0 0 0 0 0 

0 0 0 0 0 1 

0 0 0 0 1 1 

0 0 0 0 0 2 

ft 
0 0 0 0 1 0 

0 0 0 0 2 5 

Total Trips 
Psychi-

Dental atric Medical All 

0 0 3 ~ 

0 0 0 0 

0 2 1 3 

0 3 2 5 

0 0 6 6 

0 1 5 6 

0 6 17 23 



,~ -' - ... ' - '.- .. - - - .... - .. - - - -

Non-Emergency 
Month Psychi-

Dental atri:c Medical 

September 1 1 2 

October 0 5 0 

November 1 6 0 

December ---- -------- -------
,~ 

J.an.uary 0 4 0 

February 3 1 I 
.' 

.' 

" 

'. TOTALS 5 17 3 

CHART 2 

TRANSPORTATION FOR HEALTH CARE REASONS 
JAIL EIGHT 

Emergency Within 
First 24 HouA:'s Later Emer~encies 

Psychi- Psychi-
Dental atr:l.c Medical Dental atric Medical 

0 0 0 (0 0 0 
, 

0 0 0 0 0 1 

0 0 0 0 0 0 

------- -------Dl TA NOT A AILABLE ----- ... _- --------

0 0 I 0 0 0 

0 0 0 0 0 0 
: 

0 I 0 1 0 0 I 

Total Trips 
Psychi-

Dental atric Medical All 

I I 2 4 

0 5 1 6 

--
1 6 0 7 

------- -----.--- -------- -----

0 4 1 5 

3 1 1 5 

1 

5 17 5 27 

! 



.. _ '. : __ .... ______ "I _ 1_ .. __ 

Non-Emergency 
Month Psychi-

Dental at ric Medical 
_..->T-t .... 

Septernbel" 0 0 5 

October 0 0 0 

November 2 0 0 

December 1 1 0 

January 0 1 3 

February 0 1 3 

TOTALS 3 3 11 

CHART 3 

TRANSPORTATION FOR HEALllI CARE REASONS 
JAIL NINE 

Emergency Within 
First 24 Hours Later Emergencies 

Psychi- Psychi-
Dental atric Medical Dental atric Medical 

0 0 0 0 0 0 

0 0 0 0 0 2 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

" .,. 

0 0 0 0 0 0 

0 0 0 0 0 2 

Total Trips 
Psychi-

Dental atric Medical All 

0 0 5 5 

0 0 2 2 . 

2 0 0 2 

1 1 0 2: 

0 1 3 4 

0 1 .3 4 

3 3 13 19 



- - - _I _ ' .. _ .. ____ .... _ .' _. __ 

Non-Emergency 
~1onth Psychi-

Dental at ric ~t1edical 

September 3 2 0 

October 3 2 5 

November 1 1 6 

December 2 1 3 

January 5 0 9 

February 0 0 3 

TOTALS 14 6 26 

CHART 4 

TRANSPORTATION FOR HEAL1ll CARE REASONS 
JAIL TEN 

Emergency Within 
First 24 Hours Later Emergencies 

Psychi- Psychi-
Dental atric Medical Dental atric Medical 

0 0 0 0 0 1 

0 0 0 0 0 1 

0 0 0 0 0 1 

~. 
0 0 2 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 2 0 0 3 

Total Trips 
Psychi-

Dental atric Medical All 

3 2 1 6 

3 2 6 11 

1 1 7 9 

2 1 5 8 

5 0 9 14 

0 .0 3 3 

14 6 31 51 



__ 1.·. ___ .. ____ ...... ___ -

Non-Emergency 
Month Psychi-

Dent!!l . at ric ~.fedical 

September 0 6 39 

October 3 4 24 

November 1 I 2 

December 1 2 4 

January 12 2 24 

February 4 2 12 

TOTALS 21 17 105 . 

CHART 5 

TRANSPORTATION FOR HEALTH CARE REASONS 
JAIL THREE 

Emergency Within 
First 24 Hours Later Emergencies . Psychi- Psychi-

Dental atric Medical Dental atric Medical 

0 0 1 0 0 4 

0 0 1 0 0 2 

0 0 0 0 0 0 

0 0 0 0 0 1 

I .( 
0 0 0 0 0 3 

0 0 0 0 0 7 

O' 0 2 0 0 17 

Total Trips 
Psychi-

Dental atric Medical All 

0 6 44 50 

3 4 27 34 

I I 2 4 
, 

I 2 5 8 
, 

12 2 27 41 

4 2 19 25 

21 17 24 162 



-~~-~~~----~---~~--

Non-Emergency 
Month Psychi-

Dental atrie Medical 

September 2 0 4 

October 5 1 7 
--, 

November 1 0 .3 
~ 

December 3 1 4 

January 4 1 3 

Februu.-ry 1 0 2 

TOTALS 16 3 23 

CHART 6 

TRANSPORTATION FOR HEALTH CARE REASONS 
JAIL FOUR 

Emergency Within 
First 24 Hours Later Emergencies 

Psychi- Psychi-
Dental atric Medical Dental atric Medical 

0 0 0 0 0 1 

0 1 1 0 0 2 

0 0 0 0 0 2 

0 0 0 0 0 1 

0 0 0 0' 0 2 

0 0 2 0 0 7 

0 1 3 0 0 15 

Total Trips 
Psychi-

Dental atric Medical All 

2 0 5 7 

5 2 10 17 

1 0 5 6 

3 1 5 9 

4 1 5 10 

1 0 11 12 

16 4 41 61 



__ .... ___ . _ __ • _ ' ... _ l ____ _ 

Non-Emergency 
Month P~Yc'hi-

Dental at ric Medica.1 

September 0 26 23 

October 2 30 B 

November 4 22 11 

December 4 22 7 

January 6 19 7 

February 3 2 10 

TOTALS 19 121 66 

CHART 7 

TRANSPORTATION FOR HEALnI CARE REASONS 
JAIL SEVEN 

Emergency Within 
First 24 Hours Later Emergencies 

Psychi- Psychi-
Dental atric Medical Dental atric Medical 

0 0 1 0 0 3 

0 0 0 0 0 1 
"' 

0 0 1 0 0 2 

0 0 1 0 0 10 

0 0 2 0 1 O. 

0 0 1 0 0 2 

0 o· 6 0 1 18 

Total Tr~~s 
Psychi-

Dental atric Medical AU 

0 26 27 53 

2 30 9 41 

4 22 14 40 

4 22 18 44 
-

6 20 9 35 

3 2 13 IS 

19 122 90 231 



- - ., ... _I ..... " _ •. ~ .. ___ .. __ _ 

Non-Emergency 
Month Psychi-

Dental atri-c Medical 

September 17 1 5 

October 17 5 4 

November 21 4 1 , 

December 11 3 13 

January 15 0 ·23 

February 8 6 5 

TOTALS 89 19 51 

CP.ART 8 

TRANSPORTATION FOR HEALTH CARE REASONS 
JAIL FIVE 

Emergency Within 
First 24 Hours Later Emer2encies 

Psychi- Psychi-
Dental atric Medical Dental atric Medical 

0 1 0 0 1 5 

0 0 0 0 1 6 

0 0 0 0 0 7 

0 0 0 1 1 5 

\ 
0 0 0 0 3 3 

1 1 3 0 0 4 

1 2 3 1 6 30 

Total Trips 
Psychi-

Dental atric Medical All 

17 3 10 30 

17 6 10 33 

21 4 8 33 

12 4 18 34 

15 3 26 44 

9 7 12 28 

91 27 84 202 



.""_ "1- __ ...... •. ; __ _ .. _'. __ 

Non-Emergency 
Month Psychi-

Dental at ric r4edica1 

September 0 22 34 

October 1 0 43 

November 0 0 37 

December 0 0 45 

January 1 0 18 

February 1 0 17 

TOTALS 3 22 194 
-

CHART 9 

TRANSPORTATION FOR HEAI.TH CARE REASONS 
JAIL SIX 

Emergency Within 
First 24 Hours Later Emergencies 

Psychi- Psychi-
Dental atTic Medical Dental atric Medical 

2 0 16 4 3 60 

0 1 2 1 2 11 

0 0 1 0 1 -12 

0 0 1 0 0 8 

0 0 0 0 0 18 
.JJ 

"I\'. 

0 0 0 0 1 17 

2 I 1 20 5 7 126 ' 

Total Trips 
Psychi-

Dental atric Medical All 

6 25 110 141 

2 3 56 61 

0 1 50 51 

0 0 54 54 

1 0 36 37 

1 1 34 36 

10 30 340 380 
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I 
RESULTS OF SELECTED QUESTIONS 
FROM THE INMATE QUESTIONNAIRE 

I 
Explanation of the Charts ., 

I Chart 1 - Mean Results of Inmate Question #1 

Chart 2 - Mean Results of Inmate Question #2 

I Chart :; - ~an Resul ts of Inmate Question #3 

I Chart 4 - Mean Results of Inmate Question #4 

Chart 5 - Mean Results of Inmate Question #5 

I Chart 6 .- Mean Results of Inmate Question #6 

Chart 7 - Mean Results of Inmate Question #11 

·1 Chart 8 - Mean Results of Inmate Question #12 

I: Chart 9 -. Mean Resul ts of Inmate Question #13 

Chart 10 .- Mean Results of Inmate Question #14 

II Chart 11- Mean Results of Inmate Question #15 

Chart 12 -' Mean Results of Inmate Question #16 

I Chart 13- Mean Results of Inmate Question #17 

I Chart 14- Mean Results of Inmate Question #18 

Chart 15- Mean Results of Inmate Question #l9 

I Chart 16- Mean Results of Inmate Question #21: 

Chart 17- Mean Results of Inmate Question #22 

I Chart 18- Mean Results of Inmate Question #22(b) 

I 
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EXPLANATION OF THE CHARTS 

The charts which appear in this appendix represent the mean score 

responses to selected questions from the inmate questionnaire (see 

Appendix E for an example of the questionnaire). Charts were not 

compiled for those questions which had a significant number of missing 

answers or where a majority of the respondents answered "don't know." 

Each chart has two measures of possible change. The first 

measure is the change in mean score between the group of inmates taking 

the pre-questionnaire at the time of the initial site visit and the 

group of inmates taking the post-questionnaire at the time of the 

follow-up visit. These two groups are composed of separate individuals. 

The second measure is the change in mean score of inmates taking the 

pre-questionnaire at the time of the initial site visit and the same 

inmates taking the post-questionnaire at the time of their release. 

Those questions which dealt with opinions or attitudes were scored 

in such a way that a lower mean score represents a more favorable response. 

For example, "no, never" is a more favorable answer than "yes, sometimes" 

to the question "Are you ever concerned that you may become ill because 

you are in contact with an inmate who is sick and not being properly 

treated for his or her sickness?" Therefore, an answer of "no, never" 

would be scored "1" while an answer of "yes, sometimes" would be scored 

"2". Hence, the lower the mean score, the more favorable the overall 

response for an individual jailor for the total group of ten jails. 
.J 

Changes in the mean score between the pre and post surveys represent 

a possible indication of an improvement or decline in inmate attitudes 

or opinions. The word possible should be emphasized because of the 



extremely small sample sizes at each jail. Further, it should be noted 

that other factors could very easily have influenced the results at 

each jail besides a change in inmate attitudes or opinions. Some of 

these factors or biases may be: the manner in which the questionnaires 

were administered; the particular conditions in the jails on the days 

the questionnaires were administered; and for those inmates who responded 

to two questionnaires, a carry-over effect may exist from the first 

testing. Because of sample size and these possible biases, caution 

should be exercised when interpreting these charts. 
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------~---~~~~--~~-
CHART 1 

Inmate Question '1: Are you ever concerned that you may become ill becuase you al'e in contact with an inmate 
who is sick an~ not being properly treated for his or her sickness? 
l=no,never; 2=yes,sometimes; 3=yes,a lot of the time; 4=yes~a11 the time 

Inmates completing Inmates completing Inmates completing both pre-questionnaire at time 
of initial site visit and post-questionnair~ at pre-questionnaire at post-questionnaire at time of release time of initi~l site time of follow-up 

visit visit PRE-SURVEY POST-SURVEY 

Jails i N i N i N X N , 

One 2.333 9 2.286 7 0 0 0 0 

Two 1.167 6 1.667 9 1.250 4 1.250 4 
'. 

Three 2.600 10 2.000 10 0 0 0 0 

Four 2.111 9 1.667 9 2.333 6 2.333 6 

Five -
2.500 10 2.333 9 {) 0 0 0 

Six 2.556 9 2.200 10 2.714 7 2.000 7 

Seven 2.100 10 2.818 11 2.167 6 1.833 6 

Eight 1.556 9 1.500 8 0 0 0 0 

Nine - 1.000 4 1.286 7 0 0 0 0 

Ten 1.400 10 1.,889 9 1. 375 8 1.250 8 
-

TOTAL 2.023 86 2.000 89 1.999 31 1.742 31 

. Possible range of responses: 1-4 



~~~--~~~---~~------
CHART 2 

Inmate Question *2: Do you get the care you think you should be getting when you go on sick call? 
l=yes,every time; 2=yes,most of the time; 3=yes,some of the time; 4=no,never 

Inmates completing Inmates completing Inmates completing both pre-questionna~.re at time 
of initial site visit and post-questionnaire at pre-questionnaire at post-questionnaire at time of· release time of initial site 

I 
time of follow-up 

visit visit PRE-SURVEY POST-SURVEY 

Jails i N X N X N X N 
.'''''-

One 3.000 9 2.000 5 0 0 0 0 
" 

Two 1.3.33 3 2.167 6 1.333 3 1. 750 4 
~ , -

Three 3.000 JO 2.000 10 0 0 0 0 
. 

Four 2.500 10 2.333 9 2.667 6 2.500 G 

Five 1.800 10 2.400 10 0 0 0 0 

Six 2.400 10 2.100 10 t 2.857 7 1. 714 7 . -
Seven 3.400 10 3.455 11 3.667 6 3.000 6 . 
Eight 2.625 8 2.143 7 0 0 0 0 

Nine 1.000 4 1.800 5 0 0 0 0 

Ten 2.333 9 2.778 9 2.143 7 1.625 8 .-
TOTAL 2.506 83 2.390 82 2.655 '" 29 2.096 31 
-' -

Possible range of responses: 1-4 



- - - - - - - ... _. - .. '_ '. ,"_ - - .... 1-
CHART .3 

Inmate Question #3: How many times have you seen a doctor or medical person since you were admitted to this jail? 
l=nonej 2=one; 3-two or three; 4=four or five; 5=six to ten; 6=more than ten 

Inmates completing Inmates completing Inmates completing both pre-questionnaire at time 
of initial site visit and post-questionnaire at pre-questionnaire at post-questionnaire at time of release time of initial site time of follow-up 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N 

One 1.556 9 2.571 7 0 0 0 0 

Two 1.000 6 2.444 9 1.000 4 1.250 4 

Three 2.100 10 2.600 10 0 0 0 0 

Four 3.100 10 2.444 9 2.500 6 3.167 6 

Five 4.778 9 4.100 10 0 0 0 0 

Six 3.700 10 3.667 9 4.286 7 4.143 7 

Seven 3.900 10 3.364 11 3.500 6 4.167 6 
'" 

Eight 3.111 9 2.375 8 0 0 0 0 

Nine 3.750 4 2.857 7 0 0 0 n 
V 

Ten 4.100 10 3.333 9 4.375 8 4.875 8 

TOTAL 3.161 87 3.011 89 3.387 31 3.774 31 

Possible range of responses: 1-6 



~~~---~~~--~-------
[";HART 4 

Inmate Question #4: If an inmate had a heart attack h d d h' k . • ow goo 0 you t In the emergency action necessary to 
save hIS or her life would be? 
l=very good; 2=good; 3=fair; 4=poor 

Inmates compfeting Inmates completing Inmates completing both pre-questionnaire at time 

pre-questionnaire at post-questionnaire at of initial site visit and post-questionnaire at 

time of initial site time of follow-up timv of release 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N - J 

One 3.556 9 3.833 6 0 0 0 0 

Two 2.333 6 2.714 7 2.500 4 2.750 4 

Three 3.300 10 3.000 10 0 0 0 0 

Four 3.375 8 3.222 9 3.667 6 3.800 5 

Five 3.100 10 3.000 9 .0 0 0 0 

Six 2.667 9 2.700 10 2.714 7 2.000 7 

Seven 3.500 10 3.727 11 3.500 6 3.000 6 

Eight 2.556 9 3.125 8 0 0 0 0 

Nine 1.750 4 1. 857 7 0 0 0 0 

Ten 3.000 10 3·.556 9 3.000 8 2.375 8 
-=--=- -

TOTAl, 3.012 85 2.826 86 3.097 31 2.700 30 

Possible range of responses: 1-4 



------------~.--~-~ 
CHART 5 

Inmate Question #5: Which words BEST describe the attitude of the jail doctor towards the health of the inmates? 
l=he cares a lot and seems really concerned; 2=he cares a little and seems concerned some of 
the time; 3=he is indifferent and does not seem really concerned; 4=he is hostile and does 
not seem concerned at all 

Inmates completing Inmates completing Inmates completing both pre-questionnaire at time 
of initial site visit and post-questionnaire at pre-questionnaire at post-questionnaire at time of release time of initial site time of follow-up 

visit visit PRE-SURVEY POST-SURVEY 

Jails i N X N X N X N 

One 2.333 3 2.200 5 0 0 0 0 

Two 1.500 2 1.333 6 1.500 2 1.500 2 

Three 3.000 1 0 0 0 0 0 0 

Four 2.333 9 1.778 9 2.333 6 2.400 5 
., 

Five 1.900 10 2.000 10 0 0 0 0 

Six 1.400 10 1.700 10 1.429 7 1.571 7 

Seven 2.800 10 2.909 11 3.000 6 2.333 6 
-

Eight 1.750 8 2.000 ... a 0 0 0 I 

Nine 1. 333 3 1.000 5 0 0 0 0 

Ten 1.900 10 2.111 9 1.750 8 1.500 8 

TOTAL 2.000 66 1.972 72 2.035 29 1.857 28 

Possible range of responses: 1-4 



-------------------
CHART 6 

Inmate Question '6: Which words BEST describe the attitude of other medical staff towards the health of the inmates? 
l=they care a lot and seem really concerned; 2=they care a little and seem concerned some of the 
time; 3=they are indifferent and do not seem really concerned; 4=they are hostile and do not 
seem concerned at all 

Inmates completing Inmates completing Inmates completing both pre-questionnaire at time 
of initial site visit and post-questionnaire at 

pre-questionnaire at post-questionnaire at time of release time of initial site time of follow-up 
visit visit PRE-SURVEY POST-SURVEY 

Jails i N i N X N X N , 

One 2.667 3 1. 750 4 0 0 0 0 

Two 0.000 0 1.000 5 0 0 1.500 2 

Three 2.750 4 1.333 6 0 0 0 0 

Four 2.250 8 2.111 9 2.333 6 2.167 6 

Five 2.000 10 1.800 10 0 0 0 0 

Six 1.500 10 1.600 10 1.571 7 1.143 7 

Seven 2.667 9 2.600 10 3.000 [) 2.167 6 

Eight 1.000 2 2.000 5 0 0 0 0 

Nine 1.250 4 1.167 6 0 0 0 0 

Ten 1.900 10 2.500 8 1.750 8 1.625 8 

TOTAL 2.033 60 1.863 73 2.077 26 1.724 29 

Possible range of responses: 1-4 



-------------------
CHART 7 

Inmate Question *11: How much respect does the jail doctor show you? 
l=a lot of respect; 2=some respect; 3=a little respect; 4=no respect , 

Inmates completing I Inmates completing Inmates completing both pre-questionnaire at time 
of initial site visit and post-questionnaire at pre-questionnaire at post-questionnaire at time of release time of initial site time of follow-up 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N -
One 2.500 2 1.800 5 0 0 0 0 

-..... -_ .. 
Two 3.000 1 1.500 6 3.000 1 2.333 3 

Three 3.667 3 1.000 2 ( 0 0 0 0 

Four 1. 750 8 1. 875 8 2.000 6 2.167 6 . 
Five 1. 778 9 2.143 7 0 0 0 o . 

Six 1.900 10 1.500 10 2.000 7 2.000 7 

Seven , 
3.273 3.100 1'''' IJ 11 3.333 6 3.167 6 

" 

Eight 1. 714 7 2.143 7 0 0 0 0 

Nine 1. 333 3 1.400 5 0 0 0 0 
-

Ten 1.889 9 2.556 9 1.571 7 1.375 8 

TOTAL 2.129 62 2.'086 70 2.222 27 2.133 30 

Possible range of responses: 1-4 
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-------------------
CHART 8 

Inmate Question '12: How often do you feel inmates go on sick call who don't really need to see a medical person? 
l=never; 2=sometimes; 3=often; 4=very often 

Inmates completing Inmates completing Inmates completing both pre-questionnaire at time 
of initial site visit and post-questionnaire at pre-questionnaire at post-questionnaire at time of release time of initial site time of follow-up 

visit visit PRE-SURVEY POST-SURVEY 

Jails i N i N i N X N 

One 2.200 5 2.000 6 0 0 0 0 . 
Two 2.000 5 1.222 9 2.000 3 2.000 2 

Three 1.889 9 2.250 8 0 0 0 0 

Four 2.125 8 2.375 8 2.167 6 3.167 6 

Five 2.111 9 2.125 8 ,0 0 0 0 
, 

Six 2.500 10 2.667 9 2.571 7 2.857 7 

Se"en 2.300 10 2.091 11 2.333 6 2.667 6 

Eight 2.444 9 2.143 7 '0 0 0 0 

Nine 1.500 4 1.667 6 0 0 0 0 

Ten 3.000 9 2,.000 9 2.857 7 2.625 8 
, 

TOTAL 2.269 78 2.062 81 2.448 29 2.7'60 29 

Possible range of responses: 1-4 



------------~------
CHART 7 

Inmate Question #tIl: How much respect does the j ai 1 doctor shm-.r you? 
l=a lot of respect; 2=some respect; 3=a little respect; 4=no respect . 

Inmates completing both pre-questionnaire at time ~ 
Inmates completing Inmates completing of initial site visit and post-questionnaire at pre-questionnaire at post-questionnaire at time of release time of initial site time of follow-up 
visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N 
" 

One 2.500 2 1.800 5 0 0 0 0 

Two 3.000 1 1.500 6 3.000 1 2.333 3 

Three 3.667 3 1.000 2 ( 0 0 0 0 

Four 1. 750 8 1. 875 8 2.000 6 2.167 6 ~ 

Five 1. 778 9 2.143 '1 0 0 0 o· 

Six 1.900 10 1.500 10 2.000 7 2.000 7 

Seven 3.100 10 3.273 11 3.333 6 3.167 6 

Eight 1. 714 7 2.143 7 0 0 0 0 

Nine 1. 333 3 1.400 5 0 0 0 O. 

Ten 1.889 9 2.556 9 1.571 7 1. 375 8 

, 
70 2.222 27 2.133 30 TOTAL 2.129 62 2.086 

Possible range of responses: 1-4 



-------------------
CHART 9 

Inmate Question It 13: When the doctor sees you on sick call, do you think he spends enough time with you? 
l=yes,every time; 2=yes,most of the time; 3=yes,sometimes; 4=no,never 

Inmates completing Inmates completing Inmates {;ompleting both pre-questionnaire at time 
of initial site visit and post-questionnaire at pre-questionnaire at post-questionnaire at time of release time of initial site time of follow-up 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N 

One 3.500 2 1.500 4 0 0 0 0 
~ 

Two 2.000 2 1.000 2 2.000 1. 2.000 2 
1 

Three 3.000 6 1.000 1 0 0 0 0 

Four 2.111 9 2".333 9 2.000 6 2.500 6 

Five 1.667 9 2.875 8 0 0 0 0 

Six 1. 700 10 2.200 10 1.857 7 2.143 7 

Seven 3.400 10 3.364 11 3.667 6 3.667 • 6 

Eight 1.875 8 1.667 6 0 0 0 0 

Nine 1.250 4 1.286 7 0 0 0 0 

Ten 2.444 9 2.-778 9 2.286 7 1.375 8 

TOTAL 2.261 69 2.328 67 2.408 27 2.310 29 

Possible range of responses: 1-4 



",. 

CHART 10 

Inmate Question '14: When other medical staff see you on sick ca 11.~ do you think they spend enough time wi th you? 
l=yes, every time; 2:=yes, most of the time; 3=yes, sometimes; 4:;rro, never. 

I 
Inmates completing both pre-questionnaire at time Inmates completing Inmates completing of initis.l site visit and post-questionnaire at pre-questionnaire at post-questionnaire at time of r~lease time of initial site time of follow-up 

visit visit PRE-SURVEY POST-SURVEY 

Jails i . N i N X N X N .. - --. 
One 4.000 1 3.000 4 0 0 0 0 

1.000 3 0 0 2.000 1 Two 3.000 , 
~ 

Three 3.200 5 1.714 7 0 0 0 0 

four w 2.500 6 2.714 7 3.000 3 2.750 4 
~ . 'I. . -

0 0 0 Five 2.100 10 2.444 9 0 

Six 1.800 10 2.000 10 2.000 \7 2.000 7 
... 

Seven 3.444 9 3,400 10 3.800 5 3.400 5 

Eight 3.000 3 2.000 5 0 0 0 0 
~ 

Nine 1.500 4 1. 286 7 0 0 0 0 - .-~,~ 

.. 
1.333 6 Ten 2.750 8 3.143 7 2.667 {) . - ,;., 

TOTAL 2.544 57 2.362 69 2.762 21 2.261 23 
; 

~ Possible range of responses: 1-4 
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CHART 11 

Inmate ~~estiQn 'IS: Has your health changed since you have been in this jail? 

Jails 

One 

Two 

Three 
<1_,. 

Four 

Five 

Six 

Seven 

Eight 

Nine 

Ten 

TOTAL 

l=yes,it has gotten a lot better; 2=yes,it has gotten a little better; 4=yes,but it has 
gotten a little worse; 5=yes,but it has gotten a lot worse; 3=no,it has stayed the same 

Inmates completing Inmates completing Inmates completing both pre-questionnaire at time 
of initial site visit and post-questionnaire at pre-questionnaire at post-que3tionnaire at time of release time of initial site time of follow-up 

vi::,it visit , PRE-SURVEY POST-SURVEY 

X N X N X N X N 

4.000 8 3.143 7 0 0 0 0 
.... 

2.833 6 3.556 9 2.750 4 3.500 4 
-

4.400 10 3.333 9 0 0 0 0 
(,l 

3.333 9 3.778 9 3.333 6 3.833 6 

2.556 9 3.111 9 O. 0 0 0 
. 

2.800 10 2.800 10 3.000 7 3.143 7 

4.000 10 3.273 11 4.,167 6 3.500 6 

3.000 9 3.857 7 0 0 0 0 

2.250 4 2.429 7 0 0 0 0 

2.000 10 4.000 9 2.000 8 2.000 8 -
~ 

3.176 85 3.333 87 3.000 31 3.097 31 

Possible range of responses: 1-5 



-
CHART 12 

Inmate Question, '16: How good is the care given to inmates in this jail who have mental problems? 
l=very goodj 2=goodj3=fairj 4=poorj 5=don't know 

Inmates completing Inmates completing Inmates completing both pre-questionnaire at time 
of initial site visit and post-questionnaire at 

pre-questionnaire at post-questionnaire at time of release time of initial site time of follow-up 
visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N 

One 3.667 6 3.833 6 0 0 0 0 
<-

Two 3.000 3 3.000 2 3.500 2 3.000 2 

Three 4.000 7 3.333 3 0 0 0 0 

Four 3.600 5 3.000 4 3.500 4 3.200 5 

Five 3.000 8 3.000 8 P 0 0 0 

Six 3.000 6 2.77,8 9 3.000 3 2.500 4 
.- -- --

Seven 3.750 8 3.750 8 4.000 4 3.250 4 

Eight 3.000 6 3.000 6 0 0 0 0 

Nine 2.000 2 1.600 5 () 0 0 0 

Ten 2.625 8 3.250 8 2.500 6 2.143 7 
-

TOTAL 3.254 59 3.085 59 3.210 19 2.727 22 

Possible range of responses: 1-5 



-- -- --- -----------------------
CHART 13 

Inmate Question #17: How often do you have a medical problem but decide not to go on sick call because you feel 
it will not be treated? 
l=never; 2=sometimes; 3=most of the time; 4=all of the time 

Inmates completing Inmates completing both pr'e-questionnaire at time Inmates completing of initial site visit and post-questionnaire at pre-questionnaire at post-questionnaire at time of release time of initial site time of follow-up 
visit visit PRE-SURVEY POST-SURVEY 

Jails i N i N X N i N 

One 1. 857 7 2.000 6 0 0 0 0 

Two 1.5pO 6 1.556 9 1.500 4 1.500 4 

Three 2.250 8 1.444 9 0 0 0 0 
-
Four 2.125 8 2.000 9 2.200 5 1.833 6 

Five 1.667 9 2.100 10 0 0 0 0 

Six 1.800 10 2.000 10 2.143 7 1.571 7 

Seven 2.600 10 2.400 10 2.667 6 1.833 6 -
Eight 1.222 9 1.625 8 0 0 0 0 

6 0 0 0 () Nine 1.000 4 1.167 v 

Ten 1.600 10 2.222 - 9 1.375 8 2.125 8 
~ .. 

TOTAL 1. 815 81 1.884 86 1.967 30 1.806 31 , 

Possible range of responses: 1-4 

,,-



CHART 14 

Inmate Question #18: If an emergency medical 
order to prevent death, 
would be performed? 

situation occurred in the jail that required immediate action in 
how confident are you that the proper 1ife-sa~ing procedure 

l=very confident; 2=fair1y confident; 3=somewhat confident; 4=not at all confident 

Inmates completing I Inmates completing Inmates completing both pre-questionnaire at time 
of initial site visit and post-questionnaire at 

pre-questionnaire at post-questionnaire at time of release time of initial site time of follow-up 
visit visit PRE-SURVEY POST-SURVEY 

Jails i N i N i N i N 

One 3.625 8 3.714 7 0 0 0 0 

Two 2.500 6 2.625 8 2.250 4 2.500 4 

Three 3.250 8 3.000 8 ; 0 0 0 0 
~ ;/ ,. 

Four 3.111 9 2.889 9 3.167 6 3.500 6 

Five 2.556 9 2.600 10 ,0 0 0 0 

Six 2.700 10 2.600 10 2.857 7 2.143 7 

Seven 2.900 10 3.000 Hi 3.167 6 3.000 6 

Eight 2.556 9 3.000 7 0 0 0 0 

Nine 1.250 4 1.667 6 0 0 0 0 

Ten 2.900 10 3.333 9 3.000 8 2.250 8 . 

TOTAL 2.819 83 2.857 84 2.936 31 2.645 31 

Possible range of responses: 1-4 



CHART 15 

Inmate Question 4# 19: Have you ever been denied access to dental care when you felt you really needed it? 
l=no, never; 2=yes, one time; 3=yes, several times; 4=yes, all the time 

Inmates completing Inmates completing Inmates completing both pre-questionnaire at time 
of initial site visit and post-questionnaire at pre-questionnaire at post-questionnaire at time of release time of initial site time of follow-up 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N 

One 1.250 8 1.500 6 0 0 0 0 

Two 1.167 6 1.000 9 1. 250 4 1.250 4 

Three 1.286 7 1.200 10 0 0 0 0 

Four 1.750 8 1.750 8 . ; 2.000 5 1.333 6 - .!< 
~~ 

Five 1.556 9 1. 375 8 0 0 0 0 

Six 1.500 10 1.500 10 1.571 7 1. 429 7 

Seven 1. 700 10 1. 818 11 2.000 6 2.000 6 

Eight 1.143 7 1.286 7 0 0 0 a 

Nine 1.250 4 1.000 7 a 0 0 0 

-
Ten 1.333 9 1-.167 6 1.429 7 1.143 7 

, 

TOTAL 1.423 78 1.378 82 1.655 29 1.433 30 

Possible range of responses: 1-4 



.-------
CHART 16 

Inmate Question #21: How easy is it to get a pill to calm your nerves down or help you sleep: 
l=very hard; 2=pretty hard; 3=pretty easy; 4=very easy 

Inmates completing Inmates completing Inmates completing both pre-questionnaire at time 

pre~questionnaire at post-questionnaire at of initial site visit and post-questionnaire at 
time of release time of initial site - time of follow-up 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N 

One 1.250 8 1.800 5 0 0 0 0 

Two 2.000 3 2.000 7 2.000 2 2.667 3 

Three 1.000 9 1.125 8 0 0 0 0 

Four 2 ~ 375 8 1.375 8 2.800 5 1.833 6 

Five 1.444 9 2.000 8 0 0 0 0 

Six 2.333 9 1.600 10 2.143 7 1.167 6 

Seven 1.300 10 1.600 10 1.333 6 1.500 6 

Eight 1.800 5 1.500 6 0 0 0 0 

Nine 3.000 4 2.500 6 0 0 0 0 

Ten 1. 375 8 1.889 9 1.429 7 2.375 8 

TOTAL 1.685 73 1.714 77 1.889 27 1.862 29 

Possible range of responses: 1-4 



- - - - -.- - - - - -.- - - - - - --
CHART 17 

Inmate Question #22: Has this jail's health care system changed any since you were admitted? 
l~yes; 2=no; 3=don't know 

I 
Inmates completing Inmates completing Inmates completing both pre-questionnaire at time 

pre-questionna.ire at post-questionnaire at of initial site visit and post-questionnaire at 

time of initial site time of follow-up time of release 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N 

One 1.857 7 1.500 6 0 0 0 0 

Two 2.000 1 1.167 6 2.000 1 2.000 3 

Three 2.000 8 1.429 7 0 0 0 0 
-, .. 

Four 1.333 3 2.000 3 1.000 2 2.000 4 
, 

Five 1.625 8 2.000 6 0 0 0 0 

Six 1.250 8 1.333 6 1.000 6 1.000 5 

Seven 2.000 7 2.000 9 2.000 4 1.S00 6 

Eight 2.000 7 1.750 8 0 0 0 0 
-

Nine 2.000 3 2.000 4 0 0 0 O. 

Ten 1.333 6 2.000 6 1,2QO 5 1.429 7 

TOTAL 1.724 58 1.705 61 1.333 18 1.520 25 

'" 
. 

Possible range of responses: 1-3 



- - - - - - - - - - - -.- - - - - --
CHART 18 

Inmate Question 1# 22 (b) : What effect have these changes had on this jail's health care system? 
l=made it a l~t better; 2=made it a little better; 3=made it neither better no 
4=made it a 1l.ttle \\Torse; 5=made it a lot \\Torse r worse; 

Inmates completing Inmates completing Inmates compl{:'ting both pre-questionnaire at time 

pre-questionnaire at post-questionnaire at of initial site visit and post-questionnaire at 

time of initial site time of follow-up time of release 

visit visit PRE-SURVEY POST-SURVEY 

Jails i N X N X N X N 

One 2.250 4 2.000 2 a a a a 

Two 0.000 0 2.200 5 0 0 0 a 

Three .. 2.667 3 2.000 4 G a a a 

Four 2.250 4 2.667 3 2.333 3 2.750 4 

Five 1. 667 b 3 2.200 5 0 a 0 a 

Six 1. 286 7 1.250 4 1.333 6 1.667 6 

Seven 4.000 2 4.000 7 :LOOO 1 2.667 6 

Eight 0.000 0 2.500 4 a 0 0 0 

Nine 1.000 1 2.667 3 0 0 0 0 

Ten 2.200 5 1.000 1 2.200 5 1.250 4 
---_ ... -- ~ -- ---

~, --- - - -

TOTAL 2.069 29 2.632 38 1.933 15 2.100 20 

Possible range of responses: 1-4 
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APPENDIX L 

I RESULTS OF SELECTED QUESTIONS 
PROM THE BOOKING OFFICER QUESTIONNAIRE 

I 
Explanation of the Charts 

I Chart 1 - Mean Results of Booking Officer Question #1 

Chart 2 - Mean Results of Booking Officer Question #2 

I Chart 3 - Mean Results of Booking Officer Question #3 

Chart 4 Mean Results of Booking Officer Question #6 

I Chart 5 - Mean Results of Booking Officer Question #7 

Chart 6 Mean Results of Booking Officer Question #8 

I 
Chart 7 - Mean Results of Booking Officer Question #9 

Chart 8 - Mean Results of Booking Officer Question #10 

Chart 9 - Mean Results of Booking Officer Question #11 

I Chart 10- Mean Results of Booking Officer Question #12 

Chart 11- Mean Results of Booking Officer Question #13 

I Chart 12- Mean Results of Booking Officer Question #14 

Chart 13- Mean Results of Booking Officer Question #B-la· 

I Chart 14- Mean Results of Booking Officer Question #B-lb 

Chart 15- Mean Results of Booking Officer Question #B-lc 

I 
Chart 16- Mean Results of Booking Officer Question #B-2a 

Chart 17- Mean Results of Booking Officer Question #B-2b 

Chart 18- Mean Results of Booking Officer Question #B-2c 

I Chart 19- Mean Results of Booking Officer Question #B-3a 

Chart 20- Mean Results of Booking Officer Question #B-3b 

I Chart 21- Mean Results ,of Booking Officer Question #B-3c 

Chart 22- Mean Results of Booking Officer Question #B-4a 

I Chart 23:- Mean Results of Booking Officer Question #B-4b 

Chart 24- Mean Results of Booking Officer Question #B-4c 

I 
Chart 2S- Mean Results of Booking Officer Question #B-Sa 

Chart 26- Mean Results of Booking Officer Question #B-Sb 

I 
Chart 27- Mean Results of Booking Officer Question #B-5c 

Chart 28- Mean Results of Booking Officer Question IfB-6a 

Chart 29- Mean Results of Booking Officer Question #B-6b 

I Chart 30- Mean Results of Booking Officer Question #B-6c 

I 
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EXPLANATION OF THE CHARTS 

The charts which appear in this appendix represent the mean score 

responses from the booking officer questionnaire (see Appendix F for an 

example of the questionnaire). Charts were not compiled for questions 

four and five where mean score responses ,would not be meaningfuL 

Each chart has two measures of possible change. The first measure 

is the change in mean score between the group of all booking officers 

completing the pre-questionnaire at the time of the initial site visit 

and the group of all booking officers completing the post-questionnaire 

at the time of the follow-up site visit. The second measure is the 

change in mean SCQre between only those booking officers completing both 

the pre-questionnaire at the time of the initial site visit and the 

post-questionnaire at the time of the follow-up site visit. These 

booking officers are a sub-group of all booking officers completing the 

pre and post-questionnaire. 

Those questions which dealt with opinions or attitudes (Charts 1, 

4, 5, 6, 7,8, 9, 10, 11) were coded in such a way that a lower mean 

score represents a more favorable response. For example, "excellent" 

is a more favorable answer than "good" to the question "How would you 

rate the health care in this jail?" Therefore, an answer of "excellent" 

would be scored "1" while an answer of "good" would be scored "2." Hence, 

the lower the mean score, the more favorable the overall response for an 

individual jailor the total group of ten jails. Changes in the mean 

score between the pre and post surveys represent a possible indication 

of an improvement or decline in booking officer opinions or attitudes. 

Those questions which dealt with the hypothetical medical 

situations (Charts 13 through 30) have no one response that is necessarily 

correct. However, some responses may be considered more correct than 

others. Given a certain situation, a booking officer may be considered 

to be over-reacting or under-reacting, but the most correct response 

would be neither an over nor under reaction. Therefore, changes in the 

mean score between the pre and post surveys toward the more preferred 

response r.epresent a possible indication of an improvement in booking 

officer response. 



The word possible should be emphasized when looking at the changes 

which indicate improvement or decline in booking officer responses. 

First of all it should be noted that the sample size is small. 

Furthermore, for those booking officers who responded to two question­

naires, a carry-over effect may exist from the first testing. Other 

biases may also be present which were discussed in the body of this 

report. Therefore, caution should be exercised when interpreting these 

charts. 
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CHART 1 

Booking Officer Question #1: How would you rate the health care in this jail? 
1=excel1ent; 2=good; 3=fair; 4=poor 

All booking All booking Only booking officers completing both pre-officers completing officers completing 
pre-questionnaire at post-questionnaire at questionnaire at time of initial site visit 

time of initial site time of follow-up and post-questionnaire at time of follow-up visit 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X I N 

One 2.000 9 1.889 9 1.857 7 1.857 7 

Two 2.000 1 1.667 3 2.000 1 1.000 1 

Three 2.750 8 2.500 6 3.000 5 2.600 5 

Four 2.000 1 2.000 2 2.000 1 2.000 1 

Five 1.833 6 2.000 5 1.750 4 1.750 4 

Six 1.800 5 1.200 5 1.800 5 1.200 5 

Seven 1.846 13 1.687 16 1.667 9 1.556 9 

Eight 2.714 7 2.143 7 2.667 3 2.333 3 
;.~, 

Nine 1.333 6 1.800 . 5 1.400 5 1.800 5 
iEl. 

Ten 2.000 7 2.250 4 1.750 '4 2.250 4 

TOTAL 2.048 63 1. 887 62 1.932 44 1.841 44 

Poss'ible range, of responses: 1-4 



- - -
CHART 2 

Booking Officer Question 12: How long have you worked as a booking officer at this jail? 
l=less than three months; 2=three months to a year; 3=one to two years; 
4=two to five years; 5=more than five years 

All booking All booking 
officers completing officers completing Only booking officers completing both pre-

pre-questionnaire at post-q,uestionnaire at questionnaire at time elf initial site visit 

time of initial site time of follow-up and post-questionnaire at time of follow-up visit 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N 

One 3.889 9 3.333 9 3.857 7 3.429 7 

Two 4.000 1 4.333 3 4.000' 1 4.000 1 

Three 3.500 8 3.500 6 3.400 5 3.600 5 

Four 1.000 1 2.500 2 t.OOO 1 2.000 1 

Five 4.500 6 3.800 5 4.500 4 4.250 4 

Six 5.000 5 4.600 5 5.000 5 4.600 .5 

Seven 3.308 13 3.250 16 3.667 9 3.778 9 

Eight 3.429 7 2.857 7 3.333 3 3.667 3 

Nine 2.500 6 2.600 5 . 2.400 5 2.600 5 

Ten 4.000 7 4.500 4 4.500 4 4.500 4 

TOTAL 3.651 63 3.452 62 3.750 44 3.727 44 

Possible range of responses: 1-5 

I 



-----~-------------
CHART 3 

Booking Officer Question 13: What percent of all prisoners brought in for booking would you estimate need 
some form of medical treatment? 
l=less than 10%; 2=10%-25%; 3=26%-50%; 4=51%-75%; 5=more than 75% 

All booking All booking Only booking officers completing both pre-officers completing officers completing questionnaire at time of initial site visit pre-questionnaire at post-questionnaire at 
time of initial site time of follow-up and post-questionnaire at time of follow-up visit 

visit visit PRE-SURVEY POST-SURVEY 

Jails i N i N X N X N 

One 2.556 9 1.778 .. 9 2.429 7 1.714 7 

Two 1.000 1 2.333 3 1.000 1 2.000 1 
-

Three 1.375 8 1.833 6 1.400 5 2.000 ... 
:> 

Four 1.000 1 1.500 2 • 1.000 1 1.000 1 

Five 2.500 Q 2.400 5 2.500 4 2.500 4 
-, 

Six 1.400 5 1.400 5 1.400 5 1.400 ~ 

Seven 1.846 13 1.500 16 - . 2.000 9 1.333 9 
.. 

Eight 1. 857 7 2.714 7 
, 

2.000 3 1.667 3 

Nine 1.500 6 1.800 5 1.400 5 1.800 5 

Ten 1.429 7 1.500 4 1.250 4 1.500 4 

TOTAL 1.810 63 1.839 62 1.796 44 1.682 44 

-

Possible range of responses: 1-5 

'. 



-------------------
CHART 4 

Booking Officer Question 116: How often are you uncertain of 'I",hat medical action should be taken when a 
prisoner is brought in with a health problem? 
l=never; 2=occasionally; 3=frequently; 4=very often 

All booking All booking Only booking officers completing both pre-officers completing officers completing questionnaire at time of initial site visit I pre-questionnaire at post-qu~stionnaire at 
time of initial site time of follow-up and post-questionnaire at time of follow-up visit 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N 

One 2.444 9 1. 778 9 2.571 7 1.857 7 

Two 2.000 1 2.333 3 2.000 1 2.000 1 

Three 2.625 8 1.833 6 2.600 5 1.800 5 

Four 2.000 1 3.000 2 2.000 1 3.000 1 

Five 2.333 6 1.600 5 2.000 4 1. 750 4 

Six 2.000 5 2.400 5 2.000 5 2.400 ·5 

Seven 2.077 13 1. 875 16 1. 889 9 2.000 9 ."-Eight 2.000 7 1.875 8 2.000 3 1.750 4 

Nine 2.000 6 1. 800 5 2.000 5 1.800 5 ._-
Ten 1.714 7 , 2.000 4 L 750 4 2.000 4 

TOTAL 2.159 63 1.937 .63 2.111 44 1.956 45 

Possible range of responses: 1-4 



------------------~ 
CHART 5 

Booking OfficeT Question '7: How many prisoners brought in for booking with medical complaints complain about 
medical problems that are not nearly as serious as they make out? 
l=none of them; 2=some of them; 3=most of them; 4=a11 of them 

All booking All booking Only booking officers completing both pre-officeTs completing officers completing questionnaire at time of initial site visit pre-questionnaire at post-questionnaire at and post-questionnaire at time of follow-up visit time of initial site time of follow-up 
visit visit PRE-SURVEY POST-SURVEY 

Jails i N i N X N i N 
.. -

One 3.000 9 3.000 9 3.000 7 3,143 7 

Two 2.000 1 2.000 3 2.000 1 2.000 1 
~'-"""''I-

Three 2.625 8 2.667 6 2.800 5 2.800 5 

Four 2.000 1 2.000 2 2.000 1 2.000 1 

Five 2.667 6 2.400 5 2.500 4 2.500 4 

Six 2.200 5 2.600 5 2.200 5 2.600 5 

Seven 2.462 13 2.375 16 2.333 9 2.444 9 

Eight 2.714 7 2.875 8 2.667 3 3.000 4 

Nine 2.333 6 2.400 5 2.200 5 2.400 5 

Ten 2.286 7 2.750 4 2.000 4 2.750 4 

TOTAL 2.540 63 2.571 63 2.467 44 2.667 45 

Possible ranee of responses: 1-4 



- - - .- - - - - - - -- - - - - - - -
CHART 6 

Booking Officer Question '8: How often at booking do you feel inmates are needle~sly sent to the hospital or 
the doctor simply as a precautionary measure? 
l=never; 2=seldom; 3=often; 4=very often 

All booking All booking Only booking officers completing both pre-officers completing officers completing 
pre-questionnaire at post-questionnaire at questionnaire at time of initial site visit 

time of initial site time of follow-up and post-questionnaire at Hme of follow-up visit 

visit visit PRE-SURVEY POST-SURVEY 

Jails i N i N i N i N 

One 2.333 9 1.889 9 2.429' 7 1.857 7 

Two 3.000 1 2.000 3 3.000 1 2.000 1 
I 

Three 3.250 8 3.167 6 3.400 5 3.400 5 

Four 2.000 1 2.000 2 2.000 1 2.000 1 

Five 2.167 6 2.400 5 2.000 4- 2.750 4 

Six 3.750 4 2.800 5 3.750 4 2.800 5 

Seven 1.923 13 2.375 16 1.889 9 2.333 9 

Eight 2.429 7 2.000 8 . 2.333 3 1. 750 4 

Nine 2.333 6 2.200 5 2.400 ,. 2.200 5 ;:) 

Ten 2.286 7 2.000 4 2.250 4 2.000 4 

TOTAL 2.452 62 2.302 63 2.477 43 2.363 45 

. Possible range of responses: 1-4 

, 



-------------------
CHART 7 

Booking Officer Question '9: Are you ever concerned that you may become ill because you' are in contact with 

Jails 

One 

Two 

Three 

Four 

Five 

Six 

Seven 

Eight 
-
Nine 

Ten 

TOTAL 

an inmate who is sick and not being properly treated for his sickness? 
l=no,never; 2=yes,occasionally; 3=yes,quite often; 4=yes,it is a constant concern 

All booking All booking Only booking officers completing both pre-officers completing officers completing 
pre-questionnaire at post-questionnaire at questionnaire at time of initial site visit 

time of initial site time of follow-up and post-questionnaire at time of follow-up visit 

visit visit PRe-SURVEY POST-SURVEY 

i N i N i N X N 

1.889 9 1.444 9 1.714 7 1.429 7 

1.000 1 1.000 3 1.000 1 1.000 1 

2.000 8 2.833 6 2.400 5 2.600 5 

1.000 1 1.000 2 1.000 1 1.000 1 

1.800 5 2.000 5 2.000 4 2.000 4 

1.800 5 1.400 5 1.800 5 1.400 ·5 

1.462 13 1.500 14 1.333 9 1.250 8 

2.286 7 1.625 8 2.000 3 1.750 4 

1.333 6 1.600 5 1.400 5 1.600 5 
-

1.429 7 1.250 4 1.000 4 1.250 4 

1. 710 62 1.623 61 1.614 44 1.591 44 

Possible range of responses: 1-4 



CHART 8 

Booking Officer Question #10: In your opinion, how good is your jail's procedure for detecting and handling 
potential suicides? 
l=very good; 2=good; 3=fair; 4=poor 

All booking All booking . Only booking officers completing both pre-officers completing officers completing questionnaire at time of initial site visit pre-questionnaire at post-questionnaire at and post-questionnaire at time of follow-up visit time of initial site time of follow-up 
visit visit PRE-SURVEY POST-SURVEY 

Jails X N i N X N X N 

One 2.222 9 2.667 9 2.000 7 2.571 7 

Two 2.000 1 1.667 3 2.000 1 1.000 1 
~ 

Three 3.625 8 2.833 6 3.600 5 2.800 5 . .. -
Four 1.000 1 2.000 2 1.000 1 1.000 1 
-
Five 2.333 6 2.600 5 2.250 4 2.250 4 

Six 2.000 5 1.800 5 2.000 5 1.800 5 

S.~ven 2.000 13 1.687 16 : ,111 9 1.889 9 

Eight 2.714 7 2.375 8 2.667 3 2.250 4 .. 
Njlne 1.667 6 1.600 5 1.800 5 1.600 5 

Tfm 2.429 7 2.000 4 2.500 4 2.000 4 
=-

TOTAL 2.349 63, 2.127 63 2.267 44 2.089 45 
.. 

Pnssible range of responses: 1-4 



----~--------------
CHART 9 

Booking Officer Question '11: How good do you think your jail's procedure is for detecting and treating 
inmates with communicable diseases? 
l=very goodj 2=goodj 3=fairj 4=poor 

All booking All booking Only booking officers completing both pre-officers completing officers completing 
pre-questionnaire at post-questionnaire at questionnaire at time of initial site visit 

time of initial site time of follow-up and post-questionnaire at time of follow-up visit 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N 

One 2.333 9 3.000 9 2.286 7 3.143 7 

Two 2.000 1 1.333 3 2.000 1 1.000 1 

Three 3.500 8 2.833 6 3.400 5 2.800 5 

Four 1.000 1 1.500 2 1.000 1 1.000 1 

Five 2.600 5 2.000 
" 

5 2.667 3 1.500 4 

Six 1.600 5 1.600 5 1.600 5 . 1.600 ·5 

Seven 2.000 13 1.800 15 2.000 9 1.556 9 

lEight 2.429 7 2.125 8 2.333 3 2.500 4 -
Nine 1.667 6 2.400 5 1.800 5 2.400 5 
-
Ten 2.429 7 2.500 4 2.500 4 2.500 4 -
TOTAL 2.306 62 2.177 62 2.227 43 2.182 45 

Possible ranle of responses: 1-4 



--------------~----
CHART 10 

Booking Officer Question N 12: In your oplnlon, how often do prisoners who are a danger to themselves, other 
inmates or jail personnel get booked and placed into the general inmate 
population at your jail? 
l=never; 2=seldom; 3=sometimes; 4=frequently 

All booking. All booking OnAy booking officers completing both pre-officers completing officers completing questionnaire at time of initial site visit pre-questionnaire at post-questionnaire at and post-questionnaire at time of follow-up visit time of initial site time of follow-up 
visit visit PRE-SURVEY POST-SURVEY 

Jails i N i N X N i N 

One 2.444 9 2.778 9 2.286 7 2,857 7 

Two 1.000 1 2.333 3 1.000 1 3.000 1 

Three 3.125 8 2.833 6 3.400 5 2.800 5 

Four 2.000 1 2.500 2 2.000 1 2.000 1 

Five 2.500 6 2.600 5 2.750 4 2.500 4 

Six 2.200 5 2.200 5 2.200 5 2.200 ·5 . 
Seven 1.923 13 2.250 16 1.889 9 2.222 9 

Eight 2.857 7 2.125 8 2.667 3 1. 750 4 

Nine 1.500 6 1.400 S 1.600 5 1.400 5 

Ten 2.286 7 2.250 4 2.250 4 2.250 4 
=e. . 

TOTAL 2.317 63 2.333 63 2.289 44 2.289 45 

Possible range of responses: 1-4 



-------------------
CHART 11 

Booking Officer Question '13: Using your present booking procedure, how sure are you that prisoners who are a 
danger to themselves, other inmates or jail personnel will be identified at 
booking and handled in such a manner that no harm occurs? 
l=very sure; 2=fair1y sure; 3=unsure; 4=very unsu~e 

All booking All booking Only booking officers completing both pre-officers completing officers completing questionnaire at time of initial site visit pre-questionnaire at post-questionnaire at 
time of initial site time of follow-up and post-questionnaire at time of follow-up visit 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N i N 

One 2.222 9 2.556 9 2.143' 7 2.571 7 

Two 2.000 1 1.667 .3 2.000 I 1.000 I 

Three 3.000 8 2.333 6 2.800 5 2.200 5 

Four 1.000 1 1. 500 2 i.ooO 1 1.000 1 

Five 2.333 6 2.200 5 2.500 4 2.000 4 

Six 1.800 5 1.800 5 1.800 5 1.800 :; 

Seven 1. 769 13 2.067 15 1.778 9 2.000 9 

Eight 2.286 7 1.625 8 2.333 3 1.750 4 

Nine 1.8.33 6 1.600 5 2.000 5 1.600 5 

Ten 2.333 6 2.250 4 2.000 4 2.250 4 
.-

TOTAL 2.161 62 2.032 62 2.089 44 2.000 45 

Possible range of responses: 1-4 



-----~--------~----
CHART 12 

Booking Officer Question 114: Of all the prisoners that you booked within the last six months, how many would 
you estimate proved to be a danger to themselves, other inmates, or jail personnel 
within the first 48 hours of booking? 
(Give a number) 

All booking All booking Only booking officers completing both pre-officers completing officers completing questionnaire at time of initial site visit pre-questionnaire at post-questionnaire at 
time of initial site time of follow-up and post-questionnaire at time of follow-up visit 

visit visit PRE-SURVEY POST-SURVEY 

Jails i N i N i N i N 

One 1.444 9 1.444 9 1.571 7 1.857 7 

Two 150.000 1 0.000 2 150.000 1 0 0 

Three 7.750 8 14.500 6 11. 800 5 15.400 5 

Four 5.000 1 4.500 2 5.000 1 5.000 1 

Five 24.667 6 3.500 4 7.000 4 3.500 4 

Six 9.400 5 8.000 5 9.400 5 8.000 S 

Seven 1.615 13 1.313 16 1.444 9 1.333 9 

Eight 3.571 7 7.125 8 4.000 .3 1.250 4 

Nine 1.500 6 2.200 5 1.400 5 2.200 5 

Ten 2.857 7 2.750 4 2.000 4 2.750 4 

TOTAL 7.937 63 4.311 61 4.341 44 4.273 44 

Possible range of responses: 0-150 



--~~~--~-----~~----
CHART 13 

Booking Officer Question '8-1: Hypothetical situation regarding claim of police brutality with poke in the 
abdomen with a billy club. Does this situation present a 'medical problem? 
l=yes; 2=no 

All booking All booking Only booking officers completing both pre-officers completing officers completing questionnaire at time of initial site visit pre-questionnaire at post-questionnaire at 
time of initial site time of follow-up and post-questionnaire at time of follow-up visit 

visit visit PRE-SURVEY POST-SURVEY 

Jails i N i N i N i N -
One 1.222 9 1.222 9 1.143 7 1.143 ·7 

Two 1.000 1 1.333 3 1.000 1 1.000 1 

Three 1.125 8 1.333 6 1.200 5 1.400 5 

Four 2.000 1 1.500 2 2.000 1 2.000 1 

Five 1.167 6 1.400 5 1.250 4 1.250 4 

Six 1.000 4 1.250 4 1.000 4 1.250 ,4 

Seven 1.692 13 1.533 15 1.667 9 1.556 9 

Eight 1.429 7 1.375 8 1.333 3 1.250 4 
'. 

Nine 1.000 6 1.200 5 1.000 5 1.200 5 

Ten 1.571 7 1.667 3 1.500 4 1.667 3 

TOTAL 1. 321 62 1.381 60 1.309 43 1.372 43 

Possible ra~le of responses: 1-2 



.. - - - - - -, - .. _. - - - - - - - - -
Booking Officer Question 'B-1: 

All booking 
officers completing 
pre-questionnaire at 
time of initial site 
visit 

Jails i N 

One 2.333 ~ 

Two 2.000 1 

Three 1. 750 8 
-
Four 5.000 1 

Five 2.500 6 

Six 1.600 5 

Seven 3.667 12 

Eight 3.429. 7 

Nine 2.000 6 

Ten 2.857 7 

TarAL 2.714 62 

CHART 14 

Hypothetical situation regarding claim of police brutality with poke in the 
abdomen with a billy club. What would you do at booking given this situationY 
l=have inmate immediately transported to hospital, clinic, etc.; 2=consult with 
medical authority by phone about proper action to take; 3=have doctor check out 
inmate (presumably at later time); 4=wait but closely observe; 5=do essentially nothing 

All booking Only booking officers completing both prc-officers completing questionnaire at time of initial site 'visit post-questionnaire at and post-questionnaire at time of follow-up visit time of follow-up 
visit PRE-SURVEY I POST-SURVEY 

i N i N i N 

2.000 8 2.143 7 1.667 6 

2.000 n 2.000 1 2.000 1 ~ 

2.500 6 1.600 5 2.800 5 

3.000 .- 2 5.000 1 4.000 1 

2.800 5 3.000 4 3.000 4 

2.200 5 1.600 5 2.200 . 5 

3.571 14 3.444 9 3.444 9 

2.375 8 3.667 3 1.500 4 

2.500 4 2.200 5 2.500 4 

3.333 3 2.000 4 3.333 3 

2.628 60 2.305 44 2.644 42 

Possible range of responses: 1-5 



--~----------~-----
CHART 15 

Booking Officer Question' B-1: Hypothetical situation regarding claim of police brutality with poke in the 
abdomen with a billy club. Why would you follow this procedure? 
l=correctly identifies possible trauma; 2=does not identify possible trauma 
but shows concern for inmate's welfare; 3=does not identify possible trauma but 
shows concern for jail's responsibility; 4=does not identify possible trauma 

All booking All booking Only booking officers completing both pre-officers completing officers completing questionnaire at time of initial site visit pre-questionnaire at post-questionnaire at and post-questionnaire at time of follow-up visit time of initial site time of follow-up 
visit visit PRE-SURVEY POST-SURVEY 

Jails i N i N i N i N 

One 1.714 7 2.200 5 1.833· 6 2.250 4 

Two 1.000 1 2,000 2 1.000 1 3.000 1 

Three 1.333 6 2.000 2 1.400 5 2.000 2 

Four 1.000 1 1.000 1 1.000 1 a a 

Five 2.333 3 2.000 2 1.000 1 2.000 2 

Six 1.000 1 1.000 3 1.000 1 1.000 3 

Seven 2.750 12 2.750 4 2.667 9 2.750 4 

Eight 3.000 5 2.000 5 2.667 3 1.000 2 

Nine 2.500 4 1.000 2 2.333 3 1.000 2 

Ten 3.000 1 3.000 1 0 0 3.000 1 

TOTAL 1.963 41 1.895 27 1.490 30 1.800 21 

Possible range of responses: 1-4 



----~~~~--~--------

Booking Officer Question 1# B-2: 

All booking 
officers completing 
pre-questionnaire at 
time of initial site 
visit 

Jails X N 

One 1.000 9 

Two 1.000 1 

Three 1.000 7, 

Four 1.000 1 

Five 1.000 5 

Six 1.000 5 

Seven 1.000 13 

Eight 1.143 7 

Nine 1.000 6 

Ten 1.000 7 

TOTAL 1.014 61 

CHART 16 

Hypothetical situation regarding apparently intoxicated prisoner with sweet­
smelling breath. 
Does this situation present a medical problem? 
l=yes; 2=no 

All booking Only booking officers completing both pre-officers completing questionnaire at time of initial site visit post-questionnaire at 
time of follow-up mid post-questionnaire at time of follow-up visit 

visit PRE-SURVEY POST-SURVEY 

X N X N X N 

1.222 9 1.000 7 1.143 7 

1.000 3 1.000 1 1.000 1 

1.000 6 1.000 4 1.000 5 

1.000 2 t.OOO 1 1.000 1 

1.000 5 1.000 3 1.000 4 

1.000 5 1.000 5 1.000 ·5 

1.071 14 1.000 9 1.000 9 

1.000 8 1.333 3 1.000 4 

1.200 5 1.000 5 1.200 5 . 
1.000 3 1.000 4 1.000 3 

1.049 60 1.033 42 1.034 44 

Possible range of responses: 1-2 

.,.. 



-------------~-----
CHART 17 

Booking Officer 1~estilDn 'B-2: Hypothetical situation regarding apparently intoxicated prisoner with sweet­
smelling breath. 
What would you do at booking given this situation? 
·l=have inmate immediately transported to hospital, clinic, etc .. ; 2=consult with 
medical authority by phone about proper action; 3=have doctor check out inmate; 
4=wait but closely observe for further developments 

All booking All 'booking Only booking officers completing both pre-officers completing officers completing questionnaire at time of initial site visit pre:-questionnaire at post-questionnaire at and post-questionnaire at time of follow-up visit I time of initial site; time of iollow-up I l • 
vhit visit PRE··SURVEY POST-SURVEY 

\ i 
I 

Jails X N X N i N N 

One 1.778 9 2.222 9 1.714 7 2.000 7 

Two 2.000 ·1 1.667 3 2.000 1 2.000 1 -
Three 1.500 6 1.000 5 1.000 3 1.000 4 -
Four 2.000 1 2.000 2 2.000 1 2.000 1 

Five 2.600 5 1.600 5 3.000 3 1. 750 4 

Six 1.800 5 1.600 5 1.80-0 5 ·1.600 5 

Seven 2.692 13 2.308 13 2.444 9 2.125 8 -
Eight 1.667 6 1.375 8 1.667 3 1.250 4 

. 
Nine 1.833 6 2.600 5 2.000 5 2.600 5 

Ten 1.667 6 1.500 2 2.333 3 1.500 2 

TOTAL 1.894 58 1. 787 57 1.996 40 1.657 41 

Possible ranee of responses: 1-5 



----~~~---~---~----
CHART 18 

Booking Officer Question 'B-2: Hypothetical situation regarding apparently intoxicated prisoner with sweet-smelling 
breath. Why should this procedure be followed" 

All booking 
officers completing 
pl~e-questionnaire at 
time of initial site 
visit 

Jails i N 

One 2.000 7 

Two 1.000 1 

Three 2.000 4 

Four 1.000 1 

Five 2.200 5 

Six 1.000 4 

Seven 1.900 10 

Eight 2.400 5 

Nine 1.800 5 

Ten 1.500 4 

TOTAL 1.680 46 
• iii" 

1=correct1y identifies possible onset of diabetic attack; 2=does not identify possible 
onset of diabetic attack but does show concern for inmate's welfare; 3=does not identify 
possible onset but does show concern for jail's responsibility; 4=does not identify 

'bl t f d' b t· tt k pOSS1 e onse 0 1a e lC a ac 
All booki.ng Only booking officers completing both pre-officers completing questionnaire at time of initial site visit post-questionnaire at and post-questionnaire at time of follow-up visit time of follow-up 
visit PRE-SURVEY POST-SURVEY 

i N i N i N 

2.500 2 2.400 5 2.500 2 
._" 

1.000 2 1.000 1 1.000 1 

1.600 5 2.000 3 1.750 4 

1.000 2 1.000 1 1.000 1 

1.800 5 2.333 3 2.000 4 

1.000 5 1.000 4 1.000 S 

-
1.667 12 1.857 7 1.143 7 

-
1.857 7 2.333 3 1. 750 4 

1.333 3 1.750 4 1.333 3 

-
1.667 3 2.000 2 1.667 3 

= 
" 

1.542 46 1. 767 33 1.514 34 

Possible range of responses: 1-4 



l1iART 19 

Booking Officer Question' B-3: Hypothetical situation regarding local derelict with the shakes. 

All booking 
officers completing 
pre-questionnaire at 
time of initial site 
visit 

Jails i N 

One 1.000 9 

Two 1.000 1 

Three 1.250 8 

Four 1.000 1 

Five 1.000 6 

Six 1.000 5 

Seven 1.000 13 

. Eight 1.000 7 

Nine 1.167 6 

Ten 1.143 7. 

TOTAL 1.056 63 

Does this situation pr.esent a medical problem? 
l=yes; 2::=no 

All booking Only booking officers completing both pre-officers completing questionnaire at time of initial site visit post-questionnaire at and post-questionnaire at time of follow-up visit time of follow-up 
. visit PRE-SURVEY POST-SURVEY 

i N X N X N 

1.000 9 1.000 7 1.000 7 

1.000 3 1.000 1 1.000 1 

1.333 6 1.200 5 1.400 5 

1.000 2 1.000 1 1.000 1 

1.000 5 1.000 4 1.000 4 
...!!:-

1.000 5 1.000 5 1.000 .5 

1.071 14 1.000 9 1.000 9 

1.000 7 1.000 3 1.000 4 
-

1.200 i 5 1.200 5 1.200 5 

1.333 3 1. 250· 4 1.333 3 

1.094 59 1.065 44 1.093 44 

Possible ran Ie of responses: 1-2 



· 
--~~~~~~~-~---~----

CHART 20 

Booking Officer Question' B-3: Hypothetical situation regarding local derelict with the shakes. 

All booking 
officers completing 
pre-questionnaire at 
time of initial site 
visit 

Jails X N 

One 1.889 9 

Two 2.000 1 
-
Three 3.375 8 

Four 2.000 1 

Five 2.667 6 

Six 2.000 4 

Seven 3.231 13 

Eight 2.167 6 

Nine 1.833 6 

Ten 2.714 7 

TOTAL 2.388 61 . 

What would you do at booking given this situation? 
l=have inmate immediately transported to hospital, clinic, etc.; 2=consult with 
medical authority (by phone) about proper action to take; 3=have doctor check out 
inmate; 4=wait but closely observe for further developments; 5=do essentially nothing 

All booking 

I Only booking officers completing both pre-officers completing questionnaire at time of initial site visit post-questionnaire at and post-questionnaire at time of follow-up visit time of follow-up 
visit PRE-SURVEY POST-SURVEY 

X N i N X N 

1.556 9 2.143 7 l'.571 7 

1.667 3 2.000 1 1.000 1 

3.000 5 3.600 5 3.500 4 

1.500 2 2.000 1 2.000 1 

1.800 5 2.750 4 1. 750 4 

1.800 5 2.000 4 1.800 .s 

2.857 14 3.556 9 2.778 9 

2.000 8 2.333 3 1. 750 4 

1.750 4 2.000 5 1. 750 4 

3.000 2 3.000 4 3.000 2 

2.093 57 2.538 ~~.~r 2.090 41 

Possible range of responses: 1-5 



-------~--~~~~-~--~ 
CHART 21 

Booking Officer Question NB-3: Hypothetical situation regarding local derelict with the shakes. Why would you 
follow this procedure? 
l=correctly identifies possible onset of the DTs and/or serious mental problem; 
2=does not correctly identify possible onset of DTs but shows concern for inmate's 
we1fare;3=does not identify possible onset but shows conce~n for jail's responsibility; 
4 d t . d t . f . b 1 f DT = es no ~ en ~ y poss~ e onset 0 s 

I All booking All booking Only booking officers completing both pre-officers completing officers completing questionnaire at time of initial site visit pre-questionnaire at post~questionnaire at and post-questiomiaire at time of follow-up visit time of initial site time of follow-up 
visit visit PRE-SURVEY POST-SURVEY 

Jails i I N X N X N X N 

One 1.333 6 1.000 3 1.000 4 1.000 3 

Two 1.000 1 1.000 3 1.000 1 1.000 1 

Three 2.167 6 2.250 4 2.400 5 2.667 3 

Four 1.000 1 1.000 2 1.000 1 1.000 1 

Five 1.667 6 1.000 5 1.250 4 1.000 4 
, ..... 

Six 1.000 3 1.000 3 1.000 3 1.000 3 . 
.. 

Seven 2.333 9 1.400 10 2.167 6 1.167 6 

Eight 1.833 6 1.143 7 1.000 3 1.000 4 

Nine 1.400 5 1.000 4 1.500 4 1.000 4 

Ten 1.333 3 2.000 2 2.000 1 2.000 2 
!~~'" -

TOTAL 1.507 46 1.279 43 1.432 3,.2 1.283 31 
_.O'_I~' 

Possible range of responses: 1-4 



--~--~~~~--~~------
CHART 22 

Bookin~ Officer Question IIB-4: Hypothetical situation regat;;n"~g drunk with bump on head who falls asleep. 
Does this situation present a medical problem? 
l=yes; 2=no 

All booking All booking Only booking officers officers completing officers completing completing both pre-
questionnaire at time of initial site visit 'pre-questionnaire at post-questionnaire at 

time of initial site time of follow-up and post-questionnaire at time of follow-up visit 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N 

One 1.000 9 1.000 9 1.000 7 1.000 7 

Two 1.000 1 1.000 3 1.000 1 1.000 1 

Three 1.000 8 1.000 6 1.000 5 1.000 5 

" Four 1.000 1 1.000 2 1.000 1 1.000 1 
. 

Five 1.000 6 1.000 5 1.000 4 1.000 4 

Six 1.000 5 1,000 5 1.000 5 1.000 5 
,-

Seven 1.154 13 1.13::- 15 1.111 9 1.111 9 

fight 1.000 7 1.000 8 1.000 3 1.000 4 

Nine 1.000 6 1.000 5 1.000 5 1.000 5 
-
Ten 1.000 6 1.000 3 1.000 3 1.000 3 

-TOTAL 1.015 62 1.013 61 1.011 43 1.011 44 

Possible range of responses: 1--2 



CHART 23 

Booking Officer Question #B-4: Hypothetical situation regarding drunk with bump on head who falls asleep. 
What would you do at booking given this situation and why? 

All booking 
officers completing 
pre-questionnaire at 
time of initial site 
visit . 

Jails X N 

One 1.556 9 

Two 2.000 1 

Three 1. 375 8 

Four 2.000 1 

Five 1.667 6 

Six 1.250 4 

Seven 2.417 12 
.... ~-

Eight 1. 714 7 

Nine 1.500 6 

Ten 1.000 7 

TOTAL 1.648 61 

Possible range of responses: 1-5 

l=have inmate immediately transported to hospital, clinic, etc.; 2=consult with medical 
authority (by phone) about proper action to take; 3=have doctor check out inmate (later); 
4=wait but closely observe for further developments; 5=do essentially nothing 

. All booking 
Only booking officers completing both pre-officers completing 

post-questionnaire at questionnaire at time of initial site visit 

time of follow-up and post-questionnaire at time of follow-up visit 

visit PRE-SURVEY POST-SURVEY 

X N X N X N 

1.444 9 1. 714 7 1.571 7 

2.000 3 2.000 1 2.000 1 

1.000 6 1.400 5 1.000 5 
" 

2.000 2 2.000 1 2.000 1 

1.400 5 1.750 4 1.250 4 

1.400 5 1.250 4 1.400 5 

1.786 14 2.222 9 1.625 8 
, 

1.143 7 " 1.667 3 1.250 4 

1.750 4 1.600 5 1.750 4 

1.333 3 1.000 4 1.333 3 

1.526 58 1.660 43 1.518 42 



\, 

CHART 24 

Booking Officer Question #8-4: Hypothetical situation regarding drunk with bump on head who falls asleep. 
Why would you follow this procedure? 

All booking 
officers completing 
pre-questionnaire at 
time of initial site 
visit 

Jails X N 

One 1.QOO 4 
:1 

Two 1.000 1 

Three 1.667 6 

Four 1.000 1 

Five 2.000 2 

Six 1.000 3 

Seven 1.545 11 

Eight 1.750 4 

Nine 1.600 5 

Ten 1.000 3 

TOTAL 1.356 40 

1=correct1y identifies possibly serious head trauma; 2=does not correctly identify 
possibly serious head trauma but shows concern for inmate's welfare; 3=does not 
correctly identify possibly serious head trauma but shows concern for jail's responsi­
b·~ity· 4 does not identify possibly serious head trauma J. , = 

All booking -
officers completing Only booking officers completing both pre-

post-questionnaire at questionnaire at time of initial site visit 

time of follow-up and post-questionnaire at time of follow-up visit 

visit PRE-SURVEY POST-SURVEY 

X N X N X N 

1.000 4 1.000 2 1.000 2 

1.000 3 1.000 1 1.000 1 

1.400 5 1.800 5 1.500 4 

1.000 2 1.000 1 1.000 1 

1<000 4 1.000 1 1.000 3 

2.000 3 1.000 3 2.000 3 

1.556 9 1.375 8 1.833 6 

1.000 8 1.000 3 1.000 4 

1.000 3 1. 750 4 1.000 3 

3.000 1 1.000 1 3.000 1 

1.396 42 1.192 29 1.433 28 

Possible range of responses: 1-4 



- .... - . ... ..... ...." .- .... ... - I ' .. - -
CHART 25 

Booking Officer Question #B-5: Hypothetical situation regarding out-of-town businessman arrested in raid. 
Does this situation present a medical problem? 
l=yes; 2=possib1y; 3=no 

All booking All booking Only booking officers completing both pre-officers completing officers completing questionnaire at time of initial site visit 

-

pre-questionnaire at post-questionnaire at 
time of initial site time of follow-up and post-questionnaire at time of follow-up visit 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X N X N X N 

One 2.333 9 2.556 9 2.429 7 2.714 7 

Two 2.000 1 1.667 3 2.000 1 1.000 1 

Three 2.625 8 2.667 6 2.600 5 2.600 5 
-
Four 1.000 1 1.000 2 1.000 1 1.000 1 

Five 1. 833 6 2.600 5 1.750 4 2.500 4 

Six 2.000 5 1.500 4 2.000 5 1.500 4 

Seven 2.231 13 2.188 16 2.333 9 2.111 9 

Eight 2.429 7 1.750 8 2.333 3 1.500 4 

Nine 2.000 6 2.600 5 1.800 5 2.600 5 

Ten 3.000 7 3.000 3 3.000 4 3.000 3 

TOTAL 2.145 63 2.153 61 2.124 44 2.052 43 . 

Possible range of responses: 1-3 



CHART 26 

Booking Officer Question #B-5: Hypothetical situation regarding out-of-town businessman arrested in raid. 
What would you do at booking given this situation? 

All booking 
officers completing 
pre-questionnaire at 
time of initial site 
visit 

Jails X N 

One 4.333 9 

Two 5.000 1 

Three 4.286 7 

Four 4.000 1 

Five 3.250 4 

Six 3.800 5 

Seven 4.000 12 

Eight 4.200 5 

Nine 3.833 6 

Ten 4.571 7 

TOTAL 4.127 57 

l=have inmate immediately transported to hospital, clinic, etc.; 2=consult with medical 
authority (by phone) about proper action to take; 3=have doctor check out inmate (later); 
4=wait but closely observe for further developments; 5=do essentially nothing 

. All booking 
Only booking officers completing both pre-officers completing 

post-questionnaire at questionnaire at time of initial site visit 

time of follow-up and post-questionnaire at time of follow-up visit 

visit PRE-SURVEY POST-SURVEY 

X N X N X N 

4.333 6 4.429 7 4.400 5 

4.000 2 5.000 1 4.000 1 

4.333 6 4.500 4 4.200 5 

4.000 2 4.000 1 4.000 1 

3.250 4 3.000 2 2.667 3 

3.000 5 3.800 5 3.000 5 

3.833 12 4.125 8 4.125 8 

4.000 7 4.333 3 4.000 3 

3.400 5 3.600 5 3.400 5 

4.000 2 4.750 4 4.000 2 
;'t .. :,""-

3.815 " ~ 4.154 40 3.779 38 , , 
... --

Possible range of responses: 1-5 



-~~~~~~-------~~---
CHART 27 

Booking Officer Question #8-5:, Hypothetical situation regarding out-of-town businessman arrested in raid. 
Why should this procedure be followed? 

All booking 
officers completing 
pre-questionnaire at 
time of initial site 
visit 

Jails X N 

One 2.667 9 

Two 0 0 

Three 1.500 4 

Four 1.000 1 

Five 1.250 4 

Six 1.600 5 

Seven 1.545 11 

Eight 1.250 4 
-
Nine 3.000 3 

Ten 1.667 6 

TOTAL 1.120 46 

l=correctly identifies'possible suicide; 2=does not identify possible suicide but does 
show conoern for inmate's welfare; 3=does not identify possible suicide but does show 
concern'for jail's responsibility; 4::1does not identify possible suicide 

All booking Only booking officers completing both pre-officers completing 
post-questionnaire at questionnaire at time of initial site visit 

time of follow-up and post-questionnaire at time of follow-up visit 

visit PRE-SURVEY POST-SURVEY 

X N 'X N X N 

2.667 6 3.000 7 3.000 5 
Wi 

1.000 2 0 0 1.000 . 1 

1.667 6 1.333 3 1.600 5 

1.000 2 1.000 1 1.000 1 
" 

2.000 4 1.500 2 1.333 3 

1.000 5 1.600 5 1.000 5 

1.125 8 1.500 8 1.200 5 

1.429 7 1.333 3 1.250 4 

1.000 2 2.500 2 1.000 2 

1.000 2 1.750 4 1.000 2 
:'1 

1.389 44 1.724 35 1.338 33 

Possible range of responses: 1-4 

I 



CHART 28, 

Booking Officer Question 18-6: Hypothetical situation regarding prisoner with needle tracks and apparent jaundice. 
Does this situation present a medical problem? 
l=yes; 2=no 

All booking All booking 

"L Only booking officers completing both pre-officers completing officers completing questionnaire at time of initial site visit pre-questionnaire at post-questionnaire at 
time of initial site time of follow-up and post-questionnaire at time of follow-up visit 

visit visit PRE-SURVEY POST-SURVEY 

Jails X N X I N X N X N 

One 1.111 9 1.000 9 1.143 7 1.000 7 -.-
Two 1.000 1 1.000 3 1.000 1 1.000 1 
-
Three 1. 375 8 1.167 6 1.600 5 1.200 5 

Four 1.000 1 1.000 2 1.000 1 1.000 1 

Five 1.000 6 1.000 5 1.000 4 1.000 I 4 

Six 1.000 5 1.000 4 1.000 5 1.000 4 

Seven 1.000 13 1.000 14 1.000 9 1.000 9 

Eight 1.000 7 1.000 8 1.000 3 1.000 4 

Nine 1.167 6 1.000 5 1.200 5 1.000 5 

Ten 1.000 7 1.000 3 1.000 4 1.000 3 

TOTAL 1.065 63 1.017 59 1.094 44 1.020 43 

Possible range of responses: 1-2 

, . - ' ........ .......... , ...... _ ......... -' .... -.-



Booking Officer Question It 8-6: 

All booking 
officers completing 
pre-questionnaire at 
time of initial site 
visit 

Jails X N ---., -" ...... ' 
o,le 1. 8~}9 9 
_1"'0:-::-

'Two 3.000 1 

'fhJ:ee 3.250 B 

Four 1.000 1 

Five 2.500 6 

Six 2.000 5 
, 

Seven 2.000 13 

Eight 2.857 7 

Nine 2.667 6 

Ten 2.000 7 

TOTAL 2.316 63 

CHART 29 

Hypothetical situation regarding prisoner with needle tracks and apparent jaundice. 
What would you do at booking given this situation? 
l=isolate inmate immediately; 2~have inmate immediately transported to hospital, clinic, 
etc.; 3~consult with medical authority (by phone) about proper action to take; 4=have 
doctor check out inmate; 5=wait hut closely observe for further developmerits; 6=do 
essentially nothing 

I . All booking 
Only booking officers cQmpleting both pre-officers completing 

J post-questionnaire at questionnaire at time of initial site visit 

time of follow-up and post-questionnaire at time of follow-up visit 

visit PRE-SURVEY POST-SURVEY 

X N 'X N X N 

2.333 9 1. 857 7 2.286 7 

3.667 3 3.000 1 3.000 1 

2.500 4 3.600 5 2.500 4 

1.000 2 1.000 1 1.000 1 

2.400 5 3.000 4 2.000 4 

2.400 5 2.000 5 2.400 5 
.:r. 

2.000 14 2.000 9 1.889 9 

2.3i5 8 2.333 3 2.500 4 

2.200 5 2.800 5 2.200 5 

2.333 3 2.500 4 2.333 3 

2.321 58 2.409 44 2.211 43 

Possible range of responses: 1-6 



CHART 30 

Booking Officer Question #B-6: Hypothetical situation regarding prisoner with needle tracks and apparent jaund.ice. 
Why should this procedure be followed? 

All booking 
officers completing 
pre-questionnaire at 
time of initial site 
visit 

Jails X N 

One 1.800 5 

Two 0 0 

Three 3.000 6 
-_.,.-
Four 1.000 1 

Five 1.000 2 

Six 1.000 2 

Seven 1.900 10 

Eight 1.750 4 

Nine 3.000 5 

Ten 2.750 4 

TOTAL 1.911 39 

l=correctly identifies possible contagious disease; 2=does not correctly identify possi­
bility of contagious disease but shows concern for inmate's welfare; 3=does not correctly 
identify possible contagious disease but shows concern for jail's responsibility; 4=does 
no t 'd t'f 'bl t' d' 1 en 1 y POSSl e con agl0us lsease 

, All booking 
Only booking officers completing both pre-officers completing 

post-questionnaire at questionnaire at time of initial site visit 

time of follow-up and post-questionnaire at time of follow-up visit 

visit PRE-SURVEY POST-SURVEY 

X N 'X N X N 

2.500 2 1.800 5 1.000 1 

2.000 1 0 0 0 0 

2.000 1-
;) 3.250 4 2.250 4 

I 

1.000 2 1.000 1 1.000 1 

1.333 3 1.000 1 1.333 3 

1.333 3 1.000 2 1.333 3 
"-"" .' -, 

1.500 4 1.857 7 1.000 2 

1.400 5 1.333 3 1.333 3 

4.000 1 2.750 4 4.000 1 

2.500 2 3.500 2 2.500 2 

1.957 28 1.943 29 1.750 20 

Possible range of responses: 1-4 
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COMMENTS AFiOUT THE COST DATA COLLECTED 

The cost information in the following summary sheets represents 

data that were co11ected. from nine of the ten jails in the study. The 

information is incomplete and, in many cases, based upon crud~ esti-

mations. Nevertheless, it is presented in order to give some idea of 

the differing health care expenditures faced by the jails as we11 as a 

crude estimation of the effects on costs which can result from different 
I 

health care delivery system models. 

Attempts were made to collect the most complete cost data possible) 

given the limited time period and the secondary nature of this aspect 

of the study. Generally, the most accurate cost data reflected actual 
Q 

jail expenditures for health care personnel and ser~ices. However, 

even these data must be looked at cautiously. Fiscal years began at 

different times (e.g., July, December, January) and expenditures were 

often reported in the month in which they were paid, not the month in 

which they were incurred. Attempts to get outside agencies and facili-

ties to estimate the value of the health care services which they 

provided to the ja:U went largely unheeded. Only a sma11 fraction of 

the inquiries sent out were answered. 

The six categories into which the cost data were divided represent 

both direct and indirect expenses and explicit and implicit costs. 

Where it was thought appropriate, costs were reduced to so many cents­

per-inmate-day-served$ based on the figures presented in Table IV found 

in the body of the report. This'was done in order to create a common 



denomi.nator for comparisons between j.ails. However, extreme caution 

should be exercised before too much is read into these figures. 

First, the cost data were not equally reliable or complete between 

'all of the jails. Second, the six categories into which the data were 

divided did not always contain the same items for analysis at each 

facility. Third, cost-per~inmate-day-served was greatly affected by 

changes in the size of the inmate population. For exrunple, if health 

care personnel costs remained constant, but the average daily inmate 

population declined, cost-per-inmate-day-served would increase. And 

fourth, the quality of health care services cannot be reduced to 

dollar figures. Thus, higher health care costs did not necessarily 

represent better health care services. 
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4. 

5. 

COST SUMMARY SHEET 1 
JAIL ONE (SMALL) 

Medical Care Providers 

- Primary physician services were paid on a fee-for-service 
No estimate of this cost was available. 

- The county nurse's services were paid on an hourly basis. 
began coming to the jail regularly once a week in January 
(cost to jail = $36 in January, $81 in February). 

Medical Services Provided 
..r ~~ I"lI 

basis. 

She 
1979 

- Area hospital, clinic, mental health care, drug counseling, dental 
care, and medical laboratory services were all provided on an 
"as needed" basis. No reliable estimates of costs per inmate 
were available due to the short study period and the relative 
infrequency of service utilization. One serious medical problem 
(a prisoner with a broken ankle) created a substantial increase 
in the jail's medical costs during the study period. 

Facilities 

- An examination room was provided for the jail nurse in January 
1979. First aid kits were also stocked and medical records placed 
in a separate, locked cabinet. No estimates were available for the 
cost of these changes in the jail's facilities. 

Medical Training 

- In January, personnel were trained in first aid and the r.ecognition 
of symptoms of mental illness and retardation. At the beginning 
of the study period, one correction officer and three road deputies 
already had CPR training. No cost estimates were available for 
this training. 

Transportation 

- Road deputies usually handled routine transportation for medical 
services. Their base pay was $6.17 per hour plus approximately 
$2.10 per hour in overhead for a total cost of $8.27 per hour. 
Each trip took approximately 1.25 man-hours or cost an estimated 
$10.34. There were 23 trips for medical reasons during the six 
month study period for an estimated transportation cost of $237.82 
or approximately 10¢ per in~ate-day-served. This did not include 
vehicle maintenance costs for which there were no estimates 
available. 



COST SUMMARY SHEET 1 
(continued) 

- The hospital ambulance service provided the jail with emergency 
transportation if needed, which was billed at $30 per trip. No 
cost data were available for this service for the period of the 
study. 

6. Correction Officer Duties in Conjunction with the Delivery of 
Inmate Health Care Services 

- Correction officers and road deputies provided 24-hour security 
coverage when an inmate was hospitalized. A correction officer's 
base pay was $5.17 per hour plus approximately $1.80 per hour in, 
overhead for a total cost of $6.97 per hour. No inmates were 
hospitalized during the period of the study. 

- Correction officers distributed medications and assisted the 
nurse at sick call. No estimate of the time this entailed was 
available. 

7. Drugs 

- For the period of February 1978 through August 1978, the jail 
spent $141.98 on drugs and medications. No estimates for the 
cost of si.milar items were available for the study period. 

8. Legal 

- There have been no medical suits brought against this jail. 
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COST SUMMARY SHEET 2 
JAIL EIGHT (SMALL) 

1. Medical Care Providers 

Primary and specialty physician services were paid on a "fee-for­
service" basis. The jail physician carne into the jail three times 
per week for a total of approximately five hours. When he was 
unavailablEl, a relief physician covered the jail. The total cost 
of physidan services in 1978 was $2,546.90 or approximately 38c/: 
per inmate-day-served. 

2. Medical Services Provided 

- Area hospital, clinic, mental health care, drug counseling, dental 
care, and medical laboratory services were all provided on an "as 
needed" basis. 

Hospital costs in 1978 equaled $1,764.23. 
Clinic costs were included in hospital costs. 
Mental health care costs were unknown. 
Drug counseling costs were unknown. 
Dental care in 1978 equaled $159.00. 
Medical laboratory costs were included in hospital costs. 
Total known costs of medical services provided in 1978 equaled 

$1,923.23 or approximately 29c/: per inmate-day-served. 

3. Facilities 

- A room was being equipped for the use of the jail physician as 
part of a jail remodeling program. This room was also meant to 
serve other purposes besides the delivery of health care services. 
The cost of remodeling and equipping the room for the use of the 
physician was unknown. 

4. Medical Training 

- All correction officers at the jail received first aid and CPR 
training through a state training course. Sixteen hours of the 
120 hours course were devoted to this training or 13.33%. The 
jail paid $54 per individu~l for mileage t,o attend this training 
plus the. correction officer's regular salary. The cost of the 
training to the state was unknown. In addition to this course, 
all personnel at the jail received an eight-hour training and 
certification cl'ass in CPR in October 1978. 



5. Transportation 

COST SUMMARY SHEET 2 
( continued) 

- Deputy sheriffs usually handled routine transportation for 
medical services. Their base pay was $6.25 per hour plus 
approximately 10% additional in overhead for a total cost of 
about $6.87 per hour. Usually, two deputies handled the trans­
portation of inmates. Trips for mental health c~re or to the 
hospital were estimated to average 5 man-hours. Trips for other 
medical reasons were estimated to average two man-hours. For 
the five months for which data were available for Jail Eight, 
there were twenty trips for mental health care or to the hospital, 
and five trips for other medical reasons. These trips totaled 
approximately 110 man-hours for an estimated transportation cost 
of $755.70 or approximately 23¢ per inmate-day-served. This did 
not include vehicle maintenance costs for which there were no 
estimates available. 

- Emergency transportation for medical reasons was sometimes handled 
by an ambulance service for which the jail was charged $25.00 per 
trip. In 1978 there were four such trips for a total cost of 
$100.00. 

6. Correction Officer Duties in Conjunction with the Delivery of 
Inmate Health Care Services 

- The sheriff's department provided security coverage when an 
inmate was hospitalized and security was required. No inmates 
were hospitalized in 1978. 

- Correction officers distributed medications and assisted the 
physician at sick call. It was estimated that these duties 
amounted to 12 man-hours per week. Correction officer base pay 
was $4.43 per hour plus approximately 10% additional in overhead 
for a total cost of about $4.87 per hour or $58.44 per week. This 
amounts to approximately 46¢ per inmate-day-served for the six 
month period of the study. 

7. Drugs 

- In 1978, the jail spent $433.63 on drugs and medications. No 
estimates for the cost of similar items were available for the 
study period. 

8. Legal 

- There were no estimates available for the cost of medical suits 
brought against the jailor the jail physician. 
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COST SUMMARY SHEET 3 
JAIL NINE (SMALL) 

1. Medical Care Providers 

Primary and specialty physician services were paid for on a 
"fee-for-service" basis. These costs amounted to $150.00 in 1978 
or approximately 9et per inmate-day-served. 

2. Medical Services Provided 

- Area hospital, clinic, mental health care, drug counseling, dental 
care, and medical laboratory services were all provided on an 
"as needed" basis. Estimates of the costs of these services were 
unavailable. 

3. Facilities 

- A room was being equipped for the use of the jail physician. This 
room was available for other uses besides the delivery of health 
care services. The cost of equipping this room was unknown. 

4. Medical Training 

- All correction officers at the jail received first aid and CPR 
training through a state training course. Sixteen hours of the 
120 hour course were devoted to this training or 13.33%. The 
jail estimated that it cost the facility $522.60 to send one 
correction officer through the course or $69.51 for the first 
aid and CPR Pb~tion of the training. The jail sent three men 
through this course in 1978 for a cost of approximately l2¢ per 
inmate-day-served. This cost included the correction officer's 
salary, the cost of his replacement at the jail, and mileage. 

5. Transportation 

- Correction officers usually handled routine transportation for 
medical services. Their base pay was $3.98 per hour plus an 
estimated overhead cost of approximately 10% additional for a 
total cost of about $4.38 per hour. Usually, two correctional 
officers handled the transportation of inmates, which averaged 
about one hour per trip or two man-hcurs total. During the 
period of the study, there were 19 trips for medical reasons 
for an estimated transportation cost)f $166.44 or approximately 
19¢ per inmate-day-served. This did not include vehicle mainte­
nance costs for which there were no estimates available. 

- An ambulance service was used one time by the jail for which it 
was not billed. 



COST SUMMARY SHEET '3 
(continued) 

6. Correction Officer Duties in Conjunction with the Delivery of 
Inmate Health Care Services 

- The sheriff's department provided security coverage when an 
inmate was hospitalized and security was required. No inmates 
were hospitalized in 1978. 

- Correction officers distributed medications, which was estimated 
to amount of 3.5 man-hours per week. This amounted to approxi­
mately 46¢ per inmate-day-served for the six month period of the 
study. 

7. Drugs 

- In 1978, the jail spent $821.14 on drugs and medications. No 
estimates for the cost of similar items were available for the 
study period. 

8. Legal 

- There have been no medical suits brought against this jail. 
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COST SUMMARY SHEET 4 
JAIL TEN (SMALL) 

1. Medical Care Providers 

- Primary physician services were paid on an hourly basis. The 
physician came to the jail for about 3J2 hours per week. It was 
estimated that this amounted to a cost of $105 per week or 
$5,460.00 per year for approximately 32¢ p.er inmate-day-served. 

2. Medical Services Provided 

- Area hospital, clinic, mental health care, drug counseling, dental 
care, and medical laboratory services were provided on an "as 
needed" basis. No cost estimates were available for these 
services. 

3. Facilities 

- The jail had no facilities specifically for the delivery of health 
care services. 

4. Medical Training 

- Correction officers at the jail received first aid and CPR training 
through a state training course. Sixteen hours of the 120 hour 
course were devoted to this training or 13.33%. The jail paid 
for correctl.on officers' transportation to attend this training 
plus the correction officers' regular salary. The cost of the 
training to the state was unknown. 

- One correction officer also attended an EMT course lasting 81 hours. 
The jail paid his regular salary while he attended plus $25 for 
books and supplies. 

S. T~ansportation 

- The sheriff's department handled routine transportation for medical 
services. Deputy sheriff base pay averaged about $4.66 per hour 
plus approximately 19% additional in overhead for a total cost of 
about $5.55 per hour. Usually, two deputies handled the trans­
portation of inmates. A routine trip for medical reasons was 
estimated to av~rage five man-hours. For the six months of the 
study period, Jail Ten experienced forty-six routine trips for 
medical reasons for a total of 230 man-hours. The estimated 
tra.nsportation cost equaled $1,276.00 or approximately 154: per 
in.mate=day-served. This did not include vehicle maintenance 
C.osts for which there were no estimates available. 

- Emergency transportation for medical reasons was sometimes handled 
by an ambu;lance service for which the jail was charged $10 per trip. 
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COST SUMMARY SHEET 4 
(continued) 

6. Correction Officer Duties in Conjunction with the Delivery of 
Inmate Health Care Services 

- The sheriff's department provided security coverage when an 
inmate was hospitalized and security was required. This entailed 
three sheriff's deputies per day. During the course of the study, 
the jail reported nine days of inmate bed-care outside the 
facility requiring an estimated 216 man-hours of s~curity at 
about $6.87 per hour for a total estimated cost of $1,483.92. 

- The third shift supervisor spent about seven hours per week 
performing health care-related activities (e.g., distribution of 
medications, etc.). Estimating the base pay at $5.51 per hour 
plus approximately 19% additional in overhead, the cost per hour 
for the shift supervisor's services was approximately $6.56 per 
hour. For a year, this would equal 365 man-hours or 14¢ per 
inmate-day-served. 

- The medical secretary at the jail spent about seven hours per 
week performing administrative activities related to the delivery 
of health care services. Estimating the base pay at $4.66 per 
hour plus approximately 19% additional in overhead, the cost per 
hour for the medical secretary's services was about $5.54 per 
hour. For a year, this would equal 365 man-hours or l2¢ per 
inmate-day-served. 

-- No estimates were given for the amount of time correctional,. 
offi~ers spent assisting the physician during sick call (i.e., 
providing security, etc.). 

- Three correction officers were EMT trained. They only handled 
emergency medical situations and no estimates were given for the 
amount'of time this entailed. 

7. Drugs 

- No estimates were given for the cost of drugs and medications. 

8. Legal 

- No estimates were given for the cost of medical suits brought 
against the jail. However, this facility was under suit during 
the period of the study. 
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COST SUMMARY SHEET 5 
JAIL'THREE (MEDIUM) 

1. Medical Care Providers 

Primary and specialty physician services were provided on an 
Has needed" basis during the period of the study from many 
different sources. Individual physician payments totaled 
$891. 88 in 1978 or approximately 2¢ per inmate-day-served. 

- An LPN was hired for a short period of time in November 1978 on 
a demonstration basis. The cost of the LPN's services was not 
available. 

2. Medical Services Provided 

- Area hospita1~ clinic, mental health care, drug counseling, 
dental care, and medical laboratory services were all provided on 
an "as needed" basis. 

Hospital costs incurred in 1978 equaled $9,158.62 or about 
25¢ per inmate~day-served. 

Clinic costs incurred in 1978 were included in other totals. 
Reported costs for mental health care totaled $1,062.00 in 

1978 or about 3¢ per inmate-day-served. 
Drug counseling costs incurred in 1978 equaled $246.00 or less 
than l¢ per inmate-day-served. 

Medical laboratory costs were included in other totals, except 
for radiologists' charges, which totaled $243.50 in 1978 or 
less than l¢ per inmate-day-served. 

Total cost for medical services and physician providers equaled 
$1,602.00 in 1978, or approximately 31¢ per inmate-day-served. 

3. Facilities 

- The jail had no facilities for the delivery of health care services. 

4. Medical Training 

- New correction officers received orientation training which 
involved some first aid. No estimate was available for the cost 
of this training. 

5. Trans~~rtation 

Routine transportation outside the jail for medical services was 
handled by sheriff's.d~puties. Usually, one deputy transported 
an inmate, but sometimes two, if the individual was, thought to be 
dangerous. Their base pay was estimated at $7.45 per hour plus 
a guessed overhead rate of 20%, for a total cost of about $8.94 



COST S~~Y SHEET 5 
(~ontinued) 

per hour. One trip averaged about two man-hours. There were 
143 routine trips during the six month study period for an 
estimated transportation cost of $2,556.84 or approximately 
l4¢ per inmate-day-·served. This did not include vehicle 
maintenance"'cost·s, for which there were no est1.mates available. 

- Emergency transportation was usually handled by the fire 
department rescue service. No estimate of the cost of this 
service was available. 

6. Correction Officer Duties in Conjunction with the Delivery of 
Inmate Health Care Services 

- The sheriff's department provided security coverage when an inmate 
was hospitalized and security was required. This entailed three 
sheriff's deputies per day. During the course of the study, the 
jail reported four days of inmate bed-care outside the facility, 
requiring an estimated 96 man-hours of security at about $8.94 
per hour for a total estimated cost of $858.24. 

- Correction officers distributed medications and arranged for· the 
handling of inmate medical services. It was estimated that this 
entailed six hours of a correction officer's time each day or 
about 2,190 man-hours per year. Again, figuring a cost of $8.94 
per man-hour, this equaled approximately $19,578.60 or about. 
53¢ per inmate-day-served. 

7. Drugs 

- In 1978, the jail spent $850.05 on drugs and medications. 

8. Legal 

- There were no estimates available for the cost of medical suits 
brought against this jail. 
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COST SUMMARY SHEET 6 
JAIL FOUR (MEDIUM) 

1. Medical Care Providers 

Primary and specialty physician services were paid on a "fee-for­
service" basis. In addition, the j ail had a contract ~IJith a 
physician group to supervise the jail's health ca.re delivery 
system. This contract was for $15,000 a year ,but includedthca, 
services of a nurse, 'tI1ho carne into the jail between twenty-five 
and thirty hours a week. For the seven-month period from 
September 1978 through March 1979, Jail Four spent $18,196.1Q on 
primary and specialty physician services and payments under the 
contract with the physician group. It is estimated that of the 
$18,196.10 cost incurred during this period, $10,000.00 pertained 
to payments lUlder the terms of the physician group I2Qihtract or 
two-thirds of the total contract cost. Pro-rating th~ c·ontract 
on a twelve-month basis, this comes to $2,250.00 a n1ont.h or 
$8,750.00 for a seven-month period. The adjusted total cost for 
medical care providers equals $16,946.10 or approximately 97¢ 
per inmate-day-served. 

2. Medical Services Provided 

- Area hospital, clinic, mental health care, drug counseling, dental 
care, and medical laboratory services were all provided on an 
"as needed" 'basis. 

During the seven-month period from September 1978 through March 
1979, a 'total of $44,621. 62 was spent on in-patient and out-patient 
hospital care, clinic services, mental health care, and medical 
laboratory services. (A breakdown of this cost figure into the 
separate categories' was not available). The costs incurred in 
the months of September and October 1978 were an inordinant per­
cent of the total cost for the seven-month period (i.e., 60%). 
During these two months, inmates received thirty-seven days of 
in-patient hospital bed-care. For the remaining five months 
covered by these cost data, there were only six days of in-patient 
hospital bed-care. During this same seven month period, $1,233.00 
was spent on dental care. Thus, total known costs of medical 
services provided in this seven-month period equaled $45,854.62. 
(Because of the apparently misleading effects of the unusual 
number of in-patient hospital bed-care days during this period, 
no cost per inmate-day-served was calculated). 

3. Facilities 

- Two examination rooms and two inf~rmaries (six beds total) plus 
a supply room and bathroom comprise about 1% of the total jail. 
facili ty • The cost of mainta,ining and equipping the jail' 5 health 
care facilities was unknown. 
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4. Medical Training 

COST S~~RY SHEET 6 
( continued) 

Correction officers received first aid and CPR training through 
a correctional officer academy. The cost of this training was 
unknown. In addition, there was occasional in-service training 
in various aspects of inmate health care. The cost of this 
training was also unknown. 

5. Transportation 

Two correctional officers usually accompanied up to three inmates 
on routine trips for health care reasons. Their base pay was 
$6.64 per hour plus an unknown overhead cost estimated at 15% 
for a total cost of $7.74 per hour. Each trip took approximately 
two man-hours, and, thus, cost· an estimated $15.48. Forty-two 
inmates received routine health care services outside the jail 
during the period of the study. Estimating an average of two 
inmates per routine trip, there were 21 trips for medical reasons 
for an estimated transportation cost of $325.08 or approxiJnately 
2, per inmate-day-served. This excluded vehicle maintenance 
costs (for which there were no estimates available) and emergency 
transportation handled by the jail staff -- possibly seventeen 
trips for an additional cost of $263.16 or about 2~ per inmate-day-
served. . 

- Emergency transportation was occasionally provided by an ambulance 
service. When used, it usually cost the jail $100.00 per trip. 
During the seven months from September 1978 through March 1979. 
the jail spent $375 on ambulance transportation. 

6. Correction Officer Duties in Conjunction with the Delivery of 
Inmate Health Care Services 

- Correction officers provided 24-hour security coverage when an 
inmate was hospitalized. The cost of one correctional officer 
man-hour was estimated at $7.74. During the course of the study, 
inmates were hospitalized a total of forty-three days requiring 
about 1.032 man-hours of security. costing approximately $7,987.68. 
Again, however, it should be mentioned that this was probably an 
exceptional number of hospital bed-care days for this jail for 
this period of time. 

- Correction officers distributed medications and assisted the 
nurse at sick call. No estimate of the time this entailed was 
available. 
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7. Drugs 

COST SUMMARY SHEET 6 
(continued) 

- For the seven~month period from September 1978 through March 1979, 
the jail spent $2,690.26 on drugs and medications. 

8. Legal 

There have been no medical suits brought against this jail since 
the new facility opened in 1975 and the nurse began delivering 
health care services. 
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COST SUMMARY SHEET 7 
JAIL SEVEN (MEDIUM) 

Medical Care Providers 

- Prilllary physician services were provided on a contract basis. 
The jail physician received $9,000.00 yearly~ which included all 
overhead. This equals about 33~ per inmate-day-served. 

- Specialty physician services .... 'ere paid on a "fee-for-service" 
basis. No cost estimates were available for these services. 
Nursing sel'vices were provided to the jail by the county nursing 
home. 'It was estimated that this amounted to 21 man-hours of 
service per week, 'at a base pay rate of $4.55 per hour plus 
additional overhead costs of $0.79 per hour for a total cost of 
$5.34 per hour. This equals app~l'oximately $5,832.37 per year or 
21~ per inmate-day-served. 

2. Medical Services Provided 

- Area hospital, clinic, mental health care, drug counseling, dental 
care, and medical labora,tory servicles were all provided on an 
"a.s iH'J:eded" basis. 

- No estimates of hospital costs were available. The local hospital 
utilized by the jail estimated that in-hospital bed-care. averaged 
$152.43 per day in September 1978. 

- Dental care costs were about $10 per visit according to the jail. 
No more accurate dental cost estimates were available, however. 

- No estimates of the cost of providing other medical services were 
available. 

3. Facilities 

- Approximately 1% to 2% of the jail facility is devoted to the 
delivery of health care services. The jail's 1978 budget allocated 

( $66,300 for facility maintenance and operation. One and one-half 
\percent of this total equals $994.50 for the year. 

4. Medical Training 

- Correction officers at the jail received 'first aid and CPR 
training through a state training course. Sixteen hours of the 
120 hour:course were devoted to this training or 13.33%. The 
jail paid approximately $37.00 in mileage for each individual who 
attended the course plus their regular salaries. The cost of 
the training to the state was unknown. Three correction officers 
attended the training in 1978. A correction officer's hourly 
cost was estimated at $4.14 plus 15% additional in overhead for a 
total cost of $4.76 per hour, Thus, the cost of the first aid 
and CPR training equals approximately $81.09 per correction officer. 



COST SUMMARY SHEET 7 
JAIL SEVEN (MEDIUM) 

1. Medical Care Providers 

2. 

3. 

4. 

- Primary physician services were provided on a contract basis. 
The jail physician received $9,000.00 yearly, which included all 
overhead. This eG.~als about 334= per inmate-day-served.. 

- Specialty physiciancservices were paid on a "fee-for-service" 
basis. No cost estimates were available for these services. 

- Nursing services were provided to the jail by the county nursing 
home. It was estimated that this amounted to 21 man-hours of 
service per week, 'at a base pay rate of $4.55 per hour plus 
additional overhead costs of $0.79 per hour for a total cost of 
$5.34 per hour. This equals approximately $5,832.37 per year or 
214= per inmate-day-served. 

Medical Services Provided 

- Area hospital, clinic, mental health care, dl~g counseling, dental 
care, and medical labora~ory services were all provided on an 
"as needed" basis. 

- No estimates of hospital costs were available. The local hospital 
utilized by the jail estimated that in-hospital bed-care averaged 
$152.43 per day in September 1978. 

- Dental care costs were about $10 per visit according to the jail. 
No more accurate dental cost estimates were available, however. 

- No estimates of the cost of providing other medical services were 
available. 

Facilities 

- Approximat€ly 1% to 2% of the jail facility is devoted to the 
delivery of health care services. The jail's 1978 budget allocated 
$66,300 for facility maintenance and operation. One and one-half 
percent of this total equals $994.50 for the year. 

Medical Training 

- Correction officers at the jail received 'first aid and CPR 
train1,ng through a, state training course. Sixteen hours of the 
120 houJ"':coul'se were devoted to this training or 13.33%. The 
jail paid approximately $37.00 in mileage for each individual who 
attended the course plus their regular salaries. The cost of 
the training to the state was unknown. Three correction officers 
attended the training in 1978. A correct,ion officer's hourly 
cost was estimated at $4.14 plus 15% additional in overhead for a 
total cost of $4.76 per hour, Thus, the cost of the first aid 
and CPR training equals approximately $81.09 per correction officer. 
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COST SUMMARY SHEET 8 
-JAIL FIVE (LARGE) 

1. Medical Care Providers 

- Primary physician services were paid according to a written 
agreement. between the j ail and a group of physicians. They 
provided about five hours of physician services at the jail per 
week at the rate of $40.00 per hour. During 1978, these services 
cost $10,580.00 or about 14¢ per inmate-day-served. 

- Specialty care services from other physicians cost $3,425.00 for 
this same twelve-month period or about 4¢ per inmate-day-served. 

- Three fUll-time medical staff at the jail cost a total of 
$43,700 in wages per year plus an overhead estimated at 25.5% for 
a total cost of $54,843.50 per year or 72¢ per inmate-d&,y-served. 
This total did not include any overtime pay which the medical 
staff received for "on-callt! duty. 

- In 1978, the visiting nurse at the jail C~)st $1,383.00 which 
included overhead. This represents about 2¢ per inmate-day-served. 

2. ME\dica1 Services Provided 

3. 

- Area hospital, clinic, mental health care, drug counseling, dental 
(!are, and medical laboratory services were all provided on an 
Illas needed" basis. 

In 1978, hospital bed-care costs equaled $3,425.00. 
Hospital emergency room care cost $4,860.00. 
Out-patient clinic care cost $3,660.00. 
Mental health care, including some services free to the 

jail, cost $1,050,DO. 
The cost of drug counseling services was unknown. 
Dlentalcare services cast $4,275.00. 
Mtldical laboratory services cost $2,752.00. 
Thus, total kl'IiOwn medical services costs equaled $20,022.00 or 

about 26¢ per inmate-day-ser'J~d .. 

Facilities 

- The jail has a small dispensary and office for the delivery of 
health care services at the jail. No estimate was available for 
the cost of routine maintenance of these facilities. 

- Medical supplies and equipment cost the jail $990.00 in 1978. 
This cost .did not include surplus supplies the jail received 
free of charge. 
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4. Medical Training 

COST SUMMARY SHEET 8 
(continued) 

In 1978, thirty-six correction officers received CPR training 
under a grant. An esimate of the cost of this training was not 
available. However. one correction officer's pay per hour was· 
about $6.83 plus an overhead estimated at 25.5% for a total cost 
of $8.57 P"l" hour. Thus, the cost of sending one correction 
officer through the course would be equivalent to $68.56. 

- Correction officers also attended a correction officer school, 
which included instruction in first aid. No estimate of the 
cost of this training was available, however. 

- The jail's registered nurse took additional training to qualify 
as a CPR instructor. No estimate of the cost of this training 
was available. 

5. Transportation 

- Two correction officers usually accompany up to three inmates on 
routine trips for health care reasons. Routine transportatiOJ~ 
was estimated by the jail to cost $8,720.00 in 1978. The exact 
basis for this estimate is unknown, but it is equivalent to about 
ll¢ per inmate-day-served. 

- Emergency transportation was handled by the first department 
ambulance service. No estimate of the cost of this service was 
available. 

6. Correction Officer Duties in S~unction with the Delivery of 
Inmate Health C~re Services' 

- Corre~tion officers provided 24-hour security coverage when an 
inmate was hospitalized. The cost of one correctional officer 
man-hour was estimated at time and a half or $12.86 per hour. 
During the period of the study, the jail did not report any 
hospital bed-care days. 

- Correction. officers distributed medications and assisted with 
security in conjunction with sick call. It was estimated that 
these duties entailed about three man-hours per day, or 1,095 
man-hours per year ... Calculated on the rate of $8.57 per hour, 
this is equivalent to $9,384.15 per year or l2¢ per inmate-day­
served. 

7. Drugs 

- The cost of drugs in 1978 was reported to be $2,702.00 or close 
to 4¢ per inmate-day-served. 
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8. Legal 

COST SUMMARY SHEET 8 
(continued) 

- No estimates were available for the cost of medical suits 
brought against the jailor jail personnel. The cost of 
liability insurance, which some medical staff carried as 
protection agai~st legal actions, was also unknown. 
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COST SUMMARY SHEET 9 
JAIL SIX (LARGE) 

1. Medical Care Providers 

- Primary physician services were provided on a contract basis. 
The jail physician received $15,000 yearly, which included all 
overhead expenses. This equals about l5¢ per inmate-day-served. 
The jail nurse and medical officer were employed by the jail 
and received a combined salary of $29,031.36, not including 
overhead costs. Estimates of overhead costs were not available. 
The cost of the jail medical staff, not including overhead 
expenses, thus equals about 28¢ per inmate-day-served. 

- Specialty physician services were provided on an "as needed" basis. 
In 1978, these services cost $9,908.50 or 10¢ per inmate-day-served. 

2. Medical Services Provided 

- Area hospital, clinic, and medical laboratory services were 
provided on an "as needed" basis. 

- Mental health care, drug counseling, and dental care were provided 
at the jail on a regular basis. 

In 1978, in-patient hospital care cost $39,286.05 or about 
38¢ per inmate-day-served. 

Out-patient clinic care cost $4,362.00 or about 4¢ per inmate­
day-served. 

Medical laboratory services (both those paid out of the jail's 
budget and those provided at no charge to the jail) cost 
$12,741.00 or about l2¢ per inmate-day-served. 

Mental health care services provided by the forensic mental 
health team cost an estimated $439.91 per week. This included 
61 man-hours of services per week from a psychiatric nurse, 
mental health specialist, and consulting psychiatrist. In 
addition, the cost of staff transportation to and from the 
jail cost about $23.52 per week for a total cost of $463.43 
per week or $24,164.63 per year. This is equivalent to 
nearly 24¢ per inmate-day-served. 

The cost of drug and alcohol counseling was not available. 
Dental care cost $3,797.00 or nearly 4¢ per inmate-day-served. 
Miscellaneous medical expenses equaled $1,066.00 or 1¢ per 

inmate-day-served. 

3. Facilities 

- Approximately 2Jz% of the jail facility is devoted to the delivery 
of health care services. No estimate of the cost of maintaining 
these facilities was available. 
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COST SUMMARY SHEET 9 
(continued) 

4. Medical Training 

- All correction officers at the jail received in-service first aid 
and CPR training. No estimate of the cost of this training was 
available. 

- Correction office:rs also attended. a correction officer school, 
which included instr.uction in first aid. No estimate of the 
cost of this traiJlin.&, was available either. 

5. Transportation 

- Two correction officers usually accompany up to three inmates on 
routine trips for health care reasons. It was estimated that in 
the three-month period from December 1, 1977 to February 28, 1978, 
there were 214 trips for medical reasons involving 912 man-hours 
at the rate of $7.45 per hour, not including overhead costs. 
These trips totaled 4,305 miles c.f travel. The cost of routine 
transportation for health care reasons per inmate-day-served thus 
exceeded 7¢. 

- Emergency transportation was handled by jail staff and a jail 
vehicle or by an ambulance. No estimate of the cost of emergency 
transportation was available. 

6. Correction Officer Duties in Conjunction with the Delivery of 
Inmate Health Care Services 

- Correction officers provided 24-hour security coverage when an 
inmate was hospitalized. During the course of the study, no 
inmates were hospitalized. 

- Correction·.officers distributed medications and assisted with 
security in conjunction with sick call. It was estimated that 
these duties entailed about three man-hours per day or 1,095 man­
hours per year. Calculated at the rate of $7.45 per man-hour not 
including overhead, this is equivalent to $8,157.75 per year or 
more than 8¢ per inmate-day-served. 

7. Drugs 

8. 

- The cost of drugs and medications in 1978 was reported to be 
$9,020.08 or close to 9¢ per inmate-day-served. 

Legal 

- No estimates were available for the 
against the jailor jail personnel. 
which covers all legal defense, but 
type of suit. 

cost of medical suits brought 
The jail has a budget line 

it was not broken down by 
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