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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
AMA, in turn, sent out a Request for a Proposal to all interested
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 ffom 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
the first program year.ij 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 hgalth 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

lJ 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 Asscciates,
(June 1977).

2

.



3

2
care delivery systems of the twenty-seven pilot jails—/ remaining in

the program.gj Some of the most important changes indicated by this

post~profile were:

¢ An increase from fifteem 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;

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

e 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 admigsion (four other jails
were in nearly full compliance with this standard at
the end of the second year);

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

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

e An increase from sixteen to twenty-three jails provid-
ing special diets to lnmates;

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

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

2/ For more complete information on the reasons why three
sites were dropped, see B. Jaye Anno, Final Evaluation Report of the
American Medical Associlation'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.

3/ See, B. Jaye Anno and Allen H. Lang, Analysis of Pilot Jail
Post-FProfile Data, American Medical Association's Program to Improve

Medical Care and Health Services in Jails, Silver Spring, Maryland:

B. Jaye Anno Associates (April 1978).



e 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:

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

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

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

e 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 increas7s in the frequency and
extent of coverage offered.X:
In addition to the "Jail Pre/Post Profiles," a second major data
collection activity was undertaken during the first two program years,
‘ s ]
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

4/ 1pia., pp. 76-77.

3/ See B. Jaye Anno, Analysis of Inmate/Patient Profile Data--
Year Two, Silver Spring, Maryland: B. Jaye Anno Associates (May 1978).

e
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and Year Two included the following:

From the findings of the Jail Pre-Eost Profile study, and the
Inmate/Patient Profile study, it became apparent that thé AMA's pro-
gram had definitely had a positive impact on improving health care
in jails.

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

Significant reductions in the proportion of inmates in
accredited jalls 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.5/

in those facilities which received AMA accreditation.

In spite of overall program success, however, some of the 30 pilot

6/

Ibid., pp. 122-124.

Some changes did occur in most of the pilot jails during



sites demonstrated little or no improvement in their health care
delivery systems and three of the original pilot sites were dropped
from the program altogether.zj As the program expanded into a third
year of operation, and grew from the original six state medical so-
cieties working with fewer than fifty 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 why
some jails failed to make the necessary changes and improveménts
required for AMA accreditation., In addition, more inforﬁation was
desired on the impact of the program at thevlocal 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
accreditationduring Year 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

o 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 recelving 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
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 Maryland 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 détermine 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 cére delivery systems as well as the costs of such improve-

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

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

8 .



9
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
and the District of Columbia by the end of June.gj 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 tc the program in several
of the six original states, substantialiy reduced the expected number
of facilities from which the ten participants could be selected.lg/
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-
productive to further delay site selection beycnd 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

9/

~'  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, Maryland: B. Jaye Anno Associates, (December 8, 1978), pp.
16-22 & 38-44.




10
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 te 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 é number of questions on the AMA's Jail
Application and Screening Form.ll' The secondary criteria were:

1) that the ten jails be located in no more fhan three states 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 énd commitment to participating in the
study.

0f the ten jails, five were to be small, with an ADP under fifty;
three were to 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 foughly reflects the overall proportion of

12/
small, medium and large jalls as they occur in the general population. ™

11/ gee 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 Assistance Administration, "Survey of
Inmates of Local Jails:  Advance Report,'" Washington, 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 possiﬁle 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?
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9) Did the jail offer medically supervised alcohol
detoxification?

’

10) Did the jail offer medically supervised drug
detoxification?

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
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-
tem. It was also felt’that facilities that answered positively to
fewer than three of the remaining nine quésiions 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 possiblé candidates
for the study.

Table I presents a breakdown of the number of jails that fell
into this middle 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 Middle Range of Health Care
Services by Size
# Having Average
Total # of Jails 3-5 Positive # of Positive
in Program Responses On Responses to
as of August # Having Jail Screening Nine Determinant
Jail Size 1978 Physicians Form Questions
Small
(less than
50 ADP) 28 12 10 2.39
Medium
(50-200 ADP) 25 23 8 5.00
Large
(more than
200 ADP) 12 12 4 6.33
Totals 65 47 22 4.12
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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 thnty—two facilities fell in the desired middle range with
three to five positive responses to the other nine detérminant 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 ultimately 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 mninor 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 other). Two jails were located in a Northeastern state,
four in a mid-Atlantic state, and four in two Midwestern states. TFor
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
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project diréctors in five states regarding the possible participation
of jails from their states. The project directors were asked to in-~
form the jalls about the study and alert them to the fact that they
were beiﬁg considered for participation. Eleven jails were subse-
quently contacted by the study investigators, first by letter and
then by phone. From these contacts and further communications with
the state project -directors, ten sites were finally selected. The
cafe 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 are not-~-in-depth structured
interviewslg/ 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.



Table II

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

Jail
Code Key Administrative Staff Key Health Care Providers Community Resource Controllers
6-1 1. sheriff (a) 1. jail physician (b) 1. chief county executive (a)
1 2. chief jailer (c) 2. jail nurse (c¥%)
3. administrative

assistant (b)
6-2 1. sheriff (b) ‘1. jail physician (a) 1. chairman of county board
2 2. jall program officer 2. jail nurse (a) (b)

(c)
6-3 1. sheriff (b) 1. jail nurse (c%*) 1. chief county executive (b)
3 2. chief jailor (a) 2. county medical
3. jail transition co- society executive
ordinator (c%*) director (part time)
(b)

7-1 1. jail director (a) 1. jail physician (a) 1. chairman of county board
4 2. assistant jail 2. jail nurse (a) (b)

director (a)
9-1 1. sheriff (a) 1. jail physician (a) 1. chairman of county com-
S 2, jail deputy master 2. jail medical director mission (a)

(a) (a)

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

91

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 Key Administrative Staff Key Health Care Providers Community Resource Controllers
9-2 1. sheriff (a) 1. jail physician (b) 1. chairman of county com-
6 2. . jall deputy master (a) 2. jail medical director (a) mission (b)
3. human services coordi- 3. jail nurse (a)
nator (a)
13~1 1. warden (a) 1. jail physician (a) 1. president of county prison
7 2. deputy warden (a) 2. jail nurse (b) board (b)
3. jail nurse (c¥*)
4, director of nurses,
county nursing home (c¥*)
13-2 1. jail administrator 1. jail physician (a) i. chairman of county com-
8 (a) mission (a)
13-3 1. sheriff (a) 1. jail physician (b) 1. chairman of county commis-
9 sion (b)
13-4 1. warden (a) 1. jail physician (a) 1. chairman of county com-
10 2. deputy warden (a) 2. jail health care mission (a)
secretary (b)
Total
Number
Inter- 21 22 10
viewed
a - both pre and post study interviews were conducted
b - only pre study interviews were conducted
¢ - only post study interviews were conducted
*

indicates that the individual was not associated with the jail during one of the interview

periods

LT
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responsible for the édministrative operation of the jall was inter-
viewed as well as ani assistant administrators if appropriate. 1In
four instances, thé person legally responsible for the jall was not
the person who actually ran the jail. 1In all but one such instance,
thes; 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.

bThe investigators intensively interviewed a total of fifty-three
individuals. 1In thirty-one instances, ﬁoth initial and follow-up
interviews were conducted. In those instances where only one inter-
‘view occurred, it was because: 1) tﬁe person 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 marginal 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‘éonducted 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. Statistics regarding jail populations, transportation
needs, and delivery of health care services

During the six month 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 ity healtﬁ care delivery system on a separate
sheet.

At the time of the initial on~site visits, these forms were given
to jail administrators, élong with both verbal and written instructions
for completing them. The forms were designed to be kept on a daily
and weekly pasis and were to be submitted to the investigators monthly.
Specifically, the package of data collection forms left with each

facility consisted of:
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a) a detailed set of instructions;

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

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

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

e) a sheet for recording chané?s in the jail's health care
delivery system (Form D).l;.

The forms were arranged in a folder and labeled by the month in which
they were to be utilized.
¢. 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.eachvincident reported, the jail staff was asked to furnish in-
formation on the type of incident and the length of time the inmate
hadibeen incarcerated when the incident occurred.

The purpose of the serious incident report was to compare the
freﬁuency 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 informatibn 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

lﬁ/ See Appendix D for a copy of these forms and the instruc-
tions which accompanied them.
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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. 1In moust 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
incidents being reported than actually occurred.lé/ Naturally, cau-
tion must be exercised in any interpretatien 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 transportation 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 omly allows a crude descriptive comparison.

e. Inmate questionnaires

A questioﬁnaire 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 statement on inmates' attitudes.

The questionnaire was pretested and e;tensively reviewed by
twelve inmates divided into three discussion groups. Nine of the
inmates,wére 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) the availability and adequacy of jail health care services;

2) the accessibility of jail health care services; and

3) the feelings of inmates toward jail health care personnel.lg/

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 either on-site visit, it was possible to give the question-
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

lé/ See Appendix E for a copy of the inmate questionnaire.
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groués of from thfee to.five inmates at a time, although‘in some
cases; an indiyidu;l interview was conducted. By wa? of introduc-
tion, the inmates were told the nature of éhe study, ;hat their par-
ticipation QASAstrictlytvolqnﬁary,’that their individual‘responSes
WOuld.remain confidehtial,wanduﬁhaﬁithé jail would only rgcé{ve_an
aggregate s;mmary df all'iﬂﬁatesf responses. Thé#e inmates who com-—

pleted the initial questionnaires were asked 1if they would be willing

to complete a similar questionnaire the day befqre'theywwere released.

’

If the inmate responded positively, a second qdéstionnaire'was left
with the jail §taff to be given to the inmate ét'the.éppropriate time.
This.secénd quéstionnaire éontéined instructions to the inmate on
mailing the questionnaire to the investiga;ofs using‘aﬁ attached self-
addreésed's;amped enﬁelopg. This was-dong in ofder~to maintain the

o . 1 4 - 4
inmate's confidentiality.—Z/ Except for the last qpestion and final

mailing instructions, the pre- and post- 'inmate questionnaires were

identical.

Any changes in inmatés'attitudes during the time-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 the questionnaife
at the beginning'qf the study in September 1978 and again one day
prior to their reléase.' In this way, their firsf responses could be
compared to their second and any. changes in responses noted. Second,
a follow-up group of inmates was to complete'thé 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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were to be compared with the initial onesvof the first group.
f. Booking officer questionnaire

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
during 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 jail or 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 questionnaires with those on the
second, changes in responses could be noted. Except for question
A-15 which appeared on the follow-up questionnaire only and asked if
any changes in the jail's health care delivery system had been noted
since September,.the two questionnaires were identical.lg/

g. 'Jail health care costs

By studying the costs of maintaining the health care delivery
system at each 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 cosﬁs 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 cosﬁ_figures for the eight month period immediately precéeding
the beginning of the study as well as the six month period of the

study itself. 1In this way, it was hoped that some cost figures

18/ See Appendix F for a copy of the booking officer questiomnaire.

N -
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related to implementing the AMA standards could be developed.
The eight different areas for which health 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
jails;

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.)y

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

5) The costs of transperting 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 costs 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 sﬁpplied 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

T
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cases, neither actual cost data nor egstimates were available for
certain areas. Although the cost data obtained are considered fairly
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 ¢n these data, by utilizing other types
of data supplied by the jails in conjunction with the availabie 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 ény other research endeavor, questions regarding the
reliability and validity of the data obtained influence the confi-
dence one can place in the results.lgj

As indicated previously, the T.J.S. was designed to serve two
objectives. First, it was to be an investigation intc 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, it 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-
pariéon of jails in order to adequately 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

~ 12/ See e.g., Donald T. Campbell and Julian C. Stanley,
Experimental and Quasi-Experimental Designs for Research, Chicago:
Rand McNally 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 (except in one caée) 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, it cquld 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, purposz, and intent. In additionm,
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
fanility_was minimized, although some degree of bias undoubtedly
exists when all ten jails are considered together.

There were alsc problems associated with the data utilized to

study objective two, many of which have already been mentioned in
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reviewing the various forms used. Suffice it to say that the in-
vestigafors were unable to obtain all of the data requested from in-
dividual jails for various réasons 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 collécting time
frame for the T.J.S. was the sii 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-upldata 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 feviewing the pages 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 drawnvbetweenithe ten jails
and on the degree to which generalizations can be made‘to other jails

beyond these ten facilities.
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CASE ANALYSIS

PART TWO:
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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 progress 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, political,
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 jail or
the state medical society project director as part of the jail’é
participation in the larger AMA jail health care progfam.

Table III summarizes compliance with the forty-two AMA standards

broken down into three categeries: service standards, of which there
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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 Compliance with all
Jail Jail Service Standards Procedural Standards Environmental Standards 42 Standards
Number |Sizel/|Initial # Follow-up # |Initial # Follow-up # | Initial # Follow-up Initial #/%]|Follow-up#/%
One Small 6.45 12.67 6.54 20.67 6.00 8.00 18.99/45% 41.34/98%
Two Small 6.89 12.67 11.56 20.01 7.00 7.00 25.45/61% 39.68/94%
Three Med. 5.50 12.50 6.17 19.92 6.00 6.00 17.67/42% 38.42/91%
Four Med. 8.75 12.50 15.52 19.37 6.60 6.60 30.87/74% 38.47/92%
Five Large 11.04 13.00 12.88 21.00 6.00 8.00 29.92/71% 42.00/100%
Six Large 10.25 12.67 14.79 19.47 8.00 ' 8.60 33.04/79% 40.14/96%
Seven Med. 10.67 11.88 11.45 14.25 7.60 7.60 29.72/71% 33.73/80%
Eight Small 7.09 8.09 6.06 7.08* 8.00 8.00 21.15/53% 23.17/58%
| Nine Small 4.17 4.84 4.55 4.72%* 8.00 8.00 16.72/43% 17.56/45%
Ten Small 9.70 11.76 11.87 13.54%** 8.00 8.00 29.57/72% 33.30/81%

*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.

1/ Small=less than 50 inmates; Medium=50-200 inmates; Large-more than 200 inmates (on

an average daily basis)

£e



34

were thirteen; procedural standards, of which there were twenty-one;
and environmental standards, of which there were eight.zg/ 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 cccurred, 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 anaiyged in sections B-K which follow. At
this point, however, it is worth noting 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 (42-517% '

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

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 1s consistent with the positive correla-
tion between jail size and pre-program status of health care delivery

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

the follow-up results, these differenées by size of facility tended to
disappear. This has been a consistent effect of the AMA's program as

demonstrated here and in results from previous studies.gg/

See supra, note 3.

22/ 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, the chief jailer, a local 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 twénty—
four inmates, although the average 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 jallers are expected to prepare meals for the
inmates in addition to their other duties. The staff is supplemented
by four part—gime 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 1s 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 shifﬁ, 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.

g ]
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Living conditions at the jail appear to be adequate. It is not
over—érowded, is in good repair, and is kept clean. Whilé there is a
sense of order and p?ecision in how the facility is run, it still re-
taing a friendly atmosphere. The sheriff's conce?n for the welfare
of the inmates was evident as was fhe respect df the staff for'him.

b. Description of "pre" health cére)system~ahd 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 sick call, no routine health
appraisal, no routine psychiatric e#éluatipn, no reguiaf déntal care
and few in-house visits by medical providers. Only one of the twelve
deputy/dispatéhers had first aid and cardiopulmona;y resuécitation
(CPR)  trairing.

For the most part, medical care was delivered oﬁ an ”emergencj"

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 fbrmalized, 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 addictjons were available as

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, any one of 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 deliverf 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 indicéted that the jail had good relationships with various
medical resource groups and was confident that they would prove co-
operative. 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 to the inmates was more than adequate, and he did
not believe the AMA program would bring improvements other than in-
creased documentation of existing services. The time involved irn
writing up policies and procedures and in on-going record-keeping

was seen as a disadvantage.

. o . S ¥ . L
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Further, this physician was not receptive to scme 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 screening was important and stated that communicable
disease screening should be performed on admission.

While the physicians 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 style. He is friend-
ly, funny, and somewhat flamboyant. He is also energetic, as evidenced
by his active participation in a number of community 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."

The sheriff and chief jailer were less convinced of the ﬁublic's
good will toward such a program, however. The community was 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 progzram and convince them
of its worth." 1In addition, the support of local government officials
was seen as more imporﬁant and that had been assured by the county
executive.

Staff resistance within the jall was not anticipated either, even
though many of the needed 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 occasionally available for spucific 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. 1In general, the board was described as being fairly receptive
to the jail's needs. The sheriff had contacted the Law Enforcement
Committee prior to the investigator's initial visit, and stéted he did
not anticipate any problems in obtaining additional resources to make
necessary changes in the health care delivery 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 community as having "a strong

sense of civil justice" and felt that the county would provide whatever
was needed to ensure good health care for inmates.

The 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 iIndicated previocuzly, 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-bne proce-
dural standards, and six of the eight environmental standards initially.
By the time of its follow—up self-survey, this situation had chénged
dramatically. The jail was in almost total (i.e. 98%) compliance with
all forty-two standards.

Probably the most significant substantive changes occurred in the
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service area, and the most important of these was the addition of a

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

" health nurse whe 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
needed.gé/ In addition, the jail initiated receiving screening, began
providing better dental and mental health care and improved its system
of medication distribution.

Other important changes were made in the procedural area. Poli-
cles 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 éhanges had occurred by April for the jail to apply for
an on-site survey. This survey has now been completed and from the
e&idence 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 driving interest to attain accreditation. His

principal motivation was to seek approval of his system ftom 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 régard 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 accreditation
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, although 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 stated that he felt

the program "represented a étep forward by picking up the jail as a



44

part of the community." According to him, the public's reaction to
the program was generally favorable, especially 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
pay the nurse.gé/ 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 medical 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 (il6-2)

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
laxgely 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 espeéially 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-

tion system for the sheriff's department as a whole, and does not always
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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 atten~
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.zé/ While this does not solve the problem 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 crew.

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

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

~

25/ Three of these officers had alsc 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 aisease screening, nor psychiatric evaluations,
nor dental care were avallable 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 usuéf pattern was for one of the road crew to transport the inmate
toAthe doctor's office. The willingness of the physicians to provide
gervices tc inmates was crucial, since there is mo hospital in town
~znd the nearest ones are both thirteen miles awéy. 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 froﬁ alcohoi 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 léss 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 program, Jail Two was not meeting any of the
requirements of the dental standard. Emergency care was provided by

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

vserQices were not. The sheriff indicated that supplying routine den-

tal care might provevto be difficult, because all three of the dentists
were heavily booked. Cbmmunity residents usually have to wait six
weeks or longer for an appointment unless it is an emergency.

Deficiencies also existed in the way medications were stored,
distribﬁfed and reéorded. Further, the medical record-keeping sysfem
péeded éo»be improved‘as did the documentation of other areas. More
staff training with reépeﬁt to health care policies and procedures was
néeded.‘

As discussed above and as indicated in Table III, Jail Two had a
ﬁumber of improvements to make befdre accreditation was possible.gﬁ/

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 coopéra—

tion. He had also spoken with the coﬁnty 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 617.
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LEnforcement 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. Obvicusly, from
the sheriff's perspective, tﬁe necessary support from the medical
community had been obtained,

Interviews with the primary jall physician and one of the county
nurses confirmed the sheriff's position. Both were enthusiastic and
supportive regarding the jail's participation in the AMA 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 overseeing the jail's health
care system, and was willing 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 additionai 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-—-including inmates--were evident.

The county nurse jinterviewed was excited about the prospects of
providing on-going care to a previously neglected segment of ;he popu~-
lation. She stated that services to the jail would be provided as
part of the public health department's responsibility and thafvduties
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

Labqratory nearby. However, the nurse indicated that arrangéments
coﬁld'proﬂably be madé with the Staté laboratory. In‘summary, she was
strongly supportive of the proposed program and indicated a willing-
ness to cooparate iﬂ:;ny way possible;

c. Description of "pfe" political environment

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

.énjoyed good rélationships with the press, the community and the local

government. Neither anticipated problems with any of these bodies
fegardiﬁg.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 hgd already approved some of the expected changes {(e.g:
the use of the qulic health nurse without charge to the jail) and the
law enfq;cément subcommittee had raised no objections, cooperation
from local government officials seemed assured.

The sheriff also felt that the publié.would support improving
health services'for inmates unless they believed that the care to be
offered was ''too good." ,If any objectioné 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 invclvement in’the‘AMA’s program.

Attitudes of thg jail staff were éxpected to be favoréblej The
day shift jailer approved of the proposed changes and appeared confi-

dent that the others would also. He stated that additionél fraining
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for thg jall staff might be difficult to accomplish logiétically, but

' there w§u1d be ‘no objections to the requirement. - Better documentation

was seen.as én'advantage, even though it'meant moré paperwork. Aside
from the onious benefits to the inmatés; he saw the program as afford-
ing'petter protéctioh'to the jail and the staff as well. '

‘ d. Description of "pre" economic eﬂvifonmgpt »

The coﬁnty board has the primary fiduciary responsibility for the

- jail. Funding requests are brought first to the five-member law

.enforcement subcommittee which reviews proposals and makes recommenda-

tions to the fuli board. 1In general, the éheriff sqated‘éﬁat the
county board hgd always been very receptive to the jail's needs in
the past. As noted above, he had alreédy:received the taéig dpproval
of his subcommittee fér‘the.jail to become involved in the AMA .pro-'
gram. Addi;ional funds had not‘been requested, however. . .

‘ The sheriff did not believe fhat implementing the AMA. program

would result in increased costs. In fact, he sbid the proposal to -

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

program would mean a cost-savings in the long run b& aVQidiné poten-—
tial litigation. While the sheriff's primary motivation fo: becoming

involved in this program was said td be the personal satisfaction he

- would derive from “doing a good job and running a healthy jail," the

chairman 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 of the investigator's follow-up visit in February, the
jail had raised its compliance level to 947. 1In 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 which made sufficient progress to request an

official survey during the study period itself, albeit several others
‘ v )
did so in the next two months.—z

' As with Jail One, the most significant substantive improvements

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

~nurée in January meant that Jail Two could now provide communicable

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 pravide treatment beyond the nurse's
skill level.z§/ Receiving screening by trained jailers was initiated

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

21/ At its March meeting, 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 poli-
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 full accreditationm,

~although more expect accreditation in June.

2§/ 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 arrangements 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 initiated, better
controls were developed 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 accreditatiocn at this jail was the support and enthusiasm
demonstrated by the health care prov;ders. The sheriff's interest in
accreditation was obviously importanf, but it would have bee; insuf-
ficient to motivate change without the strong éupport 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 responsibhility 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 reasenu for 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 "ecoming around.” 1In 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 informed regarding the
proposed changes and approved all of the new policies and procedures
which were developed to govern the jail's health care system. Again,
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 thils 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 also general agreement, though, that
the contribution of the project director at the state medical socilety
had been considerable. In fact, the jail program officer stated thaR
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 been 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, considerabl
y

reduced the time involved in formalizing its health care system.

56
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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.gg/

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 somé extent, this county serves aé a
"bedroom community" for the major metropolitan area in the state,
which is about thirty miles from the county seat where ﬁhe jail is
situated. The area supportis 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 from the jall. 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 100, 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 ninth 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 jaill 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 has 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 Three had the
lowest initial compliance with the AMA standards (i.e., only 42%).

It offered no health care services in-house, and few in the community,
which was all the more startling because of the size of this facility.ég/
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 cafe 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.

39/ As indicated previously (see page 12 and note 21, supra) ,
there has generally been a strong positive correlation between the
size of a jall 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.



60

Because the jail had no standing arrangements with communit§
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 fo¥ out-patient services,
the jail was paying triple that fee for emergency room treatuv.ent:.,-:22

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 continued 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 preséent sheriff took of-
fiée. He wrote to thé 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 pfoved
futile. A proposal that interns wofking in a local hospital "moon-
light" at the jail two times a week for pay was turned down by the .
medical schoel's administration. The city health department was
asked to provide communicable disease screening and other laboratory
testing to 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 system, in-
cluding the lack of continuity 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 proposalsg 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. While 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 AMA
to verify the investigator’s legitimacy before agreeing to speak with
her. Once these assurances were received, though, he relaxed conéi—
derably.

He indicated he had not heard of the AMA's program, and he was
sure the members of the medical soclety 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 és the responsible physician might prove difficult, but not
impossible; and that this task would be easier to accomplish if local

33
government officials supported the program as well.

33/ It should be noted that this attorney is the son of the
chief county executive.
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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 cfficials. Nedther of them was‘sure that they
could generate support for healfh care improvements from this latter
group, however, in view of the politically and fiscally conservative
néture of thé 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 '
pubiic opinion though. The chief jailer stated he was not sure how
‘the community would respond to the notion of improving health services
for inmates, since "the public's usual attitude ié '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 tﬁat 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 training was also expected to be a problem.

The chief jailer's administrative difficulties are compounded by
the'fact that few of'the jail 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 ag

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

indicated he would "just order them to do it."

d. Descfiption of "pre" economic 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
board had not been particularly reqéptive to the needs of the jail
in the past. For example, reqﬁesté 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 screéning 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.
Stili, he indicated that if the health care could be improved and
"the cost was not too much more," the county government would probably
~go aleng with it.. The possibility t:hat a2 different delivery system
might result in better éervices at a cost-savings to the county in-
trigued him,

2. ProgressiMade 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 procedural standards
and six of the eight environmental. By the time of the investigator's
follow-up visit at the end of March, 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 treatment room,
and a iicensed 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 physical 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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providers and routine dental care, detoxification services and in-
creased mental health care are now available to inmates.

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 jail staff were trained to perform this task
at booking. A policy and procedure manual was developed, standing
and direct orders we?e 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 jall 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 cfficial survey turns up some unexpected deficieﬁcy,'
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 ¢f which contained potential obstacles
for effective implementation of the AMA program. Of all the facili-
Eies 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-



66

fore, it becomes even more important to try to ascertain why this
jall was able to accomplish what it did.

The primary obstacle which the jail's administration had to

- overcome was to convince the medical community to become involved in

providing 6n—going services, even though its previous attempts to do
this had failed. It also needed to persuade the county officials
;hat 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 Medical 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 AMA 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 county 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 jall were re-~
allocated and all of the planned changes regarding personnel and pro-
cedures were approved.

Once support had been demonstrated by the local physiclans and
the couhty board, the jail experienced little difficulty in finding
interested staff or gaining the cooperation of other community health
care providers. Locating a physician who would agree to supervise
the new system was said to be the most difficult standard to meet,
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 tﬂey 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 program‘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. Botﬁ 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
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contributions of this organization had been, the chief jailer indicated
that "most assuredly, they got the local physicians to take interest.f

-In addition, the state project director was said to have begp very
helpful in providing resource materials (including examples of ﬁorms,
policies and procedures) as well as on-site technical assistance and
regular tefephoﬁé communication.

One final point regarding this jail's progress should be noted.
When Jail Three entered the program initially, the administrative
staff did not believe they Vould 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 jaiier
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 types of services which must be
provided somewliere, but not necessarily at the jail itself--this jail
was able to make sigriificant 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 serviceg 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 directcr, the jail nurse, the jail physic¢ian 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. re-program Picture
a. General characteristics

~ Jail ¥our 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 miles from the heart of the state's
major metropolitan area and a numbeér 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 1275. It is modern in design and
bright--almost cheery—-in appearance. Administrative offices are
carpeted, corridors are well-1lit and painted 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 other 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, ﬁhe 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 administratoer 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
coverage is sufficient. Both mentioned that the staff had a sense
 of pride regarding working in a "model correctional facility" and
stated that professionalism among staff was consistently stressed.

b. Description of "pre'" health care system and medical
environment |

When Jail Four entered the AMA progrém, it already had a good,
working health care system. A number of routine sérvices 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 resources 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 and
effort into developing the medical systemlat the jail, and he wanted
the personal recognition that accreditation might bring.

The physician further stated that most of what needed to be done
to attain accreditation involved formalizing relationships with dther
community health care providers and improving the documentation of
existing services. Although not eager, he was more than wililing 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 overseeing her work, he indicated there would be no problems

in gaining her cooperation in any operational 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 right" 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 with other health care providers. Neither antici-
pated any problems in gaining cooperation from the medical community.
The area enjoyed an abundance of health c¢are 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 Ehey
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 oﬁened as an "exemplary adult correctionai facility" so his
staff was used to being inspected. 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 éheriff, the administrators and the correctional
staff,

No resistance was anticipated from the general community, the
press, or the local government either. Relationships with all of
these bodies were said 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" ecoriomic environment

As 1s usual with facilities of this type, a county board has
fiscal authority over the jail. Its most direct contact with the
board is through a corrections and rehabilitation subcommittee.
While additional monies and services are sometimes available through
grants and varicus organizations, 98% of the jail's funding was said
to come from the county. The directer described the board as having
been very receptive to the jail's needs in the past. 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 progressive, 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 felt that the present level of care 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., 747%). 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 AMA 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‘exbanded, dental screening and hygiene services were startéd,
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 commmity 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 5creening and handling
mentally ill inmates.

While it was not accredited during the study period, Jail Four
had requested that an official on-site survey be conducted. This
survey took place in mid-March, and from the survey team's report,
it appears highly prcobable that this facility will receive accredita-
tion when the AMA's Advisory Committee meets in June.

3. TFactors Contributing to. the Extent of Progress Made

As with the previous three jailé, the most significant factor con-
tributing to the extent of progress 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. Obvioﬁsly, 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 Jaii 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
admiésion 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 ig 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 complianée for each standard
t was fully understood.  In addition, the SPD provided a variety of
materials to assist Jail Four in formalizing its health care system
and 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 Jaill 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
director, the primary jall physician, thé two full-time jail nufses,
and one of the county commissioners.

1. Pre—progrém Picture
a. General characteristics

Jail Five is located in a large urban 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 smallv
individual cells. The jail was scheduled to undergo a major physical
renovation, which was being substantially funded by a federal grant.
Althbugh 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 cellAblock 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 ydung and many
- come in with. alecohol 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
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this team was the responsibility of the jail's médicél’director who
was trained in clinical pharmacy and as a drug abuse 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. iA
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. Thé 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

m ‘- - -
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arrangement under 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 facili;ies in the
jail consisted of a small, one room dispensary outside the main celi

block area. The medical director also had a small office in the

' main rotunda area where medical records were kept. The jail physician

and medical étaff allvagreed that the medical facilities at fhe jail
were inadequate, both in terms of space and equipment. They dere all
eagerly a&aiting 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 spacé was
to be remodeled that would serve as a jail infirmary.

All the people interviewed stated that they felt the jail's efforts

to get accredited hinged on the renovation of the medical facilities

inside the jail. Without the removation 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 aiso it was due to
their desire to demonstrate that the renovations were necessary if
better health care was to resylt.

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 brohght 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 tc ways of improv-
ing the jail's health care delivery system. Even before the jail's
involvement 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 authorizatiom to treat seveﬂteen—
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 excessive availability of

nedications in the jail.
The jail physician indicated that the individual inmate medical

record had also been changed to reflect a more problem-oriented
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approach to patient health care. He further stated that a bettes
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
one of thearea's three private hospitals for most of its standard out-
patient hospital and clinic needs. The medical director stated, hdw—
ever, that»he hoped to begin using thebarea's public hospital to pro-
vide these same services and thereby save a substantial portion of
the jail's medical budget. Wheaever 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 alsc prior to their release. He
noted that 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, especially by helping
with follow-up identification and tracking.

Inmates with drug and alcohol problems and those needing psychi-
atric treatment were major concerns of the jail's medical staff.
Because prisoners were usually brought to the jail after being
arraigneﬁ before a judge (and usually after spending a short period

of time in a police lockup), the sheriff was required by law to
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accept custody 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 complaints 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 medigal'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 invdlve-
‘ment in the AMA program.

Besides the problems of gaining access to community resources
mentioned above, the jail also faced transportation and security
difficulties whenever inmates required medical services outside the

jail. - This was particuiarly 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;

¢. 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 large 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.

The jail was fortunate in being able to secure federal grants and
matching local funds to renovate its facilities. The plans to reno-
vatevthe jail were a source of controvarsy at the county commission
level, however. The cbunty commissioner who was interviewed indicated
that he preferred building a new jail to renovating the old one. The
sheriff 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 The old one and would

probably ha&e 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 locatién
more convenient for inmates' families, but also for the operation of
the jail as a whole.

The sheriff credited the medical director with getting the jail
initially interested in the AMA accreditation program. He said his
medical director had been talking health care accreditation since the
AMA announced its program in 1975 and was elated when the program
became available to the jail through the state medical society in
1958. 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 favoriof’it. The sheriff indicated that by improving medical
services at the jail, a need for inmate services was being filled

which the jail staff realized created a better environment, and héence

- 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 inquiring about the accreditation program.

The medical director and sheriff were both interested in improving

health care services at the jail for humanistic reasons and as a mea-

éure of protection against liability suits. Both hoped the accredi-
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tation program would help insure the impartial and sane treatment of
inmate medical needs. They also felt that having an impartial third
party do the dccreditation 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 éhe renovation of the jail's medical area, there
was 6nly one otheriless-than—positive feeling about the accreditation
effort. The entire.medical staff felt that the correction officeis |
would be reluctant to do any of the receiving screening as called for
in the standards, and unless paid time-and-a-half, would not partici-
pate in CPR or first ald 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 probiems and thought
that they could be handled without much difficulty. It was indicéted
that the RN at the jail was a certified CPR instructor and that if
need be, additional funds would he requested for staff training. The
sheriff felt that when the C.E.T.A. employees started 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‘jail and supported inmate
programs. The sheriff said that he was elected on’a humanisticfplat-

form, and the press was positive, but cautious toward him. The medical
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director said that he had arranged tours of the jail for medical groups

and on occasion, given public addressesn‘
d. Description of the ''pre" economic environment
Everyone interviewed indicated that thevcounty commissioners were
fairly receptive to the needs of the jail and that the jail was fairly
adept at obtaining federal grants. As previously mentioned, matching

local funds had been authorized so that the jail could receive federal

moriey for needed physical renovations. In addition, the jail had re- "y

. y
ceived a small grant to assist it in attaining total jail accreditation

and was looking foward to hiring more staff under the CETA pregraiz.

Before funds could be appropriated for the health care needs of
the jail, the medical director 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 apﬁropriations were possible.

The medical director indicated that this budgetary process was a
cumbersome and aggrevating method of obtaining needed resources.
Requests for health related items took time, had to be planned for,
and were often seemingly lost amid the lérge requirements of the jail.
Even obtaining 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-c¢all coverage
when medical personnel were not present af 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-
quately compensated when called into the jail on an emergency. The
jail administration felt that without additionmal justification, how-
ever, new medical staff positions would not be approveé.

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 1liability suits against
fkg jail+and the medical director aﬁg seemed sympathetic to the .
problem. The sheriff also indicatedﬁthat 1iability 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 were also aware of the medical requirements of
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 éurvey indicated that it was already
meeting approximately 71% of the AMA standards when it first entered
the program. The jail was complying with most segments of the thir-
_teen service standards, altﬁqugh 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 screening at booking, but the
inquiries into the prisomer's state of health were not as extensive
or complete as they needed to bé. Further, not all inmates were re-
ceiving 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 voutine dental care.

Besides‘not fully meeting.several of the essential service
standards, the jaii needed tc make many improvements in the procé-
dural area. Firét, the jail did not have a written agreemént with

the group of physicians responsible for providing routine inmate

health care. Second, written job descriptions, most written standard -

operating procedures, 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 also 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 implementing all the AMA standards. A short time
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 to the likelihood of the jail receiving accreditation,

The foilowing 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. TImple-
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 ievel and
utilized by the jail was still inadequate.

Fourth, with the help of the jaii's physicians, the
medical director developed the necessary written job
descriptions and standard operating procedures.

Fifth, the medical 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.
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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 administrative

responsibilities of the medical director.

And finally, the jail physician stated that inmates

in punitive isolation were receiving improved medical

coverage and care. ‘

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 anvoverly optimistic selfwappraisal considering
that some of the standards had only been in place a short while.
NevertheleSS, the changes which occurred at this jail and the effort
'necessary to accomplish them were substantial.

3. Factors Contributing to the Extent of Prdgress Made
“Undoubtedly the most important factors contributing to the success
of Jail Five ﬁere the drive and enthusiasm of the sheriff to get
accredited and the real desire of the medical director and jail
ﬁhysitians~to provide the best possible 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’oniy were

most of the jails in the state working toWard total jail accreditation, v

“but a kind of rivélry and peer pressure existed among the sheriffs

-
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in the state. New state jaill standards also ‘seemed to exert some
pressure.

The jail was fortunate to come into the prograit 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 sogiety 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 madé did not come easily nor without
some internal jail turmoil. It was apparent to the investigator that
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 jaii
renovations had not taken‘place at the time of the follow-up visit
and were nct scheduled to begin until the Fall. Also, the jail's
medical unit did not receive the additional nurse it wanted. Because
ofAfiscal 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 coordination 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 prbbably could have been avoided. The
entire medical staff felt that the accreditation of the jail's health
care delivery system was not getting the priority it deserved. How-
ever, the jail administration did appear to give it strong support
when needed. For example, the LPN was moved ¢off the evening shift
over some apparently strong objections. 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 1liability. 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 advantagés 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-site visit to Jall Six took place on September 27,
28, and the morning of the 29th, 1978. At that time, the followlag
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 physi-
cian, the jail nurse, the jail's human services coordinator, and the

chairman of the county commission. In addition, brief conversations

were held with the captains in charge of transportation, classification,

booking and finance.
1. Pre-program Picture
a. General characteristics

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 ccunty's main urban center. It has a design-rated capacity of
267 inmates, but during the course of this study, it had an éverage
daily population of.almost 277. At one time in December, the daily
inmate éount reached 308,

The jail is a modern facility with an electronically operated
system. Inmates are housed in individual cells and many in-~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 jail makes a clear distinction between sen-
tenced and non-gentenced individuals. These two groups &re strictly
gegregated from one another in separate sections of the jail.

Women are also housed at the jaill. Because of previous litigation,
every attempt is made to insure that they receive the same benefits
a8 the maie residents,

b. Description of the "pre" health care system and
niedical environment

At the time of the initial on-site visit, primary inmate health
ctare was delivered in the jall by a physician; a full-time registered
nurse, and a medically-trained correction officer, who served as the
jail's mediecal officer. The physician came to the jail five times a
week for a few hours, but also saw inmates in his office at a local
hospital. The repldstered nurse was new to the jaill, 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
jail. The medical officer held the rank of captain and was responsi-
ble for the coordination and delivery of inmate health care services.
According to the physician and nurse, the medical 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 psychia-

tric team and a dentist came to the jall on a regular basis. The

7

psychiatric team consisted of a phychiatrist, a registered nurse and

five social workers. The psychiatxist and social workers came to the
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jail only once a week, but the nurse came five times a week. The
social workers were also available on-call. Most dental se;vices
were provided in the jail by a group of dentists, one of whom came
in once a week.

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 jail or at the "detox center" at the city hos~
pital. Alcoholics Anonymous held meetings in the jail twice a week--
one night for female inmates and one nighé 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 full-

time medical personnel available to staff it. ‘Prior to the initial on-
gite visit, the jail had applied for a federal grant 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
with twenty-four hour a day medical coverage. Both the jail adminis-
tration and the medical officer believed that by having around—ﬁhe-
clock medical coverage and an operéting infirmary, the use of local
hospital facilities could be sharply reduced.

The jail utilized the local city hospiﬁal for most of its emer-

gency needs, outpatient clinic care, and in—hospital bed care. A
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Jarge teaching medicelfcenter was also used sometimes in emergency
situations. At one time, the jail had tried making an arrangement
‘-with a loeal 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
cu:fent arrangements the jail had with the physician and the city
hospital.

Since the jail physician was on the city hospital staff, many
administrative delays ane hospital expenses could be avoided when an
inmate was brbught in for treatment. ' For instance; it was not neces-
sary to process inmates through 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 program of in-service treining in first aid
and CPR, beeides utilizing 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 availeble
to everyone at the jeil, including the inmates. About eighty inmates
‘avéiled themse1Ves of this opportunity and took part in the training.

n Wherever possible, Jail Six utilized the medical resources avail-
able through the county and the state. The county hospital provided
'the necessary supplies and testing for tuberculosis. Two state men-

tal hospitals provided emergency and long term psychiatric hospital

care and the state department of 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 he
made. The sheriff 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 Bs 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. More records needea 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 AMA program would be most beneficial to ﬁhe jail in this area.
The sheriff's background in alcohol counseling made him very

attuned to ways of getting necessary medical resources for theé jail.

He was also aware of the importance of gaining‘outside'aséistance and
support infimproving the jail and not trying to go it aloﬁe. He wanted
the community to accept its responsigility 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 caré and

saw the AMA ptogram as a step along those lines.
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c. ﬁEScription of the "pre" political environment

The sheriff was legally responsible fdrvthe functioning of Jail

Six. He had been appointed to the office to £i11 out the unexpired

 term of his predecessor and was running unopposed in the next election.

As he stated,‘his~previous occupations éeemed’to be perfect prepara-
tion for the job of sheriff, because they gave him the counseling,
rehabilitaﬁion and leadership experience which the job demanded.

Although the sheriff 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"éppeared to function with a high degree of harmony and

unison. A* _ , ' N
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 quget.‘ The sheriff said that he pursuved an "up-front"

O

;yéebof cbmmbnication with the commission and kept‘them informed of
hié 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 commissiqners were more éccepting of the jail's needs.
Hoﬁevef,“bofh_tﬁe sheriff and the county commissionéf who was inter-

viewed; stated that‘the'jail had to demonstrate a real need before

new resources would be allocated for the jail's use. For that reason,

- ,
&%ﬁﬂsheriff was afraid that an AMA accreditation cf the jail might
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be a false signal to the commission that the jail no longer needed
additional health care resources. Failure to get accredited, on the
other hand, would work as leverage in arguments for more resources.

The sheriff and deputy master both stated that they enjoyed a
good working relationship with the news media and the public in
general. They both indicated that the jail often got coverage in the
press and they themselves made appearances on television every three
or four months. After one particularly serio&s incident at the jail,
the press was allowed to interview the inmates. The jail, however, -
was always hapdicapped somewhat in responding to its critics because
the state law did not allow the release of inforﬁation from inmates’
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
editor in the local press.

At the time of the initial visit, the political environment both
in and outside the jall seemed very receptive to the accreditation
concept. The entire jail staff, but particularly'the‘sheriff and
deputy master, were genuinely concerned with the humanistic needs of
the inmates. Several sulcides in previous years appeared to have had
an especially lasting effect on the jail, as did a riot which occurred
in the old facility.

The entire jail staff demonstrated a very open and}friendly com-
munication system from the sheriff on down. Everyone connected with
providing health care sérvices at the jail, including ﬁhe line super-
visory personnel, was thoroughly informed about the AMA program. The |

sheriff and the human services coordinator had attended an orientation
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~meeting conducted by the jail project director from the state medical

society. The infdrmation they géined from this meeting had been
paséed élong 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 healthb
care éspects. New sfate jail standards also seemed to be a positive
motivating factor at this facility. Everyone interviewed felt that
complying with-aﬁy national or state standards would automatically
require more documentation, and therefore would involve more work.

If there.was any feluctance regarding implementing the AMA 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 whgre‘issues of heaith care were in dispute. In the past, a

noted underground radical figure had sued thé jall 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 gheriff got Jail Six involved in the AMA program because he

felt that it would help improve the medical environment at the facility

3]

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
motivating factor throughout the state.
d. Description of the '"pre" economic environment

The jail's opetating budget had to be appro&ed 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 for. Jail Six, how-
ever, seemed fairly adept at building a positive case for itself and
documenting its needs. It was only one of three new jails built in
the state since 1900, according to the sheriff. |

Although the jail already had many excellent resources and the
stéff was very professional and paid accordingly, some of the indivi—
duals interviewed--including 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 officef
said thaﬁ he still received the full cOopération of the staff for
first aid and CPR tfaining. 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 additicnal full-time health care stéff. Provid-
ing better inmate’health care was the primary motivation for‘opening

the infirmary, but it was hoped that health care costs cculd 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 cﬁgrgés could be avoided. The finance officesﬂstated that

v
this was a substantial savings to the jail, since hospital costs were

a large pért of the facility's medical budget.
| ’2. ?;ogress Made in Attaining Standards

When this study began, Jail Six was fortunate in having many
community health care resources already available for its use. Table
IIT 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—thirdé of the twenty-one
procedurél standards and all eight of the environmental standards.

However, the jail still had some significant changes that had to
be accomplished before it would be ready for accréditation. For ex-
ample, the receiving screening procedure at the jail had to be made
more thorbugh and the booking officers trained. Fourteen day physical
- assessments had to be pefformed bn.all inmates in the institution, not
just the sentenced ones. Although communicable disease testing was
beiﬁg done, it was not being routinely performed on everyone.

In addition, most standard operating procedures and job descrip-
tions had to be written down, a formulary had to be developed, written
,emergencprrocedures revised; an inmate consent formvcreated,’and
‘dentai charting and screening begun on all newly arrived inmates.

As Table III shows, Jail Six was able to accomplish 311 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 deveioped, 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. Furfher, a vehicle was put on twenty-four hour stand-
by status in case of medical emergencies.

The jail also developed and expanded its in-house correction oi-
ficer training program. 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 recognition 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. TFactors 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 contribuﬁing to the jail's success.
The medical officer stated that he was a bit skeptical at first about
the standards and reluctant to start implementing them because of the
additional work he envisioned they would create. However, the entire
jail became involved in the‘accreditatioh effort and the medical of-
ficer worked diligently, putting in overtime hours 1n‘order to get

the jail ready for its first on-site accreditation inspection.
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The’mediéal officer's opinion about the standards and their intent
changed markedly during the course of the study. At the time of the
follow-up visit, he was thoroughly committed to implementing the

standards and stated that they were one catalyst that had worked to

create reallpositive changes in the jail's health care delivery system.

The medical officer felt that without the addition of the full-
time registered nurse 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, 1t 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
wanted more than someﬁhing 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 AMA and one other jail in

the 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 contributory factors in the jail's success.
The state project director helped 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 program and then, followed up
this conference by holding a one day state-wide workshop on correc-
tional heélth’care that spotlighted the individual jail's efforts.

The fact that Jail Six did not encounter any resistance from the
medical community or from its funding sources should not be overiooked
wheh analyzing its success. The jail's physician was in favor of im-
plementing. the standards and insuring that their intent was fully
met. Through ﬁis efforts the jail was aiso able to érrange better
coordination with the city hospital for the delivery of health care
services. 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 program 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, becausé it required the entire jail stéff 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 program, it made some real improvements in its health
care delivery system that should benefit both the inmates and the jail.
Without the influence of the sheriff, the deputy master, the state
pfoject 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)

Theﬂinitial on=site visit to jail seven occurred the last day of
August and the first day of September 1978. quing that visit the
following individuals were intensively interviewed: the warden,
the 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 agricul~
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 county was described as both
religious and conservative. The conservative nature of the commﬁnity
tends to place tight fiscal restraints on county expenditures while
‘the religious influence approves efforts aimed at helping the more
unfbrtunate people in the area.

The jail facility itselif was built in 1972 with a design - rated
capacity of 129 i%mates.» However, because the average daily popula-
tion is much less than that, most inmates are housed‘in individual
cells. As is typical of many newer facilities, this county jail has
a glaséed-in central control room which governs the movement ané

- 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 environment

At the time of the initial on-site visit, primary inmate medical
services were delivered in the jail by a physician, whe 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, tﬁe
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 nurge to its staff but required that part time‘
nursing services be provided to the jail on a daily basis. ' The nurse
glven primary responsibility for coming to the jail stated, when in-
terviewed, that she erjoyed the work because it added some variety to
her other duties.

Everyone questioned concurred that the presenc; of the nurses,
all of whom are female, has had a positive effect on inmate attitudes
towérd the health care they receive. Prior to the arrival 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, was often derided and his competency questioned. The
usual comment was that the doctor was afraid to prescribe anythiné
stronger than tylanol 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 complainfs.

The deputy warden coordinated and ran the health cafe system in
the jail which is just one of his many responsibilities. He stated,

when interviewed, that the job of formalizing the jail's health care

delivery system into written procedures as called for in the staﬁdards,

would p?imarily 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 cof the initial visit,
the‘warden aﬁd 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 jail's
involvement in the AMA program 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
dispensary 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_thebfinancial problems involved. . Whenever additional
resources were ﬁeeded, the doctor said hevwas not at all reluctant to
utilize what was available in the community.

There were two general medical hospitals in the community and
the jail is within 2 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 on-going mental health services
and in order to get an inmate into the state mental hospital. The
1§ca1 mental health clinic also provided outpatient care which was
funded through a mental health boarE% 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 énticipated that some problems
of security and the jail's dependency on the sheriff's department for
transportation could be overcome.

As Table III indicates, jaill seven was alréady providing most of
the health care services called for in.the AMA standards when it
entered the program. The areas where it was most deficient #n this

regard was in providing dental services,; routinely testing all inmates
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for COmmunicable diseases, and adequately screening all prisoners for
medical,proplems at intake. In addition to these lack of services,
“the other major deficiency faced by the jail'ﬁas‘in the area of cor-
rectioﬁal‘officer training in first aid, C.P.ﬁ.,_and the proper dis—b
pensing»of ﬁedications ag called for in the standa:ds. ~
A c. Déscription of the "pre" politiéal enfironment
" The provisions of thg state law call for a person designatgd as
warden‘tq run a jail the size of Facility Seven. In turn, the warden
ié responsible to a county jail board, which in the case. of Jail Seven,
was a seven member supervisory body composed of three county commis-
sionefs, one of the county's two circuit court judges, the warden,
and two other individuals. Although the prison board was given fiscal
respoﬁaibility'for the jail and had to approve the warden's budget~
and any extraordinary expenditures, the real fiscal authority ulti-
mately rested with the three county commiésioners who made the ﬁonem
tary appfopriations.
The county prison board appeared to give £he warden a free ﬁand

in the jail's operation with the only restraints placed upon him

- being fiscal ones. These restraints, however, apparently playgd a

significant part in any planning 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 shown'to be beneficial to the county. In this way
he hoped to foreétall any iniﬁial_negative reactions‘on the part of

the commissioners based solely on a possibility of increased costs.
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For that reason the‘investigator,was unable to interview a county
commissioner when he first visited the jail. |

The warden stated that historically the press was antagonistic

toward the jail, but in recent years had been more favorably disposed.
He felt that if the AMA health care program did not add apﬁrééiably
to jail costs; then theilocal press and community would take a posi-
tive approaéh toward it. The deputy warden stated that the feligidus
character of the community made real opposition to jail pfdgrams more’

difficqlf'when they were presented as doing something for someone in

" need. However, he felt that most people in the community 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.

Tﬁe warden and deputy warden both indicated that improving inmate
health care services was the primary reason for the jail's invol&e—
ment in the AMA program. In additionm, the warden felt that by being
involved and eventually becoming accredited, it would helpﬂrgmove the
stigma that inmates receive poor health care while in jail. The deputy
warden thought the accreditation program would help insure thaf Ehe
medical care within the jail was equivaleﬁt to outside staﬁdard§ 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 services at the jail. The
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warden indicated that he had been aware of the AMA program and had

hoped to become involved in it long before it was made available

within his state. The warden's concern for providing adequate inmate

services seemed tb'car:y over to the deputy warden and the other staff

at the jail.:
The jail appeared to be run on a friendly but very formalized
system. Staff were expected to follow the directives and procedures

established by‘their supericrs. This seemed to allow for a very

efficiently run facility with authority and responsibility concentrated

at the top. Considering the size of the jail, the number of line staff

was relatively small, consisting of only sixteen full-time correctional

. officers and four:part-time substitutes. A small support and service

staff also worked in the jail.
d. - Description of the "pre" economic envirphment

iow pay and lack of overtime funds for training purposes charac- -
terizéd the economiq environment surrounding the jail. Tﬁe low pay
created a staff turnover problem and an éccompgnying shortage of
professionally trained jail personnel. At thé time of the investi-
gator's first visit, the jail had just suffered several correctional
officer resignations gnd,informally several others indicéted they
would resign if their pay were not increased by ten pércent or more.

Because of the usual shortage of personnel, it was difficultvfor the

-jail to spare anyomne to attend the state-run correctional officer

academy for basic first aid instruction.. The lack of overtime funds

also meant 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 inmaﬁe, the funding had to be approved by the prison board. The
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 were usually fully paid for before they were undertaken. Like-
wise, funding was usually made available more readily for bﬁilding
permanent physical facilities than for providing contiﬁuing community

services.
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The county prison appears to be an exampfe of what the judge was
; saying. The county commissioners were willing to provide funds for a
new faciliti, but, as everyone interviewed seemed to indicate, would
be =zomewhat reluétant to pay for many more services within the facility
or to increase the wages of the line correctional staff sufficiently
to insure their reten;ion. 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 fiécal conser§atism 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 with most 6f 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 ﬁhe medical personnel, and written standard operating
procedures. However, even with these deficiencies, Jail Seven was

meeting approximately 717 of the AMA standards when tﬁe first self-
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survey was completed.

Although the jail's health care delivery system was already firmly
established at the timé 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 iﬁmediately 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 May, 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 serviges and routine communicable
disease testing could prove to be a prohibitive factor in the jail's
efforté. However, the warden had indicated at the time of the
follow-up visit that the jail's dinvolvement 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
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serviceé he was trying to deliver in the jail.
3. Factors:Contributipg to the Extent of Progress Made

It appears that the warden 1s the primary motivating factor for
the jail's involvement in the AMA program and the chief reason why
some prdgress 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 getting the job accomplished lies primarily
on his shoulders. Both men sincerely seem to take pride in their jail
where changes had aiready been implemented prior to the involvement
.of the AMA program. It seems clear that both men would now like some
outside recognition for their jail and the type of job they have ac-
complished.

The investigator feelé fairly confident tha; the jail will become
accrediﬁed in the near future, although the task could have been ac-
éomplished much sconer. Both the warden and deputy wardeﬁ indic;ted
that receiving‘acéreditation was one of their top priorities in the
coming months. With the possible exception of some fiscal ﬁonstraints,
the jail did not face any apparent roadblocks in its efforts to get
accredited. Most of the services were being provided and resources
were available to effect further\changes; However, because some re~
sources were not utilized, delays ﬁeie encountered which could have
been avoided.

The warden and depu;y warden did not attempt to involve the jail
doctor or nurses in the accreditation effort. The deputy warden took

the entire of task of formalizing the jail's health care system on
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himself on teop of his many other resﬁonsibilities. At the time of the

follow-up visit, the physician and nurses knew littlé more about the
accreditation effort tﬁan they did six months garlier. In fact, the
nursing supervisor at the nursing home orly found out about the pro-
gram through avletter from the invesﬁigator réquesting 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 helping formalize the role of her'nursésvin
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 societ& level. Although offered, the jail did not-
request much assistance from the state project director, who ornly made
one visit to the jail and that éaﬁe late in the year. Thus it would
appear that the warden's and deputy wafden's desire to“go it alonef
coupled with their many other responsibilities, delayed the jail's

efforts in achieving accreditation.
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1. Jail Eight (#13-2)

The‘initial on-site visit was made to Jail Eight on September 5,

©1978. At that time the jail administrator, the chairman of the county

COmmiSSibn; and the jaii physician were intérvieﬁed. The investigator
also spoke briefly with sevgrél of the jail staff and the sheriff who
is legally responsible for the jail.
1. Pre-program Picture
ba; Céﬁeral‘charécteristics

Jail Eight is located in the heart of a majdr £ourist area. This
ﬁeans that the area has a high transient work force as well as numer-
6ﬁs‘vacationérs. The daily population of the county varies between
45,000 and 200,000 pecple depending on the season. While the tourist
trade is a major mainstay of the local economy, reportedly it also
bfings with it pfoblems more usually associated with an urbén enﬁiron—
ment. The daily population of the jail sometimes reflects this fact.

The jail facility itself is over 100 years old, having been built
in the\1870$. The physical characteristics of the jail have created
proﬁlems,#oth in terms of providing health care services and énsuring
security. The facility has the capacity to house twenty-nine prison-
ers but averaged less than eighteen a day during the course of the
studyl 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 nr women were kept at the jail because of the
lack 6% space and staffing problems.

E. 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 wéek to hold sick call and give physical
examinations t; 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 arrived 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 strget. Although the doctor stated he
would like to see more medical equipment at the jail, he felt it was
not essential because his office was so convenient.

The jail physician looked upon his service to the jail as his
civic responsibility which he had pérformed for many years. Although
he was past eighty years old, he was still extremely alert and main-
tained a very active private practice. Mﬁny of the prominent citizens
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 highest regard. One inmate even commented about
the concern the doctor had shown him, although several 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 call on him when a medical problem oéchrred.

The doctor stated that he had a very good relationship 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 inmates. He felt that the correction officers were
compétent‘and couid easily perform the fype 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 increased, 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 t¢c the jail and
that inmates had to be transported to their offices. This was very
burdensome and time-consuming because all jail transportation 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 probleﬁé 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 mental health center provided outpatient care and foilow-up,

and did evaluations‘for~possible psychiatric commitments. There were
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three possible places 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 pe;iodically to inépect the kitchen
facilities. ‘

c. Description of the "pre" political environment

The county's sheriff is legally responsible for the jail but has
turned over complete conﬁrol of its operation to the jail adﬁiniétra—
tor. The county commission appropriates all funds.for the jail and
has ultimate responsibility for its functioning.

The jail administrator had an assistant under him who handled
much of the day-to-day work. Under the assistant adminisfrator was
one lieutenant, two shift sergeants and twelve correction officers,
some of whom held the rank of corporal. The lieutenant had been
with the jail a long time and his responsibilities were more adminis-
trative than supervisory. |

The jail administrator stated that the facility was in a tramsition
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period and only‘gradﬁally getting used to a structured and formalized
system of operation. The overall management of the jail appeared to
be very strict, especially with regar&,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 officer

whose baqurouhd was in'ﬁospital administration. He stated that he
encountered some resistance when he first arrived because he had no
cofrectional experience. However, this resistance was overcome by
making persomnel shifts, working with the staff in making changes,
increasing salaries, and upgrading line positions. The jail adminis-
tratof 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 haﬁdling of prisoners. Before the in-
vestigator's initial site visit, he shared what he knew about the
AMA program with members of the jail staff who appeared very enthu-
siastic, he said. The administrator stated that AMA accreditation
was only the first step in wﬁat he hoped would result in total jail
accreditation. |

Although the sheriff had turned the operation of the jaii over
to the jail adminisﬁrator, he stili retained legal responsibility
for what happened and therefore kept informed of jall 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 tﬁe 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. B

The chairman of the ccunty commission was very supportive of.the
jail administrator and the changes he had initjated 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 commission was 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 administrator's plans for a medical examining room might 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 étep-
wise promotion and salary system. In order to increase salgries 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 jaii, they did not object
to funding them. However, the county commissioner indicated when
interviewed, that in the future, 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 ﬁould not be tolerated as readily in the future. The county
commissioner said that the administrator was able to get the funds
the jalil needed because he was a professional administrator and knew
how tb justify expenditures.

The county commissioner further stated that the jail physician

- enjoyed such a good reputation in the community and with the county

- commiggion that anything he requested or needod was almost automatically-

approﬁed. The jail physician indicated that he always received . the
full cooperation of the jail staff and that he never 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 wﬁen he came to the jail and, according to the éounty<commis—
sipner, neglected to bill for many of his services..
2. Progress Made in Attaining Standards
| Manyvsignificanf éhanges,occurred at Jail Eight, but not many of

these Qere reflected in meeting hore,standards.‘ As Table III indi-
cates, the jail began the AMA program meeting‘aboutNSB% 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 program it reported meeting all eight
of the enviroﬁmental 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-
éoming inmate was seen by the jail physician within the first forty-
eight hours of his stay, but many of the physical assessment r. ire-
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 évailable in thé
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 lacking any
formalized written procedures for dealing with medical situations that
occurred. |

The changes which took place in the jail were in the areas of
formaliéing the health care system and in obtaining better cooperation
from the health care resources already available outside the facility.
The local mental health clinic began taking a more active part in
jail health care. Inmates needing psychiatric hospitalization were

receiving it before a crisis occurred and the next budget called for

_-a counselor to come to the jail 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 haﬁe
adopted by the agency that was supposed to be serving his jail. 1In
addition, all the correction officers received CPR training and part
of the jaii'was remodeled to include a room with an examining table
and some other medical equipment. This remodeling gave the physician
a place to work in a secured area.

Perhaps the most important change, according to the jail adminis-
tra§pr, was an awareness on the paft of the staff that the jail had
a responsibility for dealing with the medical needs of the inmates.
The operatidn of the jail was becoming formalized, and this included
the health care delivery system. The administrator was putting all
procedures in written form and creating a jail operations manual.

At the time of the follow-up visit, some health care procedures had

. ‘been developed and a receiving 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

inmates. 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 jail was able ﬁo make the

 progress it did and several factors that kept it from achieving AMA

accreditation during the period of 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 jall 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 jail and then set sboutvremedying the situation. He
got the jail involved in the AMA program because he saw in it a way

to accomplish what he had already intended to do. Not only does the
jail adminis;rator want AMA accreditation, but he wants all aspects

of the jail's operation accredited.

In addition to the personal qualifications and interest of the
jail administrator, progress at the jail was facilitated by an open
and friendly communication between the administrator, the county
comnissioners, and the physician, whose offices are all within several
hundred yards of one another. The couﬁty commissioners hired the
jail administrator with the idea that he would make changes, and they
have been supportive of what he has done. The jail administrator
received the resources he needed from the county’commission because
he was able to justify the need. He was able o substantially exceed
his budget the first year and has since had it increased for the cur-
rent year,

Part of the commissioners' mo:iyation for supporting the jail
may be their high regard 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. Although the doctor came to no harm and the
malpractice suit was unfounded and is being dismissed, the commissioners
were interested 1in seeing that the same problems did not reocgur{

Several incidents at 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 pr0cedurés 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
?he emergency room of the hospital for medical clearance. In one case,
.the prisoner proved to have a severe skull fracture and was not drumk 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 be}ng admitted to the
~jail. It was recognizad that writfen 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 priscner 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 AMA 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
physician, 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 jaii 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 tire the sheriff, the chairman of the county commission,

and the jail physician were interviewed.
1. Pre-progfam Picture
a. Genefal characteristics
Jail Nine is located in a modest-sized city iﬁ what is otherwise

a predominantly riural, agricultural area. The jail serves one of the
smallest counties 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 faclility designed to house about twenty
prisoners’in individual cells. FEowever, because ‘of the small average
daily inmate populaﬁion (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 facility was originally
designed so that the sheriff and his wife could take care of the
maintenance and security of the prisoners without much assistance.

The community appeared basically conservative in character with

economy being one of the pfimary considerations of the elected of-

ficials. The area is fortunate in having a large‘teaching and
research medical center nearby, which is a major industry and also a
source of local pride. The presence of this hospital affords the
jail many resources which otherwise would probably not be available

in such a small community.
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b. Description of the "pre" health care system

At the time of the initial on-site visit, the jail had no in-house
medical facilities. Inmate medical services were usually delivered
through the local hospital emergency room or at the office of a local
physician whom the jail hired on a fee-for-service bésis. This physi-
clan sometimes came 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 emergency 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 concern that inmates receive needed

medical care.
Because of the jail's proximity tc the medical center, inmates
were boarded there from other jurisdictions while they received medical

treatment. The clean condition of 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 wvisit.

It should be pointed out that the jail has not had many serious
medical problems in the past, but the potential is there--especially
with inmates being bdarded at the facility for treatment aﬁ 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 medical problem. The county commissioner stated
that most of the jail's medical problems were minor injuries suffered
in the exercise yard that the state had required them to put in.

In addition tc the medical center, there is a state-run mental
hospital 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 sherifi had, on one occasion, also utilized a hotline 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 occasion, inmates had been committed there by the court; in which
case the jall 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 teo
provide general medical care to the residents and only had a small
private practice on the side.

c. Description of the "pre" politicai 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 long-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.

The sheriff appeared to have the full cooperation of all his
men. Since taking office, he was able to get the coﬁnty 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 giv{ng 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 aed entertained s;ggestions for
changes.

Everyone interviewed seemed to agree that the overriding 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 AMA 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 supportiné
the program and allocating 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 state 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 had 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 thevcosts of compliance.

The sheriff indicated that evenbthough economy was a primary con-
sideration 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 godd 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
jadl improvement,
d. Description of "pre' economic environment

The sheriff was also interested in economy and was striving to
cut unnécessary 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 baslc services
to the inmates. He indicated that the initial reaction of the
chairman of the county commission to the AMA 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 recognizéd 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 that 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 Eeing met. During
the period of the study, not much progress was made with regard to
meeting more of the standards as evidenced by the fact that the jail
only went from 437 to 457 compliance. Where the jail was most defi-
cient was in the procedural area. Services were being provided to
the inmates, but not"in the mammer specified by the standards. The
correction officers had all received some first aid training at the
state correctional officer school, but sick call, dental care, detoxi-
fication a&d mental health services were still béing provided on an
"as-needed" basis under an informal type of health care delivery sys-
tem. This type of system was only possible beca#se the few number of
inmates and small jail staff (the sheriff, deputy sheriff, and four
correction officers) allowed close personél communication. 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 were not
reflected in terms of motre standards being met, but were nonetheless
- improvements ;n 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 obtained a desk and examining table and was in the process
. of getting a {ile cabinet in order to separate the inmate medical
records from the confinement records. In addition, he indicated’that
2 formal receiving screening of all new inmates was to be instituted

followipg 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 lookiﬁg into the possibility of having
a physician assistant come to the jail from the medical center to hold
regular sick cali. Perhaps most important, however, was the fact that
the sheriff and his staff understood what the AMA program en;ailed
and had some enthusiasm to get accredited. The sheriff was also now
receiving support and guidance from a physician at tﬁe medical center
in his efforts to upgrade and formalize the jail's health care delivery
system.
3. Factors Contributing to the Extent of Prograzss Made

The shériff 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 ead up
costing the county money. Through the interventions and influence of
the medical society prcject director, and more importantly, a physi-
cian from the local medical center (who also was connected with the
AMA program at the state level), the sheriff and the county commis—
sioners were convinced that it was in the jail's best interest to
stay involved.

The progress that has been made was due 1arge1y 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 commuriity,

coupled with the sheriff's better understanding of what the standards
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entailed, were also important contributing factors. The work of
yfé;malizingrthe‘health care system and gétting accredited still rests
almoét 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
hgalth;care system. - Because of this, the sheriff indicated he was
considering changing doctors. He could probably find the additiomal
support he needs in the local medical community without too much
trouble though, so changing jail physicians should not prove to be a
negative factor. The most positive move the jail could make would
,probablyrbe the addition of the‘physiCian assistant the sheriff in-
dicated he would like to.have cbme into the jail. This would go a
long way toward improving and stabilizing this jail's-health care

delivery system.

o
5
31
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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 investigator 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 characteristics

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-
lerged 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 with most 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 thé jail. All of the jaill staff dressed

in civilian clothing while the inmates wore blue‘collar type uniforms.
Thie 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 bperation of the facility be governed
by a county prison board. The board is respomsible for approving the
warden's budget and then submitting this budget to the county commis-
sion for fundihg. However, it should be noted that the three county
coﬁmissioners were prison board members and the cﬁairmén 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 céll 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 weyre 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
anbadminiétrative assistant to the doctor and handled much of the
routine medical 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 priérity of the jail administration.
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For example, prior to his appointment ih early 1977, the jail felt
obligated to accept all prisoners regardless of their medical condi-
tion. The warden changea‘this and implemented a procedure where medi-
cal clearance was made mandatory before the jeil 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 woiuld also like to see a
registered nurse on the jail staff to reiieve the work load of the
physician. The physician, however, felt that a paramedic would bé
more suitable to the jail setting.

As one of his top priorities, the war&en had attempted to arrange
a contract with one of the two local hospitals to provide total health
care services to the jail. TUnfortunately, this,effort proved unsuc-—
cessful as the hospital was not receptive to the idea.

The warden stated that all the correction offiéers 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 (EMI) and three more.were scheduled to take

the EMT course. The warden and the three EMIs are all CPR.trained as
well.  The jail physician indicated that a follow-up EMI-2 course was
also available“iﬁ the area.

The physician clearly indicated that he was- not overly excited
about practicing medicine at the jail. He compared:it tokmaking house

calls and felt that the jail might have a problem attracting a
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replaéement 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 statéd that hé‘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 cit§-ﬁhére the jail is located is served by two general hospi-
tals. The jail physician ié part of a team at one of these hospitals
which provides emergehcy room coverage. The deputy warden stated that
Quite.often inmatés were transported to the emergency room for more
extensng examinétion 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 jéil in

getting inmates committed for inpatient treatment. One of the area
hospitals also had an outpatient mental health unit, which offered
a:counéeling program that the jail utilized. Once a week, an intake
worker visited theAjail and set up programs for inmates who needed
such services. However, the county commissioner and the wardén 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 jdil were really in-

.adequate.

There were two drug rehabilitation programs in the area, but

neither offered detoxification services which the jaii could utilize.
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Instead, the only recourse open wﬁen 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 rehabilipation programs,
but at the time of the initial site visit, the jail was using only
one such service.

The logal 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 seryices required by the standards including:
some form of receiving screening, sick call, some communicable disease
testing, and a health appraisal on all inmates witﬂin a few days of
their being booked. 1In 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 discretion 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 interviewéd(agreed that the present warden was one of
the moét important mo;ivatingkfactérs in implementing- positive changes
at the jail. He was described as "progressive-minded" ang sincerely

interested in significantly improving the services offered to the
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" inmates. Prior éd 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 appeafed to be shared by the key administrators with the
jail staff. The warden stated that compliance with administrative
directives and the implementation of needed changes were attained
not so much through recourse to authority as through a process of
staff education. Staff meetings>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 te 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
kdeputy warden that was recreated carried with it a good deal of re-
séonsibility,*accbrding 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 commission, it
appeared that the warden had gained the support of the commission in
his efforts ta improve all aspects of the jail. The warden had dis-
cussed the AMA 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 jall, but that the program 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
federal class action suit where the adequacy of its health care system
was one of the major issues in dispute. The warden saw this suit as
a real source of pressure 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
recommendatiohs 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 the‘ﬁMA program. However, he stili'voiced concern about the
éost 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 resoﬁrces 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 sﬁated
that he carried out a personal program of public speaking. In addi-
tion, interested groups were invited into the jail and the local
‘press received quarferly jéil 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 granté, and the National Institute of Corrections
. as possible fhnding 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 forﬁer
shift commander promoted to f£ill the vacancy. Other promoti;ns 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.

S
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The overall condition of the jail would seem to indicate that the
county commission 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 statéd that with
proper direction and supporting arguments, 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
warden, and it was interesting to note that funding seemed directed
more toward inmate services than toward facilities.and equipmeht.

2. Progress Made in Attaining Standards

Jail Ten was able to make some progress in complying witﬁ the AMA
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--727%. With the exception of the areas of receiving screening
and detoxification, the jail was meeting many aspectskof the thirteen
service standards. It also reported complying ;ith all eight of the
environmental standards. It was in the area of procedural s;andards
that the jail was most deficient. For example, the jail ﬁet 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 aé outlined in the standards, or a complete medical record-
keeping system,

As Table III ;ndicates, the jail made some progress during the
period of the study, but not sufficient progress to warrant an on-site
accreditétion survey. The jail improved its receiving screening and
the correction officers received better first aild training, but the
jail was still deficiént 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 817% compliance
at the time of the follow-up site visit, and still had to meet some
parts of tough essential standards, the warden and deputy warden were
cOnﬁident that a health care delivery system that met the standards
could 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 jall 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 formalize the health care system and

recruit needed medical personnel. The jail was supposed to move from
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a system wliere the doctor'came in twice a week and was-assisted by
the correction staff, to'one where the physician came in oﬁcé a week
to supplement 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 improving at‘the jail. The system of
dealing With meptal problems was slowly changing from one wﬁiéh
reacted only after a crisis to one which tried to forestall or pre-
vent crises from occurring. . |

3. Factors Contributing to the Extent of Progresé Made

Perhaps the most important change which occurred with regard to
Jail Ten was the change in thinking of the county commissioners toward
the necessity of an‘adequate heslth care delivery system. When thg
jéil entéred the AMA program, the commission was perhaps relpctaﬁtly
supportive énd cautious in its appraisal of what really needed to be
chénged. By the time of the follow-up site visit, the warden and
deputy warden both indicated.the county commissioners were anxious
to get the jail acecredited, had allocated additional funds for the
jail, and were even talking about the possibility of building a new
facility.

There wefe several reasons for this change in fheir 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 might ensue. This suit, they felt, was also a primary factor.
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in helping to change the thinking of the correction staff since it

: tgnded to make them conscious of their oﬁn responsibilities and tﬁe

degree tO'which they were personally liable for the actions'they took
while on duty. /

" In addition to the law suit, the personal‘enthusiaém of the warden

‘and the careful initiative he implemented were impbrtan; factors in

the p;ogress and change the jaill realized. This_énthusiasm:carried

over to the deputy wardeh but did not appear evident in the jail

" physician or in the local medical community. For instance, the warden

was"unéble tq get 'a hospital contract, the mental health services
were not’whét they could be, and the Fail had to contract with a
private‘cdmpany in qrdef to get the medical expertise and staff that
the facility needed.

The state medi;al:society representative méde one technical
assisténce visit to the jail at which time the meaning and intent of

the standards were 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 {oficiencies when judged
against national standards. The healgh care statistics that the

jail maiﬁtained and the data collected on the extent of transporta-
tion used to de;iver 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 of the 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 course 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 during.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 favorabie
for eventual accreditation, resources are still needed from the local
medical community if ;t 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: IMPACT 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, ; varlety 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 ﬁere asked to
keep a variety of statistics regarding both the extent of health care
services provided as well as™tems affecting the delivery of these
services, such as population fluctuations, transportation néeds 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 ofder
to provide a more reliable baseline from which to measure change.
With the exception of Jail Two where no data were collected, all of
the jails kept the statistlcs requested, albeit with varying degrees
of accuracy and completeness.

In addition to these statistical measures, data were gathered
regarding other effects of the AMA program. Questionnaires were
administered on a pre-post basis to inmates at all ten facilities
to determine their opinions regarding thekhealth care offered. Pre-
poét questionnaires were also given to booking officers to assess
whethér their attitudes regarding inmates' needs and the health ser-
vices offered at their jails changed over the course of the study.

Finally, indications of staff attitudes regarding the utility of
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implementing receiving screening were obtained at the time of the
investigator's follow-up site visits.

The findings from these various measures are presented in the
subsections which follow. Before turning to theﬁ, however, it is
worth réiterating that the results from these measures should be in-
terpreted with caution. While tﬁe reliability of soﬁe of the data

collected was questionable, the most serious limitation was undoubtedly

?

the short time period of the study itself.éﬁ! Six months is not suffi-

cient to determine the lasting effects of change, especially since
many of the improvements which tcok 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 takén 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, jall 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 regarding the types.and e#tent of medical,
mental héalth and dental services offered.éé/ ‘As will be seen from

the discussion below, these statistical measures corresponded well

Qi/ For more detailed information, see the chapter on methodology
and limitations of data collected.

35/ See Charts 1-9 in Appendix H for details.
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with the measures of change indicated by fhe self-surveys.

Charts 1-4 in Appendix H show the number and types of health care
services delivered during the study period for the foﬁr small jails
for which data were available.é_' When compared with the column on
pre=post compliance with service standards from Table IIT (see p. 33)
it can be seen that the same increases (or lack thereof) in service
standards complied 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 startedhsoming to the jail. The avail-~
ability of mental health and dental care did not appear to change,
though.

Chart 2 for-Jail Eight 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 occcurrences are consistent with the pre-post data on Table III
which reflect a small increase in the number of service standards
complied with.

As fér Jail Nine, Chart 3 shows no appreciéble change in the type
or extent of services offered from September to therend of February,
in spite of slight increases in daily population figures for the last
two months (see Table IV). Again, this is éonéisten; with Table iII

data which indicate only a small increase in the number of service
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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 = e === m = mm - - - DATA NOT AVAILABLES-=-===-m@m=== === ===
Three 103.8 97.8 @ 115.1 99.7 96.8 95.0 101.4 18,353 37,011
) ’
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
. o
, a
Ten 42.9 42.8 43.9 43.6 50.3 57.0 46.6 8,435 17,009
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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. This is
clearly indicated in Chart 4, Appendix H, which shows continuous pro-
vision of both emergency and routine health care services.

Statistics from the three medium-sized facilities alsc support
the data from Table III. The figures from Chart 5 (Appendix H), for
Jail Three éhow 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 recalied 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 count& 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 pexriod.
This is reflective of the on-going health care 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
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five days a week. Some routine mental health services were also avail-
able‘pre4prqgram 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 the type or extent of health care services offered. It
should be nected, though, that this jail was already pfoviding most of

| the services required by the AMA standards (see Table IIT and Appendix
G). TFew 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 6ffered 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
populatioﬁ (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 substantially in January and February,
although the population decreased. This suggests that this facility
began complying with the standard requiring full health appraisals
for all inmates within fourteen days.ézj Chart 8 also poiﬁts to the
initiation of routine dental scréening in January. However, this ser-
vice was suépended in February while the health care staff sought
clarification of what dental screening should entail. At the time of
the‘invescigator'é follow-up visit in March, this screening had been
resumed.

Like the previous facility, Jail Six was already providing most
types of services required by the AMA standards. Still, the extent
of services was increased in some categories, although the ADP de-
creased slightly (see Table IV). For example, proporticnately more
physical exams were being done in the latter months (see Chart 9)
and the number of lab tests being given in January and february in-
creased almost eighteeﬁ times over the previous four month average.
In additioﬁ, dental screening was initiated during the last two months.

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

31/ Unfortunately, the lack of length of stay statistics for
this jailil do not allow substantiation of this.

9§§/ Chart 9 also shows a decrease in the extent of non-emergency
mental 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.

38/
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resources needed, LOS figures provide a useful cross—check oft compliance,

since many of the AMA service standards governing non-emergency care

are time—linked.ég/ 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

be provided after ninety days.ﬁg/
Table V (see next‘page) summarizes the leﬁgth of stay‘figures

during the study period for the eight jails where data were available.ﬁl/

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

time.ﬁg/ 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 dental standard is not mandatory,
though.

41/ Breakdowns by month for individual jails are available in
Charts 1-8 in Appendix I.

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.

n ,- - - -
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Table V

Length of Stay Figures for September 1978 through February 1979 by Jail

Facility < 24 Hours 1-7 Days 8-14 Days 15~30 Days 31-90 Days > 90 Days Totals

N % N 4 N 7 N 4 N % N 7 N %
One 148 53 73 26 30 11 17 6 10 4 1 0* 279 100
T™wo === = DATA NOT AVAILABLE G- === === ==« =w-=-
Three 553 40 434 32 175 13 156 11 53 4 0 0 1371 100
' Four 436 36 482 40 83 7 7;7 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 16 19 5 19 5 19 5 365 99%
Nine 12 38 11 34 , 13 2 6 3 9 3 9 32 99*
.
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, Tablé V indicates thaf
during the study pefidd, no inmates were incarcerated for longer than
ninety days. |

Similar checks.can be made for the categories of physical examina-
tions and lab testsAby 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 correspondenée between
thg standards the various jails said_they complied with and what thé
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 jail to receive health
care services in the community. Again, all 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‘Téble 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 community health

care provider was for non—emqrgency.medical care. Jails Five and

Eight were the exceptions. 1In the former facility, non-emergency

Ml G a8 A ea &= y W
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Table VI
]
Transportation for Health Care Reasons by Jail by Type by Service )
September 1978 - February 1979
Emergency Trips Within Emergency Trips Total Trips by Service Total Trips by Type
Non-emergency Trips 24 Hours of Admission Occurring Later pvental Psychiatric Medical Non-emergency Emergency All
Jail Size Dental Psychiatric ~ Medical Dental Psychiatric Medlical Denctal Psychiatric Medical N % N 4 N 3 N % N 4 N Z
One Small 0 4 12 0 0 0 0 2 5 0 0 8 26 17 2% 16 70 7 30 23 100
Two Small, e e = e mm e e m e e s mom e e mm oo DATA NOT AVAILABLEG - o c oo s c o s e mmmmmmmim o s = mm o= m - = e = m === =
. ) :
Three Medium 21 17 105 0 0 2 0 0 17 21 13 17 10 124 77 143 88 19 18 162 100
Four Medium 16 .3 23 0 1 3 0 0 15 16 26 4 7 41 67 42 69 19 31 61 100
Five Large 89 19 51 1 2 3 1 6 30 [31 45 27 13 84 42 159 79 43 21 202 100
Six Large 3 22 194 2 1 20 5 7 126 10 3 30 8 340 89 219 58 161 42 380 100
Seven  Mediun 19 121 66 0 [ 6 0 1 18 1 8 122 53 90 39 206 89 25 11 231 100
Eight  Small 5 17 3 0 0 1 0 0 1 5 18,5 17 63 5 18.5 25 93 2 7 27 100
Nine  Small 3 3 11 0 0 0 0 0 2 3 16 3 16 13 - 68 17 89 2 11 19 100
Ten Small 14 6 26 V] 0 2 0 4] 3 1 27 6 12 31 61 46 90 5 10 51 100

¢91
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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 each
facility. In other words, medical treatment is more often available
than dental or mental health care.ﬁé/

More importantly, however, the statistics on Table VI are a re-
flection of the type of health care delivéty system in place at each
fécility. A glance at the last column shows that there is no con-
sistent 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 serviceg in-house,

Transportation requirements for health cafe reasons, then, are
inevitably linked to the jail's health care delivery system model.
Whether they will increase or decrease as a result of impleﬁenting
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.

-I “ -3 - - - - -:‘ (— ,- - {_

-‘ - - -. - _
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This point becomes clearer 1f we analyze the transportation re-
quirements of each jail 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 in 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 consis-
tent pattern of change in transportation requirements 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 decreases in transportation require-
ments for health care reasons.

Graph 1 (see next page) clearly shows that the 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 femaining months. This transportation pattern
is consistent with the changes which occurred in Jail One's health ‘
care system. In thg 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 at the

former facility increased slightly during the middle months and then
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Graph 1 - Small Jails

Transportation for Health Care Reasons
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(Note: Broken line indicates no data were available thaf month.)
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drdpped back to abbut its previous level,'whereas the opposite occurred
at the latter facility. The slight increases at Jail Eighc corres-
ponded to the initiation 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 transportation figures for these two jails during the study
period werz not very dramatic. This is consistent with the lack of
significant improvements in the health éare services offered at these
two jails.

As for Jail Temn, the fairly erratic pattern of transportation re~
quirements is less easy to explain, especially since the number and
types of heaith 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 Jaii 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



Number of Trips
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Transportation for Health Care Reasons
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and Degember 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 onva demeni-
stration basis during November and December. Since she began provid-
ing services in~house, fewer t¥ips 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 &o 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 enough tc account for the substantial drop in the number of
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trips made (especially in the latter month). A glance at Chart 7,
Appendix J, indicates that tﬁe sharp decrease in the number of

trips in February occurred primarily in the category of non-emergency
psychiatric tripsu Perhaps this service was suspended for some rea-
éon during that month.

Transportation requirements- for the two large facilities are de-
picted in Graph 3 (see next page). Once again, monthly changés in
the number of trips taken for health care reasons are linked to the
types of delivery systems in place. TFor 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 changés 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, iﬁ 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 AMA standards oOn
a jail's transportation requiremeﬁts 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 ?he community. If a
jail is already delivering a substantial number of services mentioned

in the AMA standards--regardless of where these services are being

f2evd
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provided--then implementing the AMA standards is likely to have little
effect on the jail's tramsportation 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
thgir addition will have on transportation requirements. For example,
when Jail One édded services, 1t began utilizing community healtﬁ care
providers more and hence, its transportation needs increased somewhat.
The reverse was true for Jails Three and Six, since their new services

44/

were provided in-house.—

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 facilities were asked to keep similar statistics
during 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

bserious medical incidents which océurred 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 wolumns 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.



Table VII

Number of Serious Incidents Occurring Pre-Program

. #f of Total
Type of Incident Average Incidents # of
Alcohol or # of Occurring Months of
Attempted Drug Incidents Within lst | Pre~Program Time
Jail Size¥® Suicides Withdrawal Injuries Seizures Qther  Total| Per Month 24 Hours Data Period
One 8 0 0 0 0 0 0 0] 0 5 months 1/78-8/78
Two S 0 0 0 0 0 0 0 0 32 months 1/76-8/78
Three M 2 0 32 0 6 40 1.38 ? 29 months 4/76-8/78
Four M S 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  1/75-8/78
Six L e e e o NO DATA AVAILABLE == === == ==~ ¢ o @ o = = = o = =
Seven M 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 o - 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

LT

*# S = Small; M = Medium; L = Large



Table VIII

Number of Serious Incldents Occurring During Study Period-
(September 1978 Through February 1979)

Type of Incident ' # of Total Average
Average | Incidents # of June
Alcohol or # of Occurring Pre~program| Accredi-
Attempted Drug Incidents| Within 1st Incidents tation
Jail Size* { Suicides Withdrawal Injuries Seizures Other Total Per Month!| 24 Hours Per Month Likely?
One S 1 0 . 0 0 0 1 .17 ? 0 Yes
' Rec'd in
Two S = e e e e e - = - == N O DATA AVAILABLE ===~ = = - - 0 March
Three M 0 0 0 0 0 0 0 - 1.38 Yes
Four M 2 0 1 0 0 3 .5 0 .65 Yes
Five L 11 0. 49 0 0 60 10.00 9 11.05 Yes
Six L e e e e e ===~ N O DATA AVAILABLEG - ===« coccecwe---- Yes
Seven M 0 2 3 3 2 10 1.67 2 .53 No
Eight S = 0 2 1 2 0 5 .83 3 .32 No
Nine 5 0. 0 0 0 0 0 o - .05 No
Ten S 1 0 0 - 0 ; 0 1 .17 1 .30 No
* 8§ = Sma11§vM = Medium; L= Large E

.
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pre-prograﬁ 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 definite patterns--especially
considering that many of the improvements in the jail's health cars
systems did not take place until the latter months—--these data do seem
to suggest that there was a reduction in the tectal 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
year.ﬁé/

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 AMA program. The process of developing the questionnaires, their

content and how they were distributed have already been discussed.ﬁé/

45Tables 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.

46See the Methodology section, pages 22—25; of this report. See
also Appendix E for an example of the questionnaire.
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In this section, the findings with respect to changes in inmate

attitudes will be analyzed.

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 quéstionnaires equal the total number of inmates incarcerated
at these jails on the day the queétiohnaires were administered. At the
other seven jails, the number of rezpondents 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 t£he findings with respect to inmate attitudes should
proceed with caution. Any differences between pre and pocst results
should be taken as only suggestions of change rather thgﬁ: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
questicnnaire. Their responses represented the baseline measure of
inmate attitudes about the health care sysﬁem in their jails. The
next column is labeled "Pre/Fost 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
reléased) and mailed them in to the investigétors. The last column is
lébeled "Group Two.'" These indi?idgals‘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.

Il B
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Table IX
Pre and Post Inmate Questionnaire
Response Rates by Jail
Group One Pre/Post Pairs Group Two
Number of inmates

Total number taking a pre~ques~| Total number of

of inmates tionnaire who also| inmates complet-
Jail completing a completed a post- | ing only a post-
Number Size pre—questionnaire | questionnaire questionnaire
One® Small 9 0 7
Two* Small 6 4 9
Three Medium 10 0 10
Four Medium ; 10 6 10
Five Large | 10 0 10
Six Large 10 7 10
Seven Medium | 10 6 11

1

Eight Small | 9 0 8
Nine* Small 4 0 7
Ten Small 10 8 10
TOTALS - 88 31 92

*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 zdministered.
This was not true for the other seven facilities (see the
Methodology section for a discussion of the sampling procedures
used at the jails).
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Ideally, pre/post attitude change studies should be conducted on
Ehe 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. Hepce, the usual approach to surveying inmaﬁe attitudes
is to sample different sets of inmates at different points in time. The
main assumption here is that the basic characteristics of iumates at
any given jail remain constant. Thus, any changes in attitudes which
océur over time are presumably attributable to whatever program.:
intervention is being studied.

This was egsentially the methodo¥6gy employed in the current study
. of inmate attitudes regarding health care 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 of
Group One who took the post questionnaire when they were released.

Thus, in the analysis which foliows, differences between the
aggﬁgateresponses 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

and the Pre/Post Pairs aggregate responses will be examined, taking

47/

47Only 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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Group One versus Group Two Comparisons

In reviewing mean differences in attitudes toward health care

issues between Group One and Group Two respondents, it should be noted

that none of the differences were statistically significant.ﬁg/

on most of the questionsg, the findings indicated that the attitude change

However,

over time was in the right dirvection -- i.e., indicating a positive

effect of the AMA program. These variables were as follows:

a.

Fewer of the Group Two inmates were ever concerned that
they might become ill because they were in contact with
other inmates who were sick and not receiving treatment;

More of the Group Two respondents felt they were receiving
appropriate care more gften on sick call;

Slightly more of the Group Two inmates rated the physician's
attitude toward them as somewhat more positive and more
rated the attitudes of other medical staff toward inmates
as more positive;

More of the Group Two respondents felt the jall physician
treated them with respect than did Group One inmates;

Fewer of the Group Two inmates believed that sick call was
misused by others who were not really ill;

More Group Two respondents- felt that non-physician medical
staff usually spent enough time with them at sick callj;

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;

More of the Group Two inmates rated the mental health care
availability as at least fair; and further

More Group Two respondents believed that the jails they
were incarcerated in were trying to improve the health
care services offered to inmates.

ABIt should be recognized that statistical significance is 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 1nmates ipdicated they had seen the doctor less often and fewer
felt the doctor usually spént enough time with them at sick call. These
attitudekchanges 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
hgalth care staff more often than physicians tends to increasé. . Some
support for this position can be found in f. above, where Group Two
inmates indicated they were more é%%;sfied with services provided by
non-physician staff. &

Post responses to some other questions were less easily explained,
however. For example, slightly more Group Two individuals'felt that if
an inmate had a heart attack, the emergency action necessary to save
his or her lifé would be only "fair." Similarly, slightly fewer Group
Two respondents 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 feﬁ 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 thelr 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 wﬁich 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 jalls 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 tc running frequencies and t-tests, scales were
developed for three separate fa%;ors: a) inmate attitudes regarding

the accessibilityég/ 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 inmates on each scale
were compared in two different ways: both without and with substitution
of the mean fbr‘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 ncne of these differences

9 .
4 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 sﬁbstiéﬁtion,
differences between the Group means were still in the wrong direction,
but still not stétistically 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,ég/ 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 ougbt to be somewhat more reliable because pre/post attitude
changes were being measured on :he same individuals. To ensure that

the pre attitudes of the Pair respondents did not differ from the pre

_.attitudes of the other respondents in Group One, t-tests were run on
~ their mean responses on the three scales. No statistically significant
‘differences in their response patterns were found on any of the scales.

Furthér, 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 Pairs, a number of the findings were similar to those
obtained for the Groups in terms of the direction of change. In ,

addition, some of the iifferences in Pair inmates' pre/post attitudes

SOSee Table IX.
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were statistically significant at the .05 lavel or 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 with an asterisk.

Pair attltudes changed over time like Group attitudes as follows:

a.

h.

On the post questionnaire, fewer were concerned that they
might Become 111 because they were in contact with other
inmates who were sick but not being treated;

Significantly more felt they were getting the care they
should on sick call most of the timej#*

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;*

The number indicating that the jail doctor treated them
with respect increased;

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;

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; '

More of the Pairs rated the mental health availability as
good; and

More of the Pairs believed that their jails were trying
to improve health care 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);*

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 hard" to get a pill to calm their nerves down or
help them sleep.

Interestingly, though, more of the Péir 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 torén 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 adequacy

of health care services. Further, pre/post changes were significant

beyond the .05 level on the latter scale.
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3. Group and 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 encugh
to warrant accreditation 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 for inmates 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 scadle, the difference in mean
response was-significant beyond the .05 level. Thus, some
improvements seemingly occurred in these two facilities
which were discernible to inmates, even though accreditation
by June of 1979 was not deemed likely.



i
186
F. Effect on Booking Officer Attitudes I
»The pre/post questionnaires which were completed by booking officers
at the time of the investigators' initial and follow-up visits'wére‘

designed to measure changes in their opinions reéarding: 1. their jail's
health care system and 2. the extent of inmates' medical needs;él/
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
siﬁply 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. Ia other words, the

sentative of the attitudes of those not sampled.

In analyzing thé questionnaire results, pre/post comparisons were
made between two different sets §f respondents. First, the aggregate
responses of all those taking the pre-~questionnaire (Column D) were
compared with the aggrégate responses of all those taking the posF
questionnaire (Column E). These‘are referred to as "Group" comparisons.

Second, the aggregate responses of those who took both questionnaires

51See pages 25-26 in the chapter on methcdology for a description
of the process used in developing and administering the questionnaire,
and Appendix F for an example of the questionnaire itself.

response patterns of these booking officers ought to be fairly repre- l
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Table X
Pre and Post Booking Officer Questionnaire
Response Rates by Jail
A B C D E F
# of
Pairs .
Taking Total # Total # Total #
Both the | Taking Taking Taking
# Taking | # Taking |Pre and Pre-Ques~ |Post~Ques—| Any Ques-
Only Pre | Only Post|the Post | tionnaires| tionnaired tiommaires
Question- | Question-{ Question- | (Column (Column (Column
Jail | Size*| naire naire naire A+C) B+C) A+B+C)
One S 2 2 7 9 9 11
Two S 0 2 1 1 3 3
Three ; M 3 1 5 8 6 9
Four** M 0 1 1 1 2 2
)3
%Five**% L 2 1 4 6 5 7
. Sixk%x | L 0 0 5 5 5 5
" f
i Seven | M 4 7 9 13 16 20
‘Eight | S 3 4 A 7 8 11
: 4
: Nine S 1 0 5 6 5 6
%Ten** S 3 0 4 7 4 /
3 i
| TOTAIS| - 18 18 45 63 63 {81
i X i

* S=Small; M=Mediumj; L=Large

*% In these four jails, booking was done by specially designated booking

officers.

performed booking.

In the other facilities, a variety of jailers on each shift
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(Column C) were compared against each other. These are referred to as
"Pair" comparisons. Since the p?imary meésure of interest was attitude
change occurring among the same booking officers over tiﬁe, only the
aggregate Pre/Post Pair comparisons are discussed below. Group compari-
séns are presented in Charts 1-30 in Appendix L, along with breakdowns
by individﬁal jails.
1. Pre/Post Pair Comparisons
The primary threat to the validity of the Pre/Post Pair responses

52/

was one of testing.™ In other words, booking gfficers who took the
Pre questionnaire were familiar’with the post questionnaire items and
may have discussed the "right" answers among themselves. Thus,
indi&iduals taking only the pre questionnaire (Column A) and those
completing only the post questionnaire (Column B) were used as controls
;egarding 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
iﬁ their jail as "good," whereas the mean response for the pre-only
.individuals was more often "fair." ’t-teéts werekalso Tun compaéing the
mean iesponSes of the post-only set with the post responses of the Pairs.

Here, no statistically significant differences were found. In other

words, testing appears to not have been a serious internal validity

5.ZSee Donald T. Campbell andJulian C. Stanley, Experihental and
Quasi-Experimental Designs for Research, Chicago: Rand McNally (1966),
pp. 5-9. ' '
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threat, since the responsé patterns of the control groups were similar
to those for the Pairs.

The Pair findings regarding changes in bocking officers' pre/post
opinions about their jails' healthvcare systems were all positive,
although none of the differences were statistically significant.ééj
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

531t 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 at 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.éﬁ/

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 acéion
which should be taken when a prisoner was brought in with a 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 jails 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 ﬁhole, 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 frequency 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 identify inmates with medical
problems.

There was one other important difference in "accredited" Pair and
aggregate Pair responses. While the direction of change was the same
for both sets of respondents, the reduction in the number of booking
officers at "accredited" facilities who reported being uncertain less

often regarding what medical action to take when a prisoner was brought

..
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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 Seveﬁ-Ten) which showed no change in their level of uncertainty
over time. .

Other differencés 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 the 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 theis

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
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by accreditation status did not reveal any gignificant findings
different from those reported above.

G. Effect on Cost Requirements

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 shoulq 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 difficult even to
obtain reasonably complete estimates of past health care expenditures.
Simultanteously, 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 ard not all jails with
high average daily health care expenditures necessarily score high on
a compliance scale.

The cost of inmate health care is dependent 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 thé primary function of'any
jail.

The ten jalls in this study exhibited a wide range iﬁ terms of
both the total cost of their hezalth care delivery systems and the

55/

average daily cost of health care per inmate day served.—  Such
variations were the result of: 1) jail size; 2) the extent of health
care services being offared; 3) the relative needs of tﬁe inmafe
popuiation; 4) the means by which various health care services were
delivered; and 5) the political, economic, and medical environments
in the local community;ég |

The discussioﬂ which follows first takesva general look at the
five factors mentioned above and then tries to relate them to the
chaﬁges 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 persomnel. Because
of this; a qualitative rather than a quantitative assessment of jail
health care costs was made. A compiefe quantitative analysis incor-

porating direct and indirect expenditures from all related sources as

well as explicitland implicit costs was not possible, given the

55/ See Appendix M for a breakdown of some of the health care
costs incurred by nine of the ten jails involved in this study.

éé/ 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 timé‘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 diseconomies generally assumed to
be associated with scale, jail size may affect the average health care
cost per inmate-day-served. However, isolating cost factors which can
be directly assoclated 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 fﬁpact on éverage 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 AMA standards.

Unlike jail size, the extent of health care services offered prior
to the implementation of the AMA 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 é 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, eéc. 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
incgease 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 and type of
services being added as well as the efficiency with which they are
delivered.

Generally, it was noted thqt addiﬁg more services added to routine
costs, unless there was an accompanying improvement in the efficiency
of a jail's health care delivery system. However, the masked effects
derived from providing good inmate health care services can be ;ery
‘cost effective. These effects &h cost, though, are more implicit
than direct. Primarily, good -health care implies good preventive
" medicine. By early idenﬁificatiqﬁ and treatment of health éare'

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 ghe community is exposed;
etc. It dis difficult to put a dollar figure on these types of implied
benefits, but ghey are elements in health care costs which should not
be overlooked,
Health care costs ére also affected by the relative health care

needs of inmate populations and the length of time inmateé are incar-

cerated. Different types of inmate populations can be associated

- v -
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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‘having unusually serious or chronic medi-
cal problems,>will also experience higher hospital, clinic, laboratory
and other related medical expenses. Likewise, jails where average
1ength 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
inmates staying longer than fourteen days and ninety days will have a
direct bearing 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 Sf 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
resvurces. 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 jailiphysician, this is a more efficient use ofkavailable
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 community to inside the jail. 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 ﬁotential
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 requirements of an‘in—house health care delivery
system. Obviously, it does not paykfor 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—communit& 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 an& économic en?ironments found in the local community. These

environments determine the price that must be paid for the delivery'

. . . L
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of health care services, as well as‘what services are available to
the jails. 1In 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—si;e accredita-
tion surveys had to increase the level of inmate health care services
in various degrees. The effect of thes; increases in health care
services varied greatly between facilities. At Jail One gnd probably
at Jail fwo, the increase in inmate health care seévices resulted in
a directbincrease in health care cé6sts. Not only were more services
being paid fdr, but as Table VI, page 1€5 indicates, at Jail 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 thé 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 undoubtedly
increased for such things as communicable disease testing, but these
increases were not appréciable.

At Jail Five, a shift in medical and correctional staff résponsi—

bilities and the utilization of the area public hospital, allowed
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for a substantial ihcreaSe in health care services, while ditect
health care éosts to the jail remained almost uhchanged. The use of
kcorrection staff,in the distribution of medications meant that a iail
nurse was freed-up for other responsibilities and that both medical
and correctional personnel‘were being 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‘the& were previously being Aelivered in the commuhity.
The opening of the infirmary at Jail Six may also reduce the jail's
in-patient hospital e#penses in the future. Whether this proves to
be cost effective will depend on the expense of staffing apd operating
"the infirmary.

The most dramatic cost changes 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 emergency 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
was 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—pétient
hospital care. During the period of the study, extraordinary health
care expenses apparently occprred at two facilities, Jails One and -
Four‘ézj 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

57/ See Appendix M, Cost Summary Sheets One and Six for further
cost information on these extraordinary expenses at these two jails.

g
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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 needing
hospital care varied greatly between jails., Several jails followed

a policy of seeking the release of inmates facing costly medical
problems, énd in tﬁis 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 proper
medical care would not be forthcoming if he or she were released.
Therefore, when looking at and comparing health care costs, it may

be appropriate to disregard the extraordinary expenditures 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-charge." The extent of these services
varied greatly between facilities in this study. Generally, jails
in more urban environments had a greater potential for access to
these services, but this did not always transiate into ugable inmate
resources. When calculating health care costs, the value of these
services should be included, but, as noted in Appendix M, getting
even a rough 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 ¢
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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the jail staff regarding their use. Other standards requiring on-
going health care services may or may not result in additional costs
to a jail. Whether implementation of the AMA standards will result
in additional expenditures can only be determined on a jail-by-jail
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 fér all
inmates at the time of admission, however.

Receiving screening is most often performed by a booking officer
who has recéived training in how to recognize signs and sfmptoms of
various illnesses and in how to respond appropriately‘whén cgrtain‘
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 nzture. 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 initiaté 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 detefmining what effect initiating receiving
screening would have on improving the health status of inmates.

The short duration of the study period as well as cost considera-
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 duriqg the study period, and to note
which ones happened during the figst 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 could 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 inecidents 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 incidenue 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 data were collected for as long as
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forty-four months whereas program data were collected for only six
montﬁs. Hence, it is not possible to draw valid conclusions regarding
the effect 6f receiving screening or reducing ;he incidence of

serious medical problems océurring on admission.

While the';bove measures proved unworkable, other data were
gatheréd regarding the effect of implementing a receiving screening
program which proved to‘be more revealing. Thesé data were of two
types: a subjective measuré of medical and correctional‘staffvopinions
about the benefits of performing receiving screening, and .a more
objective one designed to assess changes in booking officers' reactions
to medical emergencies. The finalngs with'respect to each of these
measures are discussed separately below.

A. Staff Opinions Regarding Receiving Screeningl

At the time of the investigator's follow-up ﬁisits, medical and
correctibnal staff at each jall were asked a number of queséions
‘related ta receiving screening. Speéifically, they;were questioned
about changes which had taken place in their jail's admission proce-
dures and what effect these changes had had.

?iior to their pafticipation in the AMA pfogram, none of the ten
jails were’performing receiving screening as it is defined by the AMA.
At best, inmates were usually asked only general questicns at booking
such as "Do yoﬁ have any medical problems?" or "Are you takiﬁg any
medications?" By the time qf the investigator's final site visits,
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 Jail Eight
had developed receiving‘screening forms in line with the sample form

appearing in the AMA's Practical Guide. In addition, bocking officers

had received training in the administration of the new forms and in
follow-up referral procedures when problems were identified,in all but
Jails Eight and Nine;

Medical and correctional representatives. at each jail were asked
what their opinions were regarding the standard requiring reCeivingk
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 éheir jails, the results were again
overwhelmingly positive. A number of the staff interviewed mentioned
medical problems that haé been picked up during receiving screening
which might have been overlooked previously. TFor example, ome jail
mentioned identifying an epileptic and a diabetic, whereas others
had detected potential suicides. Interestingly, some of the more dra-
matic examples came from Jail Eight where no formal changes in admié—
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 atfributed the quick action of the booking officers
to a heightened awareness of inmates' medical needs.‘ -

Virtually all of thie 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 mediéal
pfoblems of inmates.ég/ While some respondents stated fhat booking
officers did not 1ike the gdditional paperwork involved, there was
general agfeément that no active resistance to éerforming'receiving
screening had developed. Seemingly, the benefits of pgrformingkré-
ceiving'screening to reduce the potential legal liabilify af the jails
and tﬂe booking 6fficersband the increased protection for the inmates
outweighed the inconvenience of filling out longer forms:

As to the effect that initiating receiving screening had had on
the inmates, again there was general agreement. Aside from the obvious
benefit of identifying inmates' medicai problems which may have pre-
viously gone undetected and thus, untreated, a number of respondents
stated that it had made inmates more aware of fhe fact tpét,thé jails

. [
were interested in providing them with adequate health care.igl Fur-

ther, some stated that inmate complaints about health care availabiiity

had declined, which they believed was at least partially due to imple-
menting receiving screening, along with other improvements in their
delivery systems.

B. hopking Officers' Reactions to Medical Emergencies

It was also of interest to determine whether initiating receiving

screening and training booking officers in the new admission precedures

38/ Some support for this belief was found in the pre/post com-
parisons of items on the Booking Office Questionnaire. See Chapter
IV, Section F of this report. :

39/ Some evidence of this may be impliéd from positive inmate
attitude changes which occurred on items 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 medical emergencies.
Thus, a section was included on the pre/post questionnaires administered
to booking officexrs at the ten jails, which described six hypothetical

situations they might encounter in admitting inmates to their facili-

60/
ties.™  TFor 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 fashionm.

Pre/post changes in booking officer Pair responses for each situa-
tion are discussed individually below; Comparisons are made regarding
changes in response patterns over time batween booking officers in
"accredited" versus those in "non-accredited" faciiities. 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 auswers for beth types of booking officers
over time, but proportionately more of those in "accredited"
facilities responded appropriately on a post basis than did
those in '"mon-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 out 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 booking 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. 1In
other words, there was an increase over time in the number of the
former who salid 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 was
statistically significant, though, and this was not true of
the other type.

It should be noted that the usual procedure listed for
this case on follow-up for booking officers at "accredited"
facilities was to consult with a medical 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 bocking 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 significant for
either. Still, more of the booking officers in "accredited"
jails were more likely to transport the inmate immediately
to the hospital or clinic than were booking officers in
"non~accredited" facilities.

y .
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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 would either isolate the inmate immediately orx

transport the inmate immediately to a hospital or clinic.

Neither of these increases was significant, though.

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 officers in "accredited" jails

responded appropriately on a post basis than did their counterparts

in "non-accredited" facilities, but these différences were not marked.

61/ This was the increase 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 is not surprising when it is recalled that all of the
jails except one "non-accredited" facility (Jail Eight) had initiated
some changes in theif admit;ting procedures by the end of the study. -
New receiving screening forms had been implemented in all ‘but Jaii
Eight, and at least some training in the new procedures had occurred

at all but Jails Eight and Nine. : o

s
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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 summary of some of the more important results obtained and the
investigators' conclusions regarding the overall effect of the AMA
program on impering the health care systems at these ten jails.

A. Case Study Analysis

In order to determine the reasons why some jails aré able to improve
their health care system sufficiently to attain accreditation while
others are not, ten of the jails participating in the third year AMA
program were selected for intensive study. At the beginning of the
program, all ten jails fell into the middle range of initial compliance
with the AMA standards -- i.e., all were meeting at least 40% but less‘_
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 jéils‘met few of the procedural

standards.

E<
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By the end of the six month study period, dramatic improvements had
occurred at two jails (numbers 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 pfe/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
environments in which the jails were situated. Pre/post analysis of
data gathered regarding these factors led the investigators to the
following general conclusions:

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 cooperation 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 AMA 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: 1In
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 of these latter
three facilities made substantial improvements in their health
care systems during the study period.

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 staff,and their contlnulng 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,

Five and Six, and ultimately in Jail Three..

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 county.
In other fiscally conservative areas, though (e. g Jails One and
Six), 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 health 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 the local physicians, who had
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an intercst in accreditation, convinced the county officials
than the jail's continued participation would be worthwhile.

Seémingly then, for these ten facilities, economic considerations
were not the primary determinant of the extent of progress made.

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 respect 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 jails 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.

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 -- with 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. 1In at least one jail, the assistance
of the SPD was believed by jailwstaff to be the primary reason
why accreditation was achieved so quickly.

B. Measures of Impact

The second major purpose of the Ten Jail Study (TJS) was to
determine the effecf of the AMA program on different aspects of the
jails" opérations and on the attitudes of staff and inmates regarding
their jail's health cére system. Hence, a variety of impact measures
were developed to assess pre/post changes which occurred in these jails
as a result of their participation in the AMA program.

The major limitation of this aspect of the TJS Qas 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 observed pre/post differénces

to achieve statistical significance.
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Summaries of the findings regarding each impact measure are

outlined helow. 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 definitiwve measures

of the impact of the AMA program.

1.

Effect on extent of health serxrvices delivered

The primary measure used to gauge the extent of improvements
made at the ten jails wa$ 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 AMA standards as
measured by their pre/post self-surveys (see Table III), also
showed the greatest increase in services on the independent
statistical measures (see Charts 1, 5, 6, 8 and 9 in Appendix H).

Effect on transportation requirements

The major finding with respect to the impact of the AMA 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.

62

Statistical data were not kept at Jail Two.
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If a jail was already providing a substantial number of
services pre-program, implementation of the AMA standards
appeared to have little effect on transportation requirements
(see trip patterns for Jails Four and Five on Graphs 2 and 3,
pages 168 and 171, 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 transporta-
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 168 and 171, respectively).

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 facilities 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 nect believe that any valid conclusions can
be drawn regarding the effect of the AMA program on the rate

of serious medical incidents in iails.

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 (labeled "Pairs" in this report) who took both the pre
and post questionnaires.

Statistically significant differences beyond thgl.OS 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;

¢. 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 had, 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 (see 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.

Effect on booking officer attitudes

The Pair findingséé/ 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 'most' of
the inmates' medical complaints at booking were not nearly as
serious as the inmates 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

63See pages 186-188 for definitions of the terms '"Pair'" and
"Group." .
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"accredited" versus "non-accredited”éﬂ/ 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 sigrificant.

“

6. Effect on cost requirements

Lack of reliable cost data as well as the limited time period
and the secondary nature of this aspect of the TJS, precluded a
quantitative 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 resulted ir 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 werc:55

a. The type and extent of additional services offered;
b. The method of delivering various health care services;
c. The relative needs of the inmate population; and

d. The poiitical, economic and medical envircnments in which
the jail was located.

General conclusions could not be drawn regarding economies or
diseconomies associated with scale (i.e., jail size).66/

64See 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 determinants 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 medlcal
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."

Thus,'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 develoved..

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
/
visits and revealed the following:sg&
1. Medical and correctional staff at all ten facilities were

unanimous in their support of the standard requiring receiving
screening.

67It should be noted that none of the ten jails initially had a
receiving screening program as defined by the AMA. 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 im 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 illustrate 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 medical ‘problems

" of inmates,.

4. The major effect on the inmates of starting receiving screening --
aside from the obvious benefit of identifying izedical 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 trylng to improve health
care services.

The second measure of the effect of initiating receiving screening

was somewhat more objective. A section was included on the pre/post

questionnaires administered to booking officers at the ten jails which
déscribed 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
decisioné regarding handling these emergenéies after receiving screening
had been implemented and they had heen trained in the new admitting
procedures.

Comparisons regarding changes in response patterns over‘time betwéen
booking officers in "accredited" versus those in '"non-accredited" facili-
ties reveéled oﬁly one statisticalyy significant difference.§§/ 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 accredlted
fac111t1es tended to respond more appropriately.
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for both types of booking officers.ég/ 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 summary, then, the Ten Jail Case Study revealed that the key
factor influenciﬁg 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,

ations were found ts 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. Initiating receiving screening was also found to be of benefit.
No consistent pattern could be discerned regarding 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.

69Cnmparison of Pair responses with those of two control groups
indicated that testing was not a significant valldlty threat (see discussion
on pages 188-189).

l condition to produce positive change. Political and economic consider-
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POSTSCRIPT

The investigators' assumptions regarding the likelihood of |

.

accreditation for Jails One through Six were confirmed. On June 6,

the AMA's National Advisory Committee made the following decisions:

Jail One:

Jail Two:

Jail Three:

Jail Fbur:

Jail Five:

Jail Six:

Two year accreditation was awarded.

Two year accreditation was received in March, contingent
upon a revisit within sixty days confirming continued
compliance with newly-implemented service standards.
Confirmation was subsequently received and accreditation
awarded. : :

Two year accreditation was awarded

One year accreditation was awarded, contingent upon a
revisit to confirm continued compliance with newly-
implemented service standards.

Two year accreditation was awarded, contingent upon a
revisit to confirm continued compliance with newly-
implemented service standards.

Two year accreditation was awarded, contingent upon a
revisit to confirm continued compliance with newly-
implemented service standards.

(Jails Seven through Ten did not participate in Round VI of the

accreditation process).

-

| O .m
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ABBREVIATION KEY

ADP - Average Daily Population

AMAk- American Medical Association

CETA - Comprehensive Education and Training Act
CPR - Cardio-Pulmonary Resuscitation

EMT - Emergency Mgdical Technician

I/PP - Inmate Patient Profile

LEAA - Law Enforcement Assistance Administration
LPN - Licensed Practical Nurse

LOS - Length of Stay

RN - Registered Nurse

SPD - State Project Director

TJS - Ten Jail Study

Symbols and Abbreviations Used in Charts

{ = greater than
> = 1less than
N = ﬁumber
5 = peréent
X = mean
# = number
S. = sﬁall
= medium
L = 1large
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American Medical Association
Program to Improve
Medical Care
and Health Services in Jails

Application,for Accreditation of
Medicai Care and Health Services in Jails

Instructions for compieting 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 apphca
tion in any manner.

American Medical Association
Application for Accreditation of
Medical Care and Health Services in Jails

1-3.
1-4.

.  Nameof facility

12,

Address of facility.

City State

Facility phone number ( )

Approximate population of area served by faciiity

Zip

2-1.
2-2.
2:3.

2-4,

Title of official legally responsible for facility.

Name of official

Address of official

City State

Phone number of official ( )

Zip

3-1.
3-2.
3.3.
3.4,

Year facility was buiit

No

Any major renovations? Yes,

Year of renovations,

Briefly describe




Number of admissions to fazility in previous year.

4-1. Adultmales — G v
4:2, - Adult females
4-3. Juvenile males
44. Juvenile females ___ ‘ o
4-5. " TOTAL ADMISSIONS )
5-1. Design rated capacity
5.2. Average daily population for previous year.
5-3. Average daily intake.
Inthe previous year, )vhat percent of your inmates would you estimate stayed:
6-1. Lessthan 24 hours -% /6-3. Onetotwoweeks % -
6-2. One day toa week % "6-4. Longer than two weeks %
7-1, Arethere any persons currently providing medical care to inmates of jail?
Yes. No. |
Ifyou answered yes, please complete the rest of Section 7.
7-2.  Number of physician hours/month:
7-3. Number of nurse hours/month:
7-4. - Number of physician's assistant hours/month:
7.5, Hours/ménth provided by others (please specify type) :_
7-6. Name of physician responsible for medical care,
7-7. Address of physician: |
v City State Zip
7-8. Phone number of physician: ( )
8-1. ' Isregular sick call conducted by a trained medical person? Yes No
8-2. How often is sick-call held?
' 83. What level of staff performs sick call?
9-1. Doesyour facility have amedical examiningroom?  Yes______ No
9.2. Does your facility have any médical bed space? Yes..._ No
10-1. Doesyour jail do any routiné screening for potential medical problems within the first few
daysofan inmate's admission to,your facility? Yes. No
If yoﬁ answered yes, please comiplete the rest of section 10.
10-2. Who performs this. screening?
10-3. - When isthis screening done? ‘




11.1, Doesyour jail offer on-going medical services or just emergency medical treatment?
R On-going________ Emergency only.
11-2. Nameof hosbital prqviding emergency or in-patient services
11-3. Hospital address :
' City . State Zip
11-4. Hospital phone number ( )
11-5.  Nameoffacility providingambulatory clinical services
11-6. Facility address
City : State | Zip
11-7. Facility phone number ( ) ,
'12-1. Does your jail offer on-going mental health services or just emergency mental health
treatment? On-going — Emergency only.
12-2. Name of hospital providing psychiatric in-patient services
12.3, Hospital address \
City State Zip
12-4,  Hospital phone number  ( )
12-5. Name of facility providing outpatient mental health services
12-6. Facility address
City State Zip
12.7.  Facility phone nu‘mber { )
13-1. Does your jail offer on-going dental services or just emergency derital treatment?
On-going_____ Emergency only
13-2. ‘Nameofdentist or dental clinic providing dental services
13-3. Dentist or clinic address : :
City . State Zip
13-4. Denist or clinicphone number ( )
14-1.. Does your jail offer medicaily supervised alcohol detoxification? Yes No_______._
if ybu answejréd yes, p!ease completetherestof section 14,
14-2. Nameof rﬁedicai facility providing detoxification services
14-3. Facility address ‘
City ‘ State Zip
14-4. Facility phonenumber ( )
15.1. Does ydur jail offer medically supervised drug detoxification? Yes Noo
. If you answered yes, pleése complete the rest of section 15,
s ‘1\’5-2. Name, medical facility provi_ding fietoxification services



-3. ility add .
15.3. . Facility address, ity Siate - 7
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 heaith care
services offered was an issue? )
If you answered yes, please complete the rest of section 16.

162, s your jail currently under such a suit?

17. What types of benefits do you think your jail would derive for being in the health care program?

18. Do you think you would have much difficulty in getting your medical staff to assist you with changes in jail's health

' care system if this proved necessary in order to meet the AMA's standards?

19. If improving the health care in your jail required an increase in the jail's medical budget, would you be willing te go
to the funding body and request the additional funding?

20: If you are unable 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‘hereb'yv apply to the AMERICAN MEDICAL ASSOCIATION for ac-

creditation of medical care and health services of the facility fer which 1

am legally responsible,

Signature

Title . : ‘ Date



APPENDIX C

EXAMPLES OF PRE/POST INTERVIEW SCHEDULES

1. Example of interview schedule for
jail physician and key medical staff
at time of initial site visit

2. Example of interview schedule for
sheriff and jail administrators
at time of follow-up site visit




10.

EXAMPLE OF. INTERVIEW SCHEDULE FOR
JAIL PHYSICIAN AND KEY MEDICAL STAFF
AT TIME OF INITIAL SITE VISIT

How did you first learn about the jail health care program?

What do you think were the motivating factors that led the jail to
get involved in ‘the project?

What do you hope that this project accomplishes?

Have you discussed the program with other people connected with the
jail? If yes, what was the initial reaction of the sheriff?
What was theé initial reaction of the rest of the medical staff?

When you discussed the program with these people, did you consider
the advantages and disadvantages of being involved? If yes, what
were the advantdges you considered? What were the disadvantages
you considered?

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
pecple who allocate these funds? If yes, what was their initial
reaction? .

What kind of cooperation can you expect from the sheriff and the
jail staff? If resistance, how do you plan to overcome this resistance?

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 needs7 If yes,
could you describe these ideas?

How difficult is it going to be for your jail to come into compllance
with the following AMA standards?

14-day requirement for physical exams?

commumnicable disease screening?

90-day requirement for dental exams7

doing the receiving screening?

what is your feeling about a contractual arrangement where you
assume medical responsibility for the jail?

0 getting the SOPs and job descriptions developed and written?

O 00 0O

What kind of medical resources does your community have?
How many How far away

Hospitals

Mental Health Resources

Detox facilities or programs

Community doctors

Health department

Dental services

Schools (medical, dental, nursing, physician assistant)



11.

12,

13.

14.

15.

‘medical society? Have you considered any jailor training programs?

Do you foresee any resistance to improving your jail's health care

Who in the jail do you find 'is the most supportive of improving the

JAIL PHYSICIAN AND. XEY MEDICAL STAFF INTBRVIEW
(continued)

Have you developed a 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 vou make the needed changes? Do you think you
might be able to utilize the resources of the state or county

How about the communlty medical resources you previously described
to me?

If your present plan for obfaining the necessary resources’ fails, do
you have an alternate plan in mind?

system either from the local community, the local government, or

from within the jail? If resistance anticipated, will this resistance
cause any serious problems? Have you given any consideration to
possible ways of overcoming this resistance?

health care system? Who outside the jail is most supportive?
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?



10.

11.

12.

13.

14.

EXAMPLE OF INTERVIEW SCHEDULE FOR
SHERIFF AND JAIL ADMINISTRATORS
AT TIME OF FOLLOW-UP SITE VISIT

What is ybur opinion of the AMA jail health care program.dand the
standards now that you hae been involved with both for some time?

What do you feel are the two or three most valuable aspects of the
program?-.

Has the program lived up to your early expectations?

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?

What kinds of changes occurred in your'jail's health care delivery
system as a result of your involvement in the program?

Was there any reluctance on the part of your staff to making any of
these changes? How did you go about overcoming the reluctance?

Have there been any specific disadvantages to being involved in the
health care program? .

How receptive are people outside the jail to the health care program?

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?

How close are you to getting accredited? What has been accomplished
so far? What still needs to be done?

Are you satisfied with your jail's efforts toward reaching accreditation?

Which aspects of the standards are you finding or did you find the
most difficult to implement?

What is your opinion 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 medigal staff? Has it had
any effect on prisoners being booked? (If so, what?)-

Have you begun utilizing any other community medical resources since
the last time I visited your jail? (If yes, what are they?)



RS

15.
" give you?  What kinds of add1t10na1 assistance could you have used?

16.
17.

18.

e
5

e

\

'SHERIFF AND JAIL&ADMINISTRAJORS INTERVIEW
(contlnued)
\

How much assistance did the state medical society's representatlve

How much contact have you hdd with him or her?

Would you enter the programqagaln now knowlng everyth1ng that is

‘1nvolved in getting accred1ted’

What . have been the primary factors that have aided the jail in
attempting to achieve accredltatlon?

What were or are the prlmarw obstacles'that have (had) to be overcome
before you could achieve accreditation? (from within the jail?
from outside the jail?) :

N



APPENDIX D

EXAMPLES 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
"Jail Population Data''.

3. Instructions for CompletingAForm B
"Transportation for Health Care
Reasons'! :

4. Instructions for Compieting Form C
"Number of Health Services Delivered”

- 5. An Example cf Form:D - Changes in
the Jail's Health Care System



Evaluation — Research — Consulting
11200 LOCKWOOD 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
year of 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. 1In 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
medicai 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 information
gained at your jail will be used to help jails similar to yéur
own improve their health care systems.

The information that you will be sending us on a monthly
basis may be information that your jail already_keeps. If not,



it is fhe type of information that is necessary for socund
management and future health care planning. In addition, it is
information required by one of the AMA's standards on accredita-
tion -- Standard 1003 (see the AMA's Practical Guide pp. 35 § 36
and the AMA's Standards for the Accreditation of Medical Care
and Health Services in Jails).

- The information you will be collecting falils into four
categories:
e information on the entire jail population (FORM A)
e transportation needed to deliver medical services (FORM B)

e 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 thaf you contact us by mail or b& phone if any questions

or problems arise (feel free to réverse the charges).
Slncerely,

L} N T—l‘
\./ ﬁ)\(
e Anno, Allen H.

ADDRESS: B. Jaye Anno Associates
: + 11200 Lockwood Drive
#1513
Silver Spring, Maryland 20901

PHONE NUMBER: (301) 593-8199




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
statistics,but it is absolutely necessary that we have this
informafion‘for the American 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.

DAILY POPULATTION-- This statistic is
arrived at by simply adding the daily intake and subtracting
the daily releases from the dailiy 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 population for July 9 would be 153.

167 + 32 = 199 - 46 = 153 = DAILY POPULATION

DAILY INTAZKE-- This is simply the total number
of inmates booked into the jail during the day.

DATLY RELEASES -- This is simply the total
number vf inmates released from the jail during the day.

LENGTH OF STAY DATA -- 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

tally marks (M THULI) 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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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.

TRANSPORTATION-- 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 affected 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 places, 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 EMERGENCY WE MEAN an unplanned trip
caused by a crisis situation or a potential crisis situation,

In the first three columns on FORM B labeled "Emergency
trips within inmate's first 24 hours," please give a daily count
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 twentyfour hours of their incarceration.



N

INSTRUCTIONS FOR FORM B (Continued)

In the last three columns on FORM B labeled "All
nonemergency t}ips,” please give a daily count of the number
of inmates requiring nonsmergency trips outside the jail for
health care reasons at any time during their incarceration.

By NONEMERGE NCY WE MEAN 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.




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 delivered to inmates of the jail. The form is meant
to be maintained on a weekly basis. The information requested
on FORM C is the heart of the health care study and must be
completed as accurately as possible. The categories listed 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 réceiving some form of psychiatric treatment; do
not include that treatment under bothk the medical report and the
psychiatric 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 what these services are and the number

of times they 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 month, he should be counted ten times.

The following arc # number of specific items we would like
to call to your attention in the medical report.

Item f, "Number of times inmates received medical consultq/
treatment in or outside the jail" refers to special services



INSTRUCTIONS FOR FORM C (Continued)

delivered outside of regular 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 h and 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 goés for x-rays, then all the x-rays should
be counted.




EXAMPLE

FORM C

EXAMPLE

NUMBER OF HEALTH SERVICES DELIVERED
(Before completing, see instructions for FORM C)

for the month of

MEDICAL REPORT:

a.

b.

Number of sick call visits
by inmates

Number of admission physical
exams given within 14 ‘days
of incarceration........ i srsnen

Number of times inmates received
emergency medical care in or
outside the jail................ .

Number of inmates receiving bed
care in the jail............ veens

Total number of bed care days
delivered inside the jail........

Number of inmates receiving bed
care outside the jail............

Total number of bed care days
delivered outside the jail.......

Number of times inmates received
medical consults/treatment in
or outside the jail..... fesans e

Total number of medications
dispensed......ciitireitrcanenans

Number of psychotropic medica-
tions dispensed......cciiernenns

Number of placebo medications
dispensed.....osiervatrvanrsannans

Number of lab tests
performed........... .

Number of X-rays
taken.......vc000 it ananana

PSYCHIATRIC REPORT:

a.

Number of times inmates seen on
a non-emergency basis for
psychiatric consults/treatment...

Number of times inmates seen on
an emergency basis for psychia-
tric consults /treatment..........

JAIL NAME:lM 174 Coopr
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Jaye Anno Associates)



EXAMPLE
FORM C (Continued) for the month of

PSYCHIATRIC REPROT (continued):
c. Number of inmates transferred

out of the jail to psychiatric
facilities........

" DENTAL REPORT:

a. Total number of inmates seen
by the dental care provider(s)..

b.  Number of inmates receiving
emergency dental treatment......

Number of inmates receiving
dental screening within the
first 14 days of incarceration..

d. Number «f restorative procedures
performed (count 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)......... Ceeniseeses

g. Number of dental prosthetics
provided (false teeth, etc.)....

[}

OTHER SERVICES DELIVERED:
(please specify type and amount)

EXAMP LE

FOR THE WEEKS OF

olrjolola
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JAIL STUDY - FORM C page 2
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E X A M P L E

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
corresponds to each change if you feel it applies.)

@/4 Formui aRY was DEVELOPED (FULF/4Ls
STANDARD 7O 8’)

@Y ReCE/ NG SCREEN/NE ps BeGur O Aec
Mewey ApriveEd ZwmAaTES (FULF'/Z-(-S
STANDARD /0//)

. @77/&‘ KECE/Iv, W& SCREEMN/AMG  FoRM _A=Com ES

A PART o F THE MEDNARL RECORD AT THE
TIME OF THE EIRST MED/CAL ENCOUNTER
(PART A4LY FOLE/LS STANVNDARD /030 >

| @ A REQ/STAELED NURSE AS ADDED FOR

QO HOURS PER WEEA (wno APPL/ CABE
STANSARD)

@& A conTRACT 70 FAVE A LocAL PHARmMACS
SOPPLY THE DRUS NEEDS OF THE TA/ML

O/ A DALY BAS/S wAS S/IGNED. 7H/S
MEANSE DRUVGS ARE NO ConGER SIEARED

AT THE Tar (NO APSLICABLE STANDARD)

—?
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APPENDIX E

EXAMPLE OF INMATE QUESTIONNAIRE



y

PLEASE READ

Please answer all the questions cn 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.

Remember, it is your opinion 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. '



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 feor his or her sickness?

0 no - never
yes - sometimes

o}
o yes - a lot of the time
0o yes - all the time

ANY COMMENTS

2. Do you get the care you think you should be getting when you
go on sick call?

l 0 yes - every time
0 vyes - most of the time
l o yes - some of the time
0 no - never '
|

ANY COMMENTS

3. How many times have you seen a doctor or medical person since
you were addmitted to this jail?

o none

one

two or three
four or five
six to ten
more than ten

Q0000

ANY COMMENTS

4. 1If 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
0 poor

ANY COMMENTS




5.

6.

8.

ANY COMMENTS

‘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
0o 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

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 \
Have 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 Yyes - 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?

a lot worse in this jail

a little worse in this jail

about the same in this jail

a little better in this jail

a lot better in this jail ;
I cannot really compare the medical care

OO0 00O0O0

ANY COMMENTS

Do you think this jail is trying to improve the health care
services it offers to the inmates?

o Yyes
0o no
0 don't know
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10.

11.

12.

Have you ever been denied access to medical care when you felt
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 - all the time (answer the rest of question 9)

If you answered "yes,'" who usually denied you this access?
(CHECK ONLY ONE ANSWER)

doctor

nurse

other medical person

correction officer - guard

some other person (please give his job title only)

0000

ANY COMMENTS

Does this jail have a procedure for handling inmates who need
to be detoxified from alcohol or drugs?

o yes (if yes, answer the rest cf question 10)
o ne (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?

0o very good
o good
o fair
o poor

ANY COMMENTS
How much respect does the jail doctor show you?

a lot of respect
some respect

a little respect
no respect

[s Rl el eNo]

ANY COMMENTS

How often do you feel inmates go on sick call who don't really
need to see a medical person?

0 never

o sometimes nel
o often S
o very often

-ANY COMMENTS




13,

14.

‘15.

16.

17.

18.

When the doctor sees you on sick call, do you think he spends
enough time with you?

0O Yyes - every time

o yes - most of the time
0 Yyes - sometimes

0 no - never

ANY COMMENTS

Whén other medical staff see you on sick call, do you think they
spend enough time with you? .

0 yes - every time ‘
o yes - most of the time
0 yes - sometimes

O no - never

ANY COMMENTS
Has your health changed since you have been in this jail?

o yes - it has gotten a lot better

0 vyes - it has gotten a little better

o yes - but it has gotten a little worse
o0 Yyes - but it has gotten a lot worse

0 no - it has stayed the same

ANY COMMENTS

How good is the care given to inmates in this 3a11 who have
mental problems?

o very good
o good
o fair
1o poor
o don't know

‘ANY COMMENTS

How often do you have a medical problem but decide not to go
on sick call because you feel it will not be treated?

o0 all of the time
o most of the time
0 sometimes

0 never

ANY COMMENTS

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? ,

very confident
fairly confident
"somewhat confident
not at all confident

Q0o

ANY COMMENTS
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19.

20.

21.

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)

0 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 access?
(CHECK ONLY ONE ANSWER)

doctor

dentist

nurse

other medical person

correction officer - guard

some other person (please give his job title only)

00000

ANY COMMENTS

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 vyes - one time (answer the rest of question 20)

0 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)

doctor

psychiatrist

nurse

other medical person

correction officer - guard

some other person (please give his job title only)

O000O0O0

ANY COMMENTS

How easy is it to get a pill to calm your nerves down or help
you sleep?

O . very easy 7
O pretty easy

o pretty hard

o very hard -

ANY COMMENTS




22.

23.

Has this jail's health care system changed
were admitted? , ' .
o yes (if yes, answer the rest of

o. no (go to question 23)
o don't know (go to question 23)

- What effect have these changes had on this

care system?
o made it a lot better
made it a little better

made it a little worse
made it a lot worse

0000

made it neither better or worse

any since you

question 22)

jail's health

ANY COMMENTS

Would you be wiiling to fill out a similar
before you get released?

0 Yyes
0o no

Thank you for helping us with this survey. The
have given us will be kept confidential.

survey the day

information you

LA E R SRR R AR SRR RS ZRRERRRRRR R XERRERRERRE,]

* NOTE: The questionnaire administered at
the time of the follow-up site visit did

not contain question #23.

hkkdkdkdhhhh

The questionnaire left with the
jail for inmates to complete prior to
their release did not contain question #23
and also had the following instructions:

hkhhkhkhkhdkdkhkdtid

hkhkhkhhkhhkhhhhhhhhhkkhdkhhhhhhrhhhhhihhhhrhdhrd

FINAL INSTRUCTTIONS

In order to keep the information in this survey confidential,

plecase fold and put the completed survey in the envelope provided

and seal the enveiope. Thank you for the time and help you have

given us.

I I BN A =
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APPENDIX F

EXAMPLE OF BOOKING OFFICER QUESTIONNAIRE



PLEASE READ

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 thesc¢ 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:

month day year



A-4.

BOOKING OFFICER QUESTIONNAIRE

How would }ou rate the health care in this jail?

o excellent
o good
o fair
o poor -

ANY £OMMENTS

‘How lbng have you worked as a booking officer at this jail?

less than three months
three months to a year
one to two years

two to five years

more than five years

0000

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 651% - 75%
o more than 75%

ANY COMMENTS 4

Y

From the £5llowing 1list, check ALL of the actions that it
would be possible for you to take if a prisoner was brought
in with a health problem.

‘0 refuse to accept custody of the prisoner

from the arresting officer o

send him to a hospital emergency room

take him to a doctor's office

taks him to a dentist's office

put him in a special cell for observation

call a doctor (dentist) for advice

have a medical person examine the prisoner in
the jail within a short time (less than an hour)
send the prisoner to the jail infirmary

refer the prisoner to an outside agency (drug
rehab center, alcohol detox center, etc.)

o other (please specify)

Q0000 O0

o0

ANY COMMENTS,




A-6.

A-8.

A-9.

From the following list, check all of the types of med1ca1
training you have had:

first aid

symptom recogn1t1on
cardio-pulmonary resusitation (CPR)
other (please specify)

000

ANY COMMENTS

How often are you uncertain of what médical action should
be taken when a prisoner is brought in with a health problem?

very often
frequently
occasionally
never

o0 00O

ANY COMMENTS

How many prisoners brought in for booking with medical
complaints complain about medical problems that are not
nearly as serious as they make out?

all of them
most of them
some of them
none of them

ANY COMMENTS

©oouw

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

0 seldom

0 never

- ANY COMMENTS

Are you ever concerned that you may become ill because you
are in contact with an inmate who is sick and not be1ng

properly treated for his 51ckness?

no - never
yes - occasionally .
yes - quite often
~yes - it is a constant concern

ANY CCOMMENTS

0000




A-10.

A-11.

A-12.

A-13.

A-14,.

In your opinion, how good is your jail's procedure for
detecting and handling potential <u1c1des?

o very good
o good
o fair
o poor

ANY COMMENTS

How good dc you think your jail's procedure is for detecting

and treating inmates with communicable diseases?

0 very good
o good
o fair
o poor

ANY COMMENTS

In your opinion, 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?

o frequently
o somnetimes
o seldom

0 never

ANY COMMENTS

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?

very sure
fairly sure
unsure

very unsure

0 0 00

ANY COMMENTS

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: none, one, two, ...ten, etc.)

ANY COMMENTS




A-15.

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?

"0 yes (If yes, answer the rest of this question)
0 no (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

(Z R EE SR IR ETEEET ARSI ROERSIEEERE R AR

*NOTE: The questionnaire administered x

yat the time of the initial site visit

*did not contain question A-15. *
hhkhkhkhkhkhkhkhkhkhhhhkhhrhhhhkhkhhbhkrdkhhhhkdhdhhkhdtdk



B-1.

B-2.

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 fcllow at the time of booking, and
briefly tell why you would follow this
procedure.

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 injury.

Does this situation present a medical problem?

0 yes
‘0 no

What would you do at booking given this situation and why?

A prisoner is brought in speaking incoherently and acting

as if he is intoxicated. The arresting officer states he
found the person wandering around skid row in this same
condition. The person is unable to prov1de any information,
but you notice the prisoner's breath is sweet, not alcohollc

smelling.

‘Does this situation present a medical problem?

o vyes
o no

What would you do at booking given this situation and why?

E .
i z ) v i .
3 L



B-3.

B-5.

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,

"A 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 Yyes
0 no

What would you do at booking given this situation and why?

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 begin 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
0 no

What would you do at booking given this situation and why?

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 by the next morning.

He is very quiet, submissive, constantly stares at the floor,
and responds in a mumbled voice.

Does this situation present a medical problem?

o Yyes
0 no



B-5.

B-6.

(Continued)

What would you do at booking given this situation and why?

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 vyes
0 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
- Percent Compliance

Chart 2 - Follow-up Self-Survey Results
- Percent Compliance



CHART 1

INITIAL SELF-SURVEY INDICATING THE PERCENT OF

RESPONSES OF THE TEN JAILS IN THE STUDY TO THE
COMPLIANCE WITH EACH OF THE AMA'S FORTY-TWO STANDARDS

PERCENT COMPLIANCE WITH EACH STANDARD JpL
TAND

Ten Nine Ei LhtT Seven _ Six _ Five jgnL‘_Inm Two Ons. / u
100 67 67 | 100 67 67 | 100 0 67 67 10m°
100 so | 100 | -100 |} 100 | 100 | 100 50 | 100 1§ 100 1002°
0 0 o 0 o | s0 | s0 | so0 0 o | 1003°
12 0 o| 20 [ 26 | 12 |35 0 0 o | 1004°
50 S0 50 so | 100 | 100 | 100 - 0 50 50 100"
N/A N/A M)A 0 o 0 | 100 0 0 0 1006"
0 | N/A | N/A | 200 0 o | 100 o | 100 (1 1907P
100 0 | 100 | 100 |100 |100 s0 {100 {100 | 109 1008"
50 N/A o | 100 {100 75 100 o | 100 25 1009°
63 S0 50 o | 100 75 0 0 50 S0 1010°
61 0 50 o | 100 95 28 ] 89 78 1011°
92 67 ol 84 |92 |9z | 92 0 P o | 1012°
50 75 25 100 50 100 100 0 100 75 1013
0 9 | 100 0 Jioo {100 {100 | 100 0 0 1014"
100 0 0 100 100 100 100 100 100 100 1015°
100 o | 1o | 100 f1o0 |[1i00 {100 o 0 0 1016
100 so | 100 | io0 |lo0 {100 0 0 0 50 1017°
100 0 o | 10 |100 |100 67 | 100 0 0 1018°
80 o | 100 | 100 {100 0 S0 80 50 0 1019°

0 0 0 0 100 0 100 0 | 67 67 IOZOP
100 67 57 | 100 | 100 67 67 67 {100 67 1021°
100 100 { 100 | 100 o [100 {100 -f1o0C 100 | 100 10225
67 33 33 33 33 0 33 33 0 0 1023°
100 0 0 0 100 0 0 0 100 0 1024°
50 0 50 S0 50 50 50 50 50 56 1025°
0 0 o | w00 |so {10 [100 2 {50 o | 1026°
0 6 | 100 | 100 {100 |lo00 33 0. |100 100 1027°
58 0 o] a2 |67 |42 |as |42 {38 |20 | 1028
100 67 0 100 33 100 100 33 67 33 1020
57 29 14 57 71 100 100 29 0 0 10307
100 o l.__o 0. l1o0 {100 {100 0 |1oo o 1031
100 0 0 100 100 100 100 100 .0 0 1032
67 67 0 67 67 67 67 33 67 67 1035"
100 100 | 100 100 100 100 0 0 0 0 1034
100 100 100 100 100 100 100 100 100 100 103s%
100 100 | 100 | 100 |100 |100 |100 - {100 . |1l00 |100 1556°
100 100 | 100 | 100 jloo {100 }100 |100 |1l00 |10O 10378
100 100 | 100 60 | 100 | 100 60 {100 {100 1ho 1038®
100 100 | 100 | 100 100 100 [100 100 [100 Ldo 103"
100 100 | 100-| 100 | 100 0 {100 0 |1o00 :bo 1040®
100 100 100 100 100 0 100 | 100 100 100 101"
100 100 § 100 | 100 |10 {100 |100 |100 |100 100 | 1042°
72% a3% | 533 1 718 {79y | 71% |74y | 42% |61y | 45%

KEY:
PsProcedural SsService E=Environmental




CHART 2

RESPONSES OF THE TEN JAILS IN THE STUDY TO THE
FOLLOW-UP SELF~-SURVEY INDICATING THE PERCENT OF
COMPLIANCE WITH EACH OF THE AMA'S FORTY-TWO STANDARDS

JAIL
PERCENT COMPLIANCE WITH EACH STANDARD T
TANDARYS
Ten Nine Eight Seven Six Fjive Four Tuo ' ’
P
100 67 67 | 100 | 100 | 100 {100 | 200 ! 100 | 1G0O 1001
P
100 s0 | 200 | 100 J100 | 100 | 100 | 100 | 100 | 100 1002
?
0 0 0 so | 100 | 100 s0--{ 100 | 100 | 103 1003
: P
12 0 6 47 100 | 100 | 100 | 100 | 100 | 100 o004
P
50 50 50 50 |100 |100 {100 } 100 | 100 | 100 1005
P
N/A N/A | N/a | 100 ] 1oo | ioo {100 | 100 | 100 | 100 1006
P
0 N/a | w/a | wo {190 {100 {100 | 100 | 100 '} 100 1007
- ?
100 0 | 100 | 100 |[100 | 100 50 | 100 | 100 | 100 1008
‘ 1009°
50 N/A o | 100 |100 [100 100 | 100 |100 | 100
TP
63 50 50 o |100 {100 | 100 ‘| 106 | 100 | 100 1010
) 1011°
84 0 67 | 100 1100 {100 {100 |100 {100 {100
1012°
92 67 so | 100 |100 |100 -]100 -| 100 {100 {100
; 1013"
75 75 75 | 100 }100° 100 |io0 [100 100 | 100
1014°
10C 0 i 100 o j100 J100 j100 }100 100 {100
; 10155
100 0 33 | 100 Jioo {100 100 }j1oo |100 {100
1016°
00 ¢ { 100 | 100 j100 100 {100 |1o0 {100 | 100 1
1017°
160 50 | 100 | 100 J100 {100 s0 J100 }100 {100
1018°
100 67 o | 100 lio lico l100 {100 |100 {100 ,
1o19”
80 0 60 | 100 |100 -J100 |100 {100 [100 |[100 :
1020"
33 e 33 { 33 |100 J1o0 [100 }100 67 | 100
10215
100 67 67 | 100 |100 100 100  }100 }lo0 |100
1n22s
100 100 | 100 | 100 {100, {100 J100 |100 |1oo {100 :
- S
100 33 33 33 33 j1w0 |00 |1o00 67 67 1023
100 0 0 o. w0 |10 |100 o {100 |100 124"
S
100 0 50 50 100 100 100 50 100 100 1025
100 () o | 100 ‘[io0 100 100 j100 100 {100 1026°
0 o | 10 } 100 [100 |100 {160 J1o0 |100 {100 1027°
67 17 20 42 J100 {160 70 92 |100 |100 1028°
100 67 33 1 100 (100 {100 {100 | 100 67 {100 1029°
57 29 14 86 86 {100 |10 100 |[100 | 100 1030’
100 0 0 so [100  |100 100 100 |100 |[100 031"
100 0 o | 100 {100 j1o0o {100 |100 |100 100 1032°
67 67 0 67 67 {100 67 | 100 67 67 1033°
100 100 { 100 | 100 |100 {100 o 0 o | 100 1034E
100 100 | 100 | 100 |1o0 {100 f100 |ioo |1oo }1o00 10358
100 100 | 1000} 100 }100 {100 |100 |100 |1l00 | 100 10365
w00 | 100 | 100 | 100 {100 |wo |00 [100 100 |100 | 1087
100 100 | 100 60 {100 ] 100 60 |[100 |100 | 100 1038%
100 100 | 100 { 100 |1oo {100 {100 |00 |1loo |100 1039%
E
100 100 | 100 | 100 | lo0 | 100 | 100 o {100 {100 1040
100 100 | 100 | 100 [100 {100 J1co {100 |100 | 100 10418
100 100 { 100 ] 100 |100 |10 J100 |[100 100 | 100 1042°
81% 45% | s58% | 80% | 96% | 1008 | 92% |91% | 94% [ 98%
KEY:

.P-Procedurnl

S-Serv.i ce E#Environmental

i s o



APPENDIX H

STATISTICS REGARDING THE NUMBER AND TYPES
OF HEALTH CARE SERVICES DELIVERED BY JAIL BY MONTH

Chart
Chart
Chart
Chart
Chart
Chart
Chart
.- Chart

Chart

Jail
Jail
Jail
Jail
Jail
Jail
Jail
Jail

Jail

One
Eight
Nine
Ten
Three
Four
Seven
Five

Six



CHART 1

NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH
JAIL ONE

MEDICAL SERVICES MENTAL HEALTH SVCS. DENTAL SERVICES
Emer- |Trans Gen-
Other Non- {gency |fersto [Emer- Restor- eral
Con- Emer~ |Con- [|Psychi-|gency ative Preven- Non-
Phys- |Emer- sults/ ' gency |sults/jatric [Dental {Dental}Pro- tive Emer-
Sick |ical gency | Bed |[Treat-jiLab X- Treat-|Treat [Facil- {Treat- |Screen-jced- Extrac-{Treat- |Prostie-{gency
Call |Exams |Care Care lment Tests | Rays jment iment Jities [ment ling ures._ ltions iments {tics Care _
Sep. 0 0 1 0 1 0 0 1 0 0 0 0 0 o 0 0 - 0
Oct. 0 0 0 0 0 0 0 0 Q 0 0 0 0 0 0 0 0
Nov. 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0
Dec. 0 0 1 0 2 0 0 0 0 1 0 0 0 O‘ 0 0 0
Jan. 2 2 2 0 5 4 1 0 0 0 0 0 0 0 0 0 0
Feb. 9 2 0 0 11 2 0 0 0 1 0 0 0 0 0 o 1o
TOTALS | 11 4 5 0 19 7 1 i 0 2 0 0 0 0 0 0 0

*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.



CHART 2

NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH

JAIL EIGHT
MEDICAL SERVICES MENTAL HEALTH SVCS. DENTAL SERVICES
Emer- {Trans | Gen-
Other Non- |gency  }fers to [Emer- Restor- eral
Con- ' Emer- {Con- [Psychi-igency ative Preven- Non-
Phys- |Emer- sults/ gency |sults/Jatric {Pental {Dental [Pro- tive Emer-
Sick lical gency | Bed |Treat-|Lab X- Treat-|Treat }Facil- [Treat-|Screen-jced- [Extrac-|Treat- |Prosthe-jgency
1 Call |Exams |(Care Care Iment |Tests | Rays fment Iment lities Iment  ling yres itions Itics  [Caxe |
Sep. 30 | 24 0 0 6 0 7 4 1 1 0 0 0 o | o o "} 1
Oct. 25 24 2 0 0 0o | 6 5 | 1 &) 2 0 0 0 0 0 0 0
Nov. 27 | 28 |1 0 0 5 0 7 0 0 1 0 0 1 0 0 II 0
Dec. SN IS N I B— - SR S DATA NOT AVATLABLE---}--nnoccfouaooc I— S— S N -
Jan. 43 | 35 1 0 0 0 1 4 0 1 0 0 0 0 0 0 0-
Feb. 39 | 23 0 0 0o |1 0 1 | 0 0 o } o0 3 0 0 o ] o
% : 4
TOTALS | 164 | 134 4 0 6 6 14 21 2 4 1 0 3 1 0 0 1

*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.

it B LR
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CHART 3
NUMBER OF HEZALTH CARE SERVICES* DELIVERED BY MONTH e
JATL NINE
MEDICAL SERVICES MENTAL HEALTH SVCS. DENTAL SERVICES
Emer- {Trans : Gen-
Other Non- |gency {fersto {Emer- Restor- eral
Con- Emer- [Con- |[Psychi-|gency ative preven- Non-
Phys- |Emer- sults/ gency |[sults/latric [ental {Dental{Pro- tive Emer-
Sick lical gency | Bed |(Treat-|Lab X- Treat-|Treat [Facil- |[Treat-|Screen-jced- Extrac-{Treat- {Prosthe-jgency
Call |Exams |[Care Care |ment |Tests : Rays Iment iment lities fment ling ures {tions |ments itics c
Sep. 0 1 0 0 4 0 0 0 0 0 0 0 0 0 0 0 0
Oct. 0 0 2 0 0 0 0 0 0 0 0 0 0 9 0 0 0
Nov. 0 0 0 0 0 0 0 0 0 0 0 0 . 2 0 0 0 0
Dec. 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0
Jan. 0 0 0 0 3 0 0 1 0 0 0 0 0 0 0 0 | o
Feb. 0o |0 0 0 3 o 0 1 0 0 0 0 0 0 0 o |0
j
:
TOTALS § o | 1 2 0 10 0 0 3 0 0 0 0 3 0 0 0 0

*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.
provided, whether inside or outside the jail.

Note also that these totals include all services



CHART 4

NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH

JAIL TEN
MEDICAL SERVICES 7 MENTAL HEALTH SVCS. DENTAL SERVICES
Emer- |Trans Gen- -
Other Nori- * jgency |fers tc [Emer- Restor- eral
Con- ‘ Emer- {Con- (Psychi-|gency ative Preven- Non-
. |Phys- |Emey- sults/ gency |sults/latric [Dental |Dental{Pro- tive Emer-
Sick |ical |gency | Bed |[Treat-|Lab X- Treat-{Treat |Facil- [Treat-{Screen-iced- Extrac-{Treat- {Prostle-{gency
4. Call.  [Exams jCare Care Iment ~ |Tests | Rays Jment Iment Jities nt _ling yres Jtions jments Itics Care _
Sep. 79 30 2 2 2 1 0 21 0 2 o1 | 1 0 1 0 2 0
Oct. 77 25 1 0 2 3 1 26+ 1 1 0 0 1 2 0 0 0
Nov. 63 | 25 1 0 6 2 3 8 | 1 1 0 1 0 1 0 0 0
Dec. 65 | 37 2 2 2 2 1 0 1 0 0 0 0 2 0 0 0
Jan. 74 | 38 0 0 0 6 3 8 0 0 0§ 1 2 2 0 0 0
Feb. 58 | 31 0 0 3 2 1 11 0 1 0 | o 0 0 0 o | o
\
TOTALS § 416 | 186 6 4 15 16 | 9 74 3 5 1 3 3 8 0 2 0

*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 %gg}uge all services
provided, whether inside or outside the jail. ‘
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CHART 5
NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH
JAIL THREE
MEDICAL SERVICES MENTAL HEALTH SVCS. DENTAL SERVICES
Emer- [Trans ' Gen-
Other Non- |gency |fersto [Emer- Restor- eral
Con- : Emer- |Con- {Psychi-|gency ative Preven- Non-
Phys- {Emer- sults/ gency |sults/|atric [Dental |Dental|Pro- tive Emer-
Sick. lical gency | Bed |[Treat-|Lab X- Treat-|Treat |Facil- [Treat-|Screen-iced- = [Extrac-|Treat- |Prosthe-jgency
Call |Exams |[Care Care |ment |Tests | Rays jment Iment Jities fment Jing ures ltions !ments |[tics Care |
Sep. 0 0 44 0 4] 0] 0 6 0 0 0 0 0 0 0 0 - 0
Oct. 0 0 27 2 0 0 0 4 0 0 0 0 0 0 0 0 3
Nov. 26 0 1 0 27 0 0 1 0 0 0 0 1 0 0 1 3
Dec. | 24 0 0 0 1 0 0 2 0 0 o | o 0 0 0 0 1
Jan. 0 0 3 0 24 0 0 2 0 0 0o | o© 0 0 0 0 12
i ; |
Feb. o | 0 7 0 12 0 0 - 2 0 0 o t 0 0 0 1 0 1 4
TOTALS § 50 0 82 2 64 0 0 17 0 0 0 0 1 0 1 1 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.



CHART 6

NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH

JAIL FOUR
MEDICAL SERVICES : MENTAL HEALTH SVCS. DENTAL SERVICES
] Emer- |[Trans | Gen-
Other Non- |gency Restor- eral
Con- Emer- {Con- ative *reven« Non-
Phys- |Emer- sults/ gency |sults/ Dental }|Pro- tive Emer-
Sick lical |[gency | Bed |Treat-|Lab X- Treat-|Treat Screen-jced- Extrac-{Treat- {Prosthe-jgency
| Call |Exams |[Care Care |ment |Tests Rays jment ment ing yres tions  Iments {tics Care
Sep. 294 | 74 2 14 3 48 0 0 0 0 .0 0 0 2 2 2 - 0
Oct. 339 76 2 13 7 1058 7 ] 28 0 2 0 0 0 6 0 ) 0 i 10
Nov. 3101 51 4 16 6 101 1 2 0 0 0 0 4 1 0 0 0
Dec. - 236 47 1 12 10 108 6 10 0 i 0 10 3 8 0 0 0
Jan. 261; 49 4 11 3 103 3 11 1 1 0 | 49 3 8 2 0 0
A ! h
.: | :
Feb. 2071 60 6 ! 6 11 145 1 7 0 0 0 [ 60 0 1 0 ¢+ 0 } o
| | ! :
i . :
TOTALS | 1647 357 19 i 72 40 | 610 18 68 1 4 0 119 12 26 4 '[ 0 10

*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.
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CHART 7

NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH
JAIL SEVEN

MEDICAL SERVICES

MENTAL HEALTH SVCS.

DENTAL SERVICES

Emer- [Trans Gen-
Other Non- {gency Restor- eral
Con- Emei- |Con- ative Preven- Non-
Phys- |Emer- sults/ gency |sults/ Dental |Pro- tive Emer-
Sick jical |gency | Bed {Treat-|Lab X- Treat-{Treat Screen-iced- [Extrac-JTreat- [Prosthe-jgency
Call lExams |Care Care [ment _|Tests Rays Iment Iment | ing yres  |tions iments {tics Care |
Sep. 143 41 4 1 25 19 7 39 2 e 0 0 0 0 0
oct. 131 | s7 1 0 8 6 | 3 47 | 1 1 2 3 0 1 1 0 0
Nov. 154 35 2 0 14 6 4 44 0 0 1 5 0 0 0 0 0
Dec. 171 25 10 0 11 19 16 38 0 0 3 1 0 3 1 0 0
Jan. 113 21 2 2 12 36 4 38 1 0 4 0 0 7 0 0 0
|
Feb. 132 : 33 2 0 13 16 0 20 0 0 2 1 0 2 0 0. ] o
é
TOTALS | 844 : 212 21 3 83 | 102 | 34 226 4 1 12 10 0 13 2 1 0 0

*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..




CHART 8

NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH

JAIL FIVE
MEDICAL SERVICES MENTAL HEALTH SVCS. DENTAL SERVICES
|Emer- |Trans Gen-
Other Non- |gency |[fersto [Emer- Restor- ‘ eral
Con- - Emer- (Con- |Psychi~|gency ative Preven- Non-
Phys-. |Emer- sults/ gency |sults/|atric Dental |[Dental |Pro- tive Emer-
Sick [ical |gency | Bed |[Treat-|Lab X- Treat-|Treat [Facil- [Treat-|Screen-jced- Extrac-|{Treat- |Prosthe-{gency
| Call (Exams [Care | Care Iment |Tests | Rays jment Iment [jti nt__ling lures ltions Iments ftics {C
Sep. 468 35 5 0 39 15 6 6 2 2 -0 0 0 20 0 0’ 0
Oct. a5 | 18 6 0 20 | 33 | 17 8 o [ s 0 0 0 19| o 0 F‘ 0
Nov. 451 20 8 0 24 24 12 13 2 5 0 0 0 26 0 0 0
Dec." 381 21 7 .0 13 29 6 7 0 3 0 0 0 15 0 0 0
. 7 1
Jan. 509 | 32 8 0 16 72 | 14 3 2 3 0 ; 32 0 29 3 0 0
Feb. 429 | 33 5 [ 0 3 92. 1 4 3 0 6 } o | o 0 18 0 0 ! 0
TOTALS 2683 159 | 49 0 115 | 265 59 40 6 24 0 32 0 127 3 0 0

*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. o
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CHART 9
NUMBER OF HEALTH CARE SERVICES* DELIVERED BY MONTH
JAIL SIX
MEDICAL SERVICES MENTAL HEALTH SVCS. DENTAL SERVICES
Emer- (Trans Gen-
Other Non- |gency Restor- eral
Con- Emer- }Con- ative Preven- Non-
Phys- {Emer- sults/ gency !sults/ Dental |Pro- tive Emer-
Sick |ical |[gency | Bed |[Treat-|Lab X- Treat-|Treat Screen-jced- [Extrac-|Treat-~ |Prosthe-|gency
Call |Exams |[Care Care iment |Tests Rays [ment |ment i ing ures tions {ments itics Care |
Sep. 668 20 60 4 16 66 13 130 7 2 25 0 17 28 35 12 - 0
Oct. 621 57 11 8 39 50 13 127 10 3 4 0 32 16 23 6 0
) /]
Nov. - 560 45 - 12 5 53 47 20 206 13 1 2 0 20 17 30 2 0
Dec. 554 40 8 3 53 16 6 146 9 L2 0 0 35 18 49 0 0
Jan. 754 52 19 2 19 756 9 30 S 1 6 { 57 33 17 0 2 i o
Feb. 587 79 | 18 1 17 818 10 26 1 1 4 |} 18 48 16 0 1 i 0
) : f
TOTALS |3744 {293 | 128 23 .197 | 1753 71 665 45 10 | 4 75 185 112 137 23 0

*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. - ' :



APPENDIX I

LENGTH OF STAY FIGURES
BY JAIL BY MONTH

Chart
Chart
Chart
Chart
Chart
Chart
Chart

Chart

Jail

Jail

Jail

Jail

Jail

Jail

Jail

Jail

One
Three
Four
Six
Seven
Eight
Nine

Ten



- , CHART 1

LENGTH OF STAY FIGURES BY MONTH

JAIL ONE
‘ Totail
24 Hours 1-7 Days 8-14 Days 15-30 Days 31-90 Days 90 Days Releases

Month N % N % N % N % N % N % N %
September 30 56 17 31 4 7 2 4 1 2 0 0 54 100-
October 36 51 16 23 5 7 7 10 5 7 1 1 70 99*
November 29 66 11 25 2 5 1 -2 1 2 0 0 44 100
December 28 62 7 16 7 16 3 7 "0 0 0 0 45 101*
»tﬁgnuary 13 43 7 23 6 20 3 10 1 3 0 0 30 99*
February 12 33" 15 42 6 17 1 3 2 6 0 0 36 101*
TOTALS 148 53 73 26 30 11 17 6 10 4 1 0* | 279 100

*Errors due to rounding




CHART 2

LENGTH OF STAY FIGURES BY MONTH

JAIL THREE
Total
24 Hours 1-7 Days 8-14 Days 15-30 Days 31-90 Days 90 Days Releases
Month N % N % N % N % N % N N %
September 112 37 87 29 44 14 . 43 14 19 6 0 205 100
October 101 38 111 42 23 9 28 11 0 0 0 263 100
November 117 48 77 32 27 11 20 8 3 1 0 244 100
December 73 38 55 28 22 11 29 15 14 7 0 193 99*
January 98 56 39 22 27 16 7 4 3 2 0 174 100
February 52 27 65 34 32 17 29 15 14 7 0 192 100
——_———___;— = e —
TOTALS 553 40 434 32 175 13 156 11 53 4 0 1371 100

*Errors due to rounding



CHART 3
LENGTH OF STAY FIGURES BY MONTH
’ JAIL FOUR
Total
24 Hours 1-7 Days 8-14 Days 15-30 Days 31--90 Days 9C Days Releases
Month N % N % | N % N $ | N % N % N %
September 89 38 79 34 19 8 19 8 20 9 7 3 233 100
October 83 36 96 41 14 6 14 6 21 9 5 2 233 100
November 82 36 92 41 15 7 16 7 12 5 ] 9 4 226 100
December 85 42 76 37 12 6 8 4 19 9 3 1 203 99*
January 50 33 69 46 6 4 6 4 8 5 11 7 150 99*
February 47 29 70 44 17 11 9 6 9 6 8 5 160 101*
TOTALS 436 36 482 40 83 7 1 72 6 89 7 43 4 1205 100

*Errors due to rourding
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CHART " 4
LENGTH OF STAY FIGURES BY MONTH
JAIL SIX a
Total
24 Hours 1-7 Days 8-14 Days 15-30 Days 31-90 Days 90 Days Releases
Month N % N % N % N % N $ N % N %
September 41 11 171 47 59 16 29 8 3 <1 63 17 366 100
October 61 20 80 27 51 17 51 17 30 10 25 8 298 99*
November 40 11 146 40 63 17 33 9 43 12 40 11 365 100
December 49 13 194 52 55 15 35 9 27 7 15 4 375 160
January 55 14 158 41 ‘55 14 23 6 28 7 69 18 388 100
February 45 16 101 36 50 18 15 5 30 11 41 15 282 101*
TOTALS 291 14 850 41 333 16 186 9 161 8 253 12 2074 100

a = Accuracy of these data is not definitely known.

*Errors due to rounding




CHART 5
LENGTH OF STAY FIGURES BY MONTH
JAIL SEVEN
Total
24 Hours 1-7 Days 8-14 Days 15-30 Days 31-90 Days 90 Days Releases
Month N % N % N % N % N % N % N %
September 17 27 20 32 7 11 7 11 8 13 4 6 63 100-
October 11 17 21 32 8 12 5 8 9 14 11 17 65 100
November 12 24 16 31 6 12 7 14 5 10 5 10 51 101*
December 10 18 13 23 4 7 8 14 13 23 8 14 56 9g*
January 6 16 5 14 3 8 6 16 5 14 12 32 37 100
February 4 12 6 18 3 9 13 39 3 9 4 12 33 99+
TOTALS 60 20 81 27 31 10 46 15 43 14 44 14 305. 100

*Errors due to rounding



CHART 6

LENGTH OF STAY FIGURES BY MCNTH
JAIL EIGHT 2

Total
24 Hours 1-7 Days 8-14 Days 15-30 Days 31-90 Days 90 Days Releases

Month N % N % N % N % ‘N % N % N %
September 22 27 39 48 4 5 7 ¢ 9 3 4 6 7 81 100
October 22 30 35 48 | 5 7 3 4 7 10 1 1 73 100
November | 22 30 28 38 6 8 6 8 5 7 7 9 74 100
December | ---r-mememesedeoe e e DATA NAT AVAILABLE ---}--cecccocmncoch- T B
January 23 - 32 21 "~ 29 24 33 1 1 2 3 1 1 72 99*
February 5 . 8 31 48 21 32 2 3 2 3 4 6 65 100
TOTALS 94 26 154 42 60 16 19 5 19 5 | 19 5 365  99*

a=Accuracy of these data is not definitely known
*Errors due to rounding o
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CHART 7
LENGTH OF STAY FIGURES BY MONTH
JAIL NINE
Total

24 Hours 1-7 Days 8~14 Days 15-30 Days 31-90 Days 90 Days Releases
Month N % N % N % N % N % N % N %
September 3 50 0 0 0 0 0 0 2 33 1 17 6 100
October 1 33 2 67 0 0 0 0 0 0 0 0 3 100
November 1 20 2 40 0 0 | 1 & 20 1 20 0 0 5 100
December 3 50 2 33 0 o | o 0 0 0 1 17 6 100
January 2 33 3 50 0 0 0 0 0 0 1 17 6 100
February 2 33 2 33 1 - 17 1 17 0 0 0 0 6 100
TOTALS 12 38 11 34 1 3 2 6 3 9 3 9 32 99*

*Errors due to rounding
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CHART 8

LENGTH OF STAf FIGURES BY MONTH
JAIL TEN
. Total
24 Hours 1-7 Days 8-14 Days 15-30 Days 31-90 Days 90 Days Releases
Month N % N % N % N % N % N % N . %
September 10 23 10 23 3 7 5 11 2 5 14 32 44 101*
October 10 22 11 24 3 7 7 15 8 17 7 15 46 100
November 9 20 10 22 9 20 8 "17 | 1 2 9 20 46 100
December 7 18 16 41 4 100 - 3 8 3 8 6 15 39 100
January 13 30 12 27' 6 14 3 7 5 11 5 11 44 © 100
February 16 23 16 28 5 9 4 7 9 16 7 12 57 100
S S e — — = —
TOTALS 65 24 1775 27 30 } 11 30 11 28 10 48 17 276 100

*Errors due to rounding
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APPENDIX J

TRANSPORTATION FOR HEALTH CARE REASONS
BY JAIL BY MONTH

Chart
Charf
Chart
Chart
‘Chart
Chart
Chart
Chart

Chart

1 - Jail
2 - ‘Jail
3. - Jail.
4 - Jail
5 - Jail
6 - Jail
7 - Jail
8 - Jail
9 - Jail

One
Eight
Nine
Ten
Three
Four
Seven
Five

Six



CHART 1

TRANSPORTATION FOR HEALTH CARE REASONS
JAIL ONE

Emergency Within : ‘
Non-Emergency First 24 Hours Later Emergencies Total Trips

Month Psychi- Psychi- Psychi- Psychi-
Dental | atriec |Medical | Dental | atric Medical | Dental { atric Medical { Dental | atric Medical | All
September 0 { 0 2 0 0 0 0 0 1 ] 0 3 3
October 0 0 0 0 0 0 0 0 0 0 0 0 4 0
November 0 2 0 0 0 0 0 0 1 0 2 1 3
December (O 2 1 0 0 0 0 1 1 0 3 2 5
January 0 -0 4 0 0 0 0 0 2 0 0 | 6 6

@ | .

February 0 0 5 0 0 0 0 1 0 0 1 5 6
TOTALS 0 4 12 0 0 0 0 2 5 0 6 17 23
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CHART 2

TRANSPORTATION FGR HEALTH CARE REASONS
JAIL EIGHT

Emergency Within
Non-Emergency First 24 Hours Later Emergencies Total Trips
Month Psychi- Psychi- Psychi- Psychi-

' Dental | atrie {Medical ] Dental | atric Medical ] Dental | atric Medical ¢ Dental | atric Medical § All
September 1 1 2 0 0 0 {0 0 0 1 1 2 4
October 0 5 0 0 0 0 0 0 1 0 5 1 . 6
November 1 6 0 o | o 0 0 0 0 1 6 0 7
December o ST T T T SRS S T DATA NOT AYAILABLE}-------- T NN IS MU I
January 0 4 0 0 0 1 0 0 0 0 4 1 5
February. 3 1 1 0 0 0 0 0 o0 | 3 1 1 5

" TOTALS 5 17 3 | o 0 1 0 0 1 5 17 5 27




CHART 3

TRANSPORTATION FOR HEALTH CARE REASONS
JAIL NINE

Emergency Within
Non-Emergency First 24 Hours Later Emergencies Total Trips

Month Psychi- Psychi- Psychi- Psychi-
Dental | atriec {Medical } Dental | atric Medical ] Dental | atric Medical | Dental | atric Medical | All
Septembex 0 0 5 0 0 0 0 0 0 0 0 5 5
~ October 0 0 0 0 0 0 0 0 2 0 0 2 1 2
November 2 0 0 0 0 0 0 0 0 2 0 0 2
December 1 1 0 0 0 0 0 0 0 1 1 0 2
January 0 1 3 0 0 0 0 0 0 0 1 3 4

+

February 0 1 3 0 0 0 0 0 -0 0 1 3 4
TOTALS 3 3 11 0 0 0 0 0 2 3 3 13 19




CHART 4

TRANSPORTATION FOR HEALTH CARE REASONS
JAIL TEN

Emergency Within
Non-Emergency First 24 Hours Later Emergencies Total Trips

Month Psychi- Psychi- Psychi- Psychi-
Dental | atric |Medical | Dental | atric Medical ] Dental atric Medical | Dental { atric Medical | All
September 3 2 0 0 0 0 0 0 1 3 2 1 6
Cctober 3 2 5 0 0 0 0 0 1 3 2 6 11
November 1 1 6 0 0 o 0 0 1 1 1 7 9

&

December 2 1 3 0 0 2 0 0 0 2 1 5 8
January 5 0 9 0 0 0 0 0 0 5 0 9 14
February 0 0 3 0 0 0 0 0 0 0 o 3 3
TOTALS 14 6 26 0 0 2 0 0 3 14 6 31 51
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CHART 5

- TRANSPORTATION FOR HEALTH CARE REASONS
JAIL THREE

Emergency Within
Non-Emergency First 24 Hours Later Emergencies Total Trips

Month "1 Psychi- + | Psychi- Psychi- Psychi-
Dental | atric |Medical | Dental | atric Medical | Dental | atric Medical | Dental | atric Medical | All
September 0 6 39 0 0 1 0 0 4 0 6 44 50
October 3 4 24 0 0 1 0 0 2 3 4 27 34
November 1 1 2 0 0 0 0 0 0 1 1 2 4
December 1 2 4 0 0 0 0 0 1 1 2 S 8

{

January 12 2 24 0 0 0 0 0 3 12 2 27 41
February 4 2 12 0 0 0 0 0 7 4 2 19 25
TOTALS 21 17 105 o 0 2 0 0 17 21 17 24 162



CHART €

TRANSPORTATION FOR HEALTH CARE REASONS
JAIL FOUR

Emergency Within
Non-Emergency First 24 Hours Later Emergencies Total Trips

Month Psychi- Psychi- Psychi- Psychi-
Dental | atriec |Medical | Dental | atric Medical | Dental | atric Medical | Dental | atric Medical | All
September 2 0 4 0 0 0 0 0 1 -2 0 5 7
October 5 1 7 0 1 1 v 0 0 2 5 2 i0 -} 17
November 1 0 3 0 0 0 0 0 2 1 0 5 6
December 3 1 4 0 0 0 0 0 1 3 1 5 9
January 4 1 3 0 0 0 ot 0 2 4 1 5 10
Februsry 1 0 2 o | o 2 0 0 7 1 0 11 12
TOTALS 16 3 23 0 1 3 0 0 15 i6 4 41 61




CHART 7

TRANSPORTATION FOR HEALTH CARE REASONS
JAIL SEVEN

Emergency Within
Non-Emergency First 24 Hours Later Emergencies Total Trips

Month Psychi- Psychi- Psychi- Psychi-
Dental | atric | Medical | Dental | atric Medical | Dental | atric Medical { Dental { atric Medical All
September 0 26 23 0 0 1 0 0 3 0 26 27 53
October 2 30 8 0 0 0 0 0 1 2 30 9 1 41
November 4 22 11 0 0 1 0 1] 2 4 22 14 40
December 4 22 7 0 0 i 0 0 10 4 22 18 44
January 6 19 7 0 0 2 0 1 0 6 20 9 35
February 3 2 10 0 0 1 0 0 2 3 2 13 18
TOTALS 19 121 66 0 0 6 ¢ 1 18 19 122 90 231
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CHART 8

TRANSPORTATION FOR HEALTH CARE REASONS
JAIL FIVE

Emergency Within
Non-Emergency First 24 Hours Later Emergencies Total Trips

Month Psychi- Psychi- Psychi- Psychi-
Dental | atrie |Medical | Dental | atric Medical | Dental | atric Medical | Dental | atric Medical | All
September 17 1 5 0 1 0 0 1 5 17 3 10 30
October 17 5 4 0 0 0 0 1 6 17 6 10 33
November 21 4 .1 0 0 0 0 0 7 21 s 8 33
December 11 3 13 0 0 0 1 1 5 12 4 18 34

‘ !

January 15 0 23 0 0 0 0 3 3 15 3 26 44
February 8 | 6 5 1 1 3 0 0 4 9 7 12 28
TOTALS 89 19 51 1 2 3 1 6 30 91 27 84 202
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CHART 9

TRANSPORTATION FOR HEALTH CARE REASCNS
JAIL SIX N

Emergency Within
Non-Emergency First 24 Hours Later Emergencies Total Trips

Month Psychi- Psychi- Psychi- Psychi-
Dental | atrie |Medical | Dental | atric Medical | Dental | atric Medical | Dental | atric Medical | All
September 0 22 34 2 0 16 4 3 60 6 25 110 141
October 1 0 43 0 1 2 1 2 11 2 3 56 61
November 0 4] 37 0 0 1 0 1 -12 0 1 50 51
December 0 0 45 0 0 1 0 0 8 0 0 54 54
January 1 0 18 0 0 0 0 0 18 1 0 36 37
February 1 0 17 0 0 0 0 1 17 1 1 34 36
TOTALS 3 22 194 2 1 20 S 7 126 ° 10 30 340 380
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APPENDIX K

RESULTS OF SELECTED QUESTIONS
FROM THE INMATE QUESTIONNAIRE
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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 pessible 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 ''mo, 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 jail or for the total group of ten jails.

Chénges 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 questionnaiyes, 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.

- .



Inmate Question #1: Are you ever concerned that you may become ill becuase you are in contact with an inmate

who is sick and not being properly treated for his or her sickness?
l=no,never; 2=yes,sometimes; 3=yes,a lot of the time; 4=yes,all the time

Inmates completing
pre-questionnaire at
time of initial site

Inmates completing
post-questionnaire at
time of follow-up

Inmates completing both pre-questionnaire at time
of initial site visit and post-questionnaire at

time of release

visit visit PRE-SURVEY POST-SURVEY

Jails X N < N X N X N
One 2.333 9 2.286 7 0 0 0 0
Two 1.167 6 1.667 9 1.250 4 .250 4
Three 2.600 10 2.000 10 0 0 0 0
Four 2.111 9 1.667 9 2.333 6 .333 6
Five 2.500 10 2.333 9 8 0 0 0
Six 2.556 9 2.200 10 2.714 7 .000 7
Seven 2.100 10 2.818 11 2.167 6 .833 6
Eight 1.556 9 1.560 8 0 0 0 o
Nine, 1.009 4 1.286 7 0 0 (1} 0
Ten 1.400 10 1.889 9 1.375 8 .250 8
TOTAL 2.023 86 2.000 89 1.999 31 .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 combleti Inmates completin Inmates completing both pre-questionnaire at time

nmates completing npleting of initial site visit and post-questicnnaire at

pre-questionnaire at post-questionnaire at N

. i . . 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 3.000 9 2.000 5 0 0
Two 1.333 O 2.167 6 1.333 3 1.750 4
Three 3.000 0 2.000 10 0 0 0 0
Four 2,500 10 2,333 9 - | 2.667 € 2.500 4
Five . 1.800 10 2.400 10 0 0 0 0
Fix 2.400 10 2,100 10 ¢ 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



CHART 3

Inmate Question #3: How many times have you seen a doctor or medical person since you were admitted to this jail?
l=none; 2=one; 3-two or three; 4=four or five; 5=six to ten; 6=more than ten

Inmat leti Inmates completin Inmates completing both pre-questionnaire at time

nmates compieting - Tp-eting R of initial site visit and post-questionnaire at

pre-questionnaire at post-questionnaire it -

- s sy s . - 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 1 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 0
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, how good do you think the emergency action necessary to
save his or her life would be?
l1=very good; 2=good; 3=fair; 4=poor

Teti Inmat ompletin Inmates completing both pre-questionnaire at time
Inmates completing nmates comp-eting of initial site visit and post-questionnaire at
pre-questionnaire at post-questionnaire at s
. P . . 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
; = K .
One 3.556 »9 3.833 6 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 , 2.000 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?

1=he cares a 10? aqd 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

‘ . leti Inmates completing both pre-questionnaire at time

Inmates c9mp1e?1ng Inmates comp et}ng of initial site visit and post-questionnaire at

pre-questionnaire at post-questionnaire at +ime 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 2.333 3 2.200 5 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 7 0 0 0 0
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?
1=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

Inmat leti Inmates completin Inmates completing both pre-questionnaire at time

nmates comp.eting op-€%tng of initial site visit and post-questionnaire at

pre-questionnaire at post-questionnaire at .

. s . . 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

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 <) 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 5 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



Inmate Question #11:

CHART 7

How much respect does the jail doctor show you?
1=a lot of respect; 2=some respect; 3=a little respect; 4=no respect

" . Inmates completing both pre-questionnaire at time
Inmates c9mp1e?1ng Inmates co?plet}ng 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 1.800 0 0
Two 3.000 1 1.500 6 3.000 1 .333 3
Three 3.667 3 1.000 2 { 0 0 0 0
Four 1.750 8 1.875 8 2.000 6 167 6 .
Five 1.778 9 2.143 7 0 0 0 0 -
Six 1.900 10 1.500 10 2.000 7 .000 7
Seven 3.100 18 3.273 11 3.333 6 . 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 . 375 g
TOTAL 2.129 62 2.086 70 2.222 27 .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
pre-questionnaire at
time of initial site

Inmates completing
post-questionnaire at
time of follow-up

Inmates completing both pre-questionnaire at time
of initial site visit and post-questionnaire at
time of release

visit visit PRE -SURVEY ‘ POST-SURVEY
Jails X N X N X N X N
One 2.200 .000 0 0 0 0
Two 2.000 5 222 9 2.000 3 2.000 2
Three 1.889 9 250 8 0 0 0 0
Four 2.125 8 375 8 2.167 6 3.167 6
Five 2.111 9 125 8 0 0 0 0
Six 2.500 10 667 9 2.571 7 2.857 7
Seven 2. 300 10 .091 11 2.333 6 2.667 6
Eight 2.444 9 .143 7 0 0 0 0
Nine 1.500 4 .667 6 0 0 0 0
Ten 3.000 ) 9 000 9 2.857 7 2.625 8
TOTAL 2.269 78 .062 81 2.448 29 : 2.760 29

Possible range of responses:

1-4




CHART 7

Inmate Question #11: How much respect dces the jail doctor showfyou?
1=a lot of respect; 2=some respect; 3=a little respect; 4=no respect

' Inmat leti Inmates completin Inmates completing both pre-questionnaire at time
nmates compieting - P g of initial site visit and post-questionnaire at
pre-questionnaire at post-questionnaire at .
. e e . . 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
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 0.
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 0
Ten 1 1.889 ‘ 9 2.556 9 ' 1.571 7 1.375 8
TOTAL 2.129 62 2.086 0 2.222 27 2.133 30

Possible range of responses: 1-4



Inmate Question #13:

Inmates completing
pre-questionnaire at
time of initial site

Inmates completing
post-questionnaire at
time of follow-up

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 zompleting both pre-questionnaire at time
of initial site visit and post-questionnaire at

time of release

visit visit PRE-5URVEY 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 .000 2
Three 3.000 6 1.000 1 ' 0 0 0 0
Four 2.111 9 2.333 9 2.000 6 .500 6
Five 1.667 9 2.875 8 0 0 0 0
Six 1.700 10 2.200 10 1.857 7 .143 7
Seven 3.400 10 3. 364 11 3.667 6 .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 .375 8
TOTAL 2.261 69 2.328 67 2.408 27 .310 29

Possible range of responses: 1-4




Inmate Question #14: When other medical staff see you on sick call, do
l1=yes,every time; 2=yes,most of the time; 3=ye

Inmates completing
pre-questionnaire at
time of initial site

CHART 10

Inmates completing
post-questionnaire at
time of follow-up

you think they spend enough time with you?

=yes,sometimes; 4snd,never:

Inmates completing both pre-questionnaire at time
of initial site visit and post-questionnaire at
time of release

visit visit PRE -SURVEY POST-SURVEY

_Jails X - N X \ N X N X N
One 4.000 1 3.000 4 0 , 0 0 0
Two 3.000 1 1.000 3 0 0 ~ 2.000 1
Three 3.200 5 1.714 7 0 0 0 0
Four 2.500 6 2.714 7 3.000 3 2.750 4
Five 2.100 10 2.444 9 ' 0 0 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
Ten 2.70 | 8 3.143 7 2.667 6 1.333 6
TOTAL 2.544 57 2.362 69 2.762 | 21 2.261 23

Possible range of responses: 1-4




Inmate Question #15:

CHART 11

Has your health changed since you have been in this jail?

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; S5=yes,but it has gotten a lot worse; 3=no,it hds stayed the same

Inmates completing
pre-questionnaire at
time of initial site

Inmates completing
post-questionnaire at
time of follow-up

Inmates completing both pre-questionnaire at time
of initial site visit and post-questionnaire at
time of release

visit visit - PRE-SURVEY POST-SURVEY
Jails X N X N X N X N
One 4.000 8 .143 7 0 0 0 0
Two 2.833 6 .556 9 2.750 | 4 3.500 4 |
Three 4.400 10 .333 9 0 0 0 0
Four 3.333 9 .778 9 ' 3.333 6 3.833 6
Five 2.556 9 111 9 0 0 0 0
Six 2.800 10 .800 10 3.000 7 3.143 7
Seven 4.000 10 . 273 11 4.167 6 3.500 6
Eight 3.000 9 .857 7 0 0 0 0
Nine_ 2;250 4 .429 7 0 0 0 0
Ten 2.000 10 .000 9 2.000 8 2.000 8
TOTAL | 3.176 | 85 333 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?
l1=very good; 2=good;3=fair; 4=poor; 5=don't know

. - ] . Inmates completing both pre-questionnaire at time

Inmates c?mp1e§1ng inmates coyplet}ng 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 . 060 2
Three 4.000 7 3.333 3 0 0 0 0
Four 3.600 5 3.000 4 3.500 4 .200 5
Five 3.000 8 3.000 8 0 0 0 0
Six 3.000 6 2.778 9 3.000 3 .500 4
Seven 3.750 8 3.750 8 4,000 4 250 4
Eight 3.000 6 3.000 6 0 0 0 0
Nine - 2.000 2 1.600 5 0 0 0 0
Ten 2.625 8 3.250 8 2.500 6 .143 7
TOTAL 3.254 59 3.085 59 3.210 19 . 727 22

Possible range of responses: 1-5




- Inmate Question #17:

How often do you have a medical

it will not be treated?
l=never; 2=sometimes; 3=most of the time; 4=all of the time

problem but decide not to go on sick call because you feel

P, | el | ol el sl et 2

time of initial site time of follow-up

visit _visit PRE-SURVEY POST-SURVEY
Jails X N X N X N X N
One 1.857 7 .000 6 0 0 0 0
Two 1.500 6 .556 9 1.500 4 1.500 4
Three 2.250 8 .444 9 0 0 0 0
Four 2.125 8 .000 9 2.200 5 1.833 6
Five 1.667 9 .100 10 0 0 0 0
Six 1.800 10 .000 10 2.143 7 1.571 7
Seven 2.600 10 .400 10 2.667 6 1.833 6
Eight 1.222 9 .625 8 0 0 0 0
Nine 1.000 | 4 .167 6 0 0 0 0
Ten 1.600 10 .222 9 1.375 8 2.125 8
TOTAL 1.815 81 .884 86 1.967 30 1.806 31

Possible range of responses:



Inmate Question # 18:

would be performed?
1=very confident; 2=fairly confident; 3=somewhat confident: 4=not at all confident

Inmates completing
pre-questionnaire at
time of initial site

Inmates completing
post-questionnaire at

" CHART 14

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

time of follow-up

Inmates completing both pre-questionnaire at time
of initial site visit and post-questionnaire at
time of release

visit “visit PRE-SURVEY POST-SURVEY

Jails X N X N X N X N
One 3.625 8 .714 7 0 0 0 0
~ Two 2.500 6 .625 8 2.250 4 2.500 4
Three 3.250 8 .000 8 ¢ 0 0 0 0
Four 3.111 9 .889 9 3.167 6 3.500 6
Five 2.556 9 .600 10 0 0 0 0
Six 2.700 10 .600 10 | 2.857 7 2.143 7
Seven 2.900 10 .000 10 3.167 6 3.000 6
Eight 2.556 9 .0c0 7 0 0 0 0
Nine 1.250 4 .667 6 0 0 0 0
Ten 2.900 10 .333 9 3.000 8 2.250 8
TOTAL 2.819 | 83 857 84 2.936 , 31 2.645 31

"~ Possible range of responses: 1-4




Inmate Question #19:

CHART

15

o

Have you ever been denied access to dental care when you felt you really needed it?

1=no, never; 2=yes, one time; 3=yes, several times; 4=yes, all the time

Inmates completing
pre-questionnaire at
time of initial site

Inmates completing
post-questionnaire at
time of follow-up

Inmates completing both pre-questionnaire at time
of initial site visit and post-questionnaire at
time of release

visit visit PRE-SURVEY POST-SURVEY

Jails X N X 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 'E « 2.000 5 1.333 6
Five 1.556 9 1.375 s 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 0
Nine 1.250 4 1.000 7 0 0 0 0
Ten 1.333 g 1.167 6 1.429 7 1.143 7

. 1 »
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 sleeﬁ:
l=very hard; 2=pretty hard; 3=pretty easy; 4=very easy

Inmates completing
pre-questionnaire at
time of initial site

Inmates completing
post-questionnaire at

time of follow-up

Inmates completing both pre-questionnaire at time
of initial site visit and post-questionnaire at
time of release

visit visit PRE-SURVEY POST-SURVEY
Jails X N X N X N X
One 1.250 8 .800 5 0 0 0 0
Two 2.000 3 .000 7 2.000 2 2.667 3
Three 1.000 9 .125 8 0 0 0 0
Four 2.375 8 .375 8 2.800 5 1.833 6
Five 1.444 9 .000 8 0 0 0 0
Six 2.333 9 .600 10 2.143 7 1.167 6
Seven 1.300 10 .600 10 1.333 6 1.500 6
Eight 1.800 5 .500 6 0 0 0 0
Nine 3.000 4 .500 6 0 0 0 0
Ten 1.375 8 . 889 9 1.429 7 2.375 8
TOTAL 1.685 73 .714 77 1.889 27 1.862 29

Possible range of responses: 1-4



Inmate Question #22:

CHART 17

l=yes; 2=no; 3=don't know

Has this jail's health care system changed any since you were admitted?

Inmat leti Inmat letin Inmates completing both pre-questionnaire at time

nmates comp-eting nmates comp.eting 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 1.857 7 1.500 6 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 1.500 6
Eight 2.000 7 1.750 8 0 0 0 0
Nine 2.000 3 2.000 4 0 0 0 0
Ten 1.333 6 2.000 6 1.200 5 1.429 7
TOTAL 1.724 58 1.705 61 1.333 18 1.520 25

v

Possible range of responses:

1-3



Inmate Question # 22(b):

CHART 18

What effect have these changes had on this jail's health care system?

l=made it a lot better; 2=made it a little better; 3=made it neither better nor worse:
4=made it a little worse; 5=made it a lot worse

Inmates completing
pre-questionnaire at
time of initial site

Inmates completing
post-questionnaire at

time of follow-up

Inmates completing both pre-questionnaire at time
of initial site visit and post-questionnaire at
time of release

visit visit PRE-SURVEY POST-SURVEY

Jails X N X N X N X N
One 2.250 2.000 2 0 0 0 0

~ Two 0.000 0 2.200 5 0 0 0 0
Three 2.667 3 2.000 4 c 0 0 0
Four 2.250 4 2.667 3 2.333 3 2.750 4
Five 1.667 ° 3 2.200 5 0 0 0 0
Six 1.286 7 1.250 4 1.333 6 1.667 6
Seven 4.000 2 4.000 7 3.000 1 2.667 6
Eight 0.000 0 2.500 4 0 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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RESULTS OF SELECTED QUESTIONS
FROM THE BOOKING OFFICER QUESTIONNAIRE
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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 questiomns
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 score 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, "excellenf"'
is a more favorable answer than ''good" to the question "How would you
rate the health care in this jail?" Therefore, an aaswer of "excellent"
would be scored "1'" while an answer of ''good" would be scored '2." Hence,
the lower the mean score, the more faﬁorable-the overall response for an_"

individual jail or 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 represent 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, fbr‘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.

I
e



S — e - - o S e e — - —— e m— it

CHART 1

Booking Officer Question #1: How would you rate the health care in this jail?
’ l1=excellent; 2=good; 3=fair; 4=poor

ﬁ}}izzgtizgmpleting giéizggiizgmpleting Only ?ookigg officgrs comPlgting b9th pre-
pre-questionnaire at post-questionnaire at questionnaire at time of 1n}t1a1 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 by N X N X N X 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
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

Possible range of responses: 1-4



CHART 2

Booking Officer Question ¥#2: How long have you worked as a booking officer at this jail?
I=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

otticers completing oiticers compleing | O1LY booking officers completing both pre.
gi:;qzzszigEEZirgi:; Eg;Z'ggezzigng;;e at 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 ‘ 1.000 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 5.667 3
Nine 2.500 6 2.600 5 i 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



CHART 3

Booking Officer Question #3: 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%; S5=more than 75%

officers completing officers completing Only booking officers completing both pre-

pre-questionnaire at post-questionnaire at |  ZC% B0 CC, cnnaie at tine of follow-up visit

5;§§t° i visit P PRE-SURVEY POST-SURVEY

Jails X N X 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 5
Four 1.obo | 1 1.500 2 1.000 1 1.000 1
Five 2.500 6 2.400 5 _ 2.500 4 2.500 4
Six 1.400 5 1.400 5 1.400 5 1.400 5
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 -
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
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CHART 4
Booking Officer Question #6: How often are you uncertain of what medical action should be taken when a
prisoner is brought in with a health problem?
l=never; 2=occasionally; 3=frequently; d4=very often

All booking All booking . s .

officers completing officers completing Onlztpook1gg of£1§§rs c;mP1§§}n§ b?th pre-

pre-questionnaire at post-questionnaire at qug 1o:na1ret§ ime o t1n} 1a fs;ti 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 X N X N

One 2.444 9 .778 9 2.571 7 1.857 7
Two 2.000 1 .333 3 2.000 1 2.000 1
Three 2.625 8 .833 6 2.600 5 1.800 5
Four 2.000 1 .000 2 2.000 1 3.000 1
Five 2.333 6 .600 5 2.000 4 1.750 4
Six 2.000 5 .400 ' 5 2.000 . 5 - 2.400 5
Seven 2.077 13 .875 16 1.889 9 2.000 9
Eight 2.000 7 .875 8 2.000 3 1.750 4
Nine 2.000 6 .800 5 2.000 5 1.800 5
Ten 1.714 7 .000 4 1.750 4 2.000 4
TOTAL 2.159 63 .937 . 63 2.111 44 1.956 45

Possible range of responses: 1-4




CHART 5

Booking Officer Question #7: How'mapy 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=all of them

orficers Cploting | officers comptersng | 212 beokng officers comlesing boh pre,

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 X N X N X 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
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 3 2.667 3 3.000 4
Nine 2.333 6 2.400 5 2.200 5 2.400 5
Ten 2.786 7 2.750 4 2.000 4 2.750 4
TOTAL 2.540 63 2.571 63 2.467 44 2.667 45

Possible range of responses: 1-4




.

CHART 6

Booking Officer Question #8: How often at booking do you feel inmates are needleésly sent to the hospital or
the doctor simply as a precautionary measure?
1=never; 2=seldom; 3=often; 4=very often

All booking ' _ All booking

cificers comleting | officers completing | quelciamnaife at tise of inicial 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 1.889 9 2.429 7 1.857 7
Two 3.000 1 2.000 3 3.000 1 2.000 1
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 5 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 5 2.363 45

- Possible range of responses: 1-4




Booking Officer Question #9:

CHART 7

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 sickness?

l1=no,never; 2=yes,occasionally; 3=yes,quite often; 4=yes,it is a constant concern

All booking

officers completing
pre-questionnaire at
time of initial site

All booking

officers completing
post-questionnaire at
time of follow-up

Only booking officers completing both pre-
questionnaire at time of initial site visit

and post-questionnaire at time of foliow-up visit

visit visit PRE-SURVEY POST-SURVEY
Jails X X X N X N
One 1.889 9 1.444 9 1.714 7 1.429 7
Two 1.000 1 1.000 | 3 1.000 1 1.000 1
Three 2.000 8 2.833 6 2.400 5 2.600 5
Four 1.000 1 1.000 2 1.000 1 | 1.000 1
Five 1.800 5 2.000 5 2.000 4 2.000 4
Six 1.800 5 1.400 5 1.800 5 1.400 5
" Seven 1.462 13 1.500 14 1.333 9 1.250 8
Eight 2.286 7 1.625 8 2.000 3 1.750 4
Nine 1.333 6 1.600 5 1.400 5 1.600 5
Ten 1.429 7 1.250 4 1.000 4 1.250 4 |
TOTAL 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 boeoking , . . .

officers completing officers completing Only ?OORI?g Offli?rs c;mPl?:}nﬁ b9th pre-

pre-questionnaire at post-questionnaire at quzst1o:nalre ?t ime 0O initia fs;t§1v151t . .

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 2.222 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 ) 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 S 2.000 5 1.800 5
Seven 2.000 13 1.687 16 L1111 9 1.889 9
Eight 2.714 7 2.375 8 2.667 3 , 2.250 4
Nine 1.667 6 1.600 5 1.800 5 1.600 5
Ten 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

Possible range of responses: 1-4
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Booking Officer Question #11:

CHART 9

inmates with communicable diseases?
1=very good; 2=good; 3=fair; 4=poor

All booking

officers completing
pre-questionnaire at
time of initial site

- A1l booking

officers completing
post-questionnaire at
time of follow-up

How good do you think your jail's procedure is for detecting and treating

Only booking officers completing both pre-
questionnaire at time of initial site visit
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 3.000 2.286 7 3.143 7
Two 2.000 1 .333 3 2.000 1 1.000 1
Three 3.500 8 .833 6 3.400 | 5 2.800 5
Four 1.000 1 .500 2 1.000 1 1.000 1
Five 2.600 5 .000 5 2.667 3 1.500 4
Six 1.600 5 .600 5 1.600 5 1.600 5
" Seven 2.000 13 .800 15 2.000 9 1.556 9
Eight 2.429 7 .125 8 2.333 3 2.500 4
Nine 1.667 6 400 5 1.800 5 2.400 5
Ten 2.429 7 .500 | 4 2.500 e 2.500 4
TOTAL 2.306 62 2.177 62 2.227 43 2.182 45

Possible range of responses: 1-4




CHART 10

Booking Officer Question #12: In your opinion, 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 .

cfticers completing | officers compleving | 1 booking officers camleting boh pre.

Ei;;qg;SE:QQQZir:i:E 2?22'329;3;?23?;;? at 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 2.778 9 2.286 7 2,857
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 5 1.600 5 1.400 © 5
Ten 2.286 7 2.250 4 2.250 4 2.250 4
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?

1=very sure; 2=fairly sure; 3=unsure; 4=very unsure .
ofticers completing officers comloting | Q0 booking officers campleting borh pre
zig;q:;§§;222:ir:iz: gg:;‘g;?;g;g::ﬁ;;e at 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 2.222 9 2.556 9 2.14% 7 2.571 7
Two 2.000 1 1.667 3 2.000 1 1.000 1
Three 3.000 8 2.333 6 2,800 5 2.200 5
Four 1.000 | 1 1.500 2 1.000 1 1.000 1
Five 2.333 6 2.200 5 2.500 4 2.000 4
Six 1.800 5 1.800 s 1.800 5 1.800 5
" 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 1.833 6 1.600 5 2.000 ' 5 1.600 5
Ten | 2,333 6 | 2.250 4 2.000 4 2.250 4

— e

TOTAL 2.161 62 2.032 62 2.089 44 2.000 45

Possible range of responses: 1-4
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Booking Officer Question #14: 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 boocking?

(Give a number)

officers complecing | officers comploving | LY buoking officers comploving boh pre.
gi:;q:;s;;gzggir:i:: gg;:—g;e;;;gg:f:;e at 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 . 1.444 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 5
" 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 4 2.750 4
TOTAL 7.937 63 4.311 61 ' 4.341 44 4.273 44

Possible range of responses: 0-150
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Booking Officer Question #B-1: Hypothetical situation regarding claim of police brutality with poke in the

abdonien with a billy club.

l=yes; 2=no

Does this situation present a medical problem?

ofticers comleting otticers conpleting | Cnl booking officers comleting beth pre.
g;:;qg;s;gg:;r:ii: g?;g’g‘t‘.e;;ﬁg:fge at 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 1.222 222 1.143 7 1.143 -7
Two 1.000 1 .333 3 1.000 i 1.000 1
Three 1.125 8 .333 6 1.200 5 1.400 5
Four 2.000 1 .500 2 2.000 1 2.000 1
Five 1.167 6 .400 5 1.250 4 1.250 4
Six 1.000 4 .250 4 1.000 4 1.250 4
" Seven 1.692 13 533 15 1.667 9 1.556 9
Eight 1.429 7 .375 8 1.333 3 1.250 4
Nine 1.000 6 .200 5 1.000 5 1.200 5
Ten 1.571 7 1.667 3 1.500 4 1.667 3
_ ; #===,___q____q==============1e========================%
TOTAL 1.321 62 . 381 ' 60 1.309 43 1.372 43 :

Possible range of responses: 1-2
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Booking Officer Question #3-1: Hypothetical situation regarding claim of police brutality with poke in the
* abdomen with a billy club. 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 (presumably at later time); 4=wait but closely observe; 5=do essentially nothlng
A1l booking | A1l booking on1 . : .

. . . . y booking officers completing both pre-
officers ?omplgtlng officers c?mpleylng 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 X N X N X N
One 2.333 9 2.000 8 2.143 7 1.667 6
Two 2.000 1 2.000 2 2.000 1 2.000 1
Three 1.750 . 8 2.500 6 1.600 5 2.800 5
Four 5.000 1 3.000 -~ 2 5.000 1 4.000 1
Five 2.500 6 2.800 5 3.000 4 3.000 4
Six 1.600 5 2.200 5 1.600 5 - 2.200 -5

" Seven 3.667 12 3.571 14 3.444 9 5.444 9
Eight 3.429 7 2.375 8 3.667 3 1.500 4
Nine 2.090 6 2.500 4 2.200 5 2.500 4
Ten 2.857 7 3.333 3 2.000 4 3.333 3
TOTAL 2.714 62 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 bi}ly club. Why would you follow this procedure?
1=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 onl . . .

.t ] . . . y booking officers completing both pre-
gf§1;:::t§gﬁ£;§;:n§t ;gﬁtf:§:s§g:g;:;;:gat 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 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 0 ' 0
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 9 0 3.000 1
TOTAL 1.963 41 1.895 27 1.490 | 30 ' 1.800 21

Possible range of responses: 1-4
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Booking Officer Question #3-2: Hypothetical situation regarding apparently intoxicated prisoner with sweet-

smelling breath.
Does this situation present a medical problem?

l=yes; 2=no » .
All booking . All booking . . .
cificers completing | . officers comleting | quesciomaire ac time of tnitial sice visi
time of initial site time of £o1low-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 1.222 9 1.000 7 1.143 7
Two 1.000 1 1.000 3 1.000 1 1.000 1
Three 1.000 7. 1.000 6 1.000 4 1.000 5
Four 1.000 1 1.000 2 1.000 1 1.000 1
Five 1.000 5 1.000 5 _ 1.000 3 1.000 4
Six 1.000 5 1.000 5 1.000 5 1.000 5
Seven 1.000 ©13 1.071 14 | 1.000 9 1.000 9
Eight 1.143 7 1.000 8 ' 1.333 3 1.000 4
Nine 1.000 6 1.200 5 1.000 5 1.200 5
Ten 1.000 ~ 7 1.000 3 1.000 % 4 1.0600 3
TOTAL 1.014 61 , 1.049 _ 60 1.033 42 1.034 44

Possible range of responses: 1-2



CHART 17

Booking Officer Question #B-2: Hypothetical situation regarding apparently intoxicated prisoner with sweet-
smelling breath.
What would you do at booking given this situation?
i : ‘1=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 clqsely.observg for further developments
offirs comlening | officers comptering | o SO offieers comiating beth pre
pre-questionnaire at post-questionnaire at and post-questionnaire at time of follow-up visit
| time of initial site: time of follow-up ; . ) 1
visit visit PRE -SURVEY POST-SURVEY
Jails X 7 N , X N X N X N
One 1.778 9 2.222 9 1.714 7 2.000 7
Two 2,000 1 1.667 3 2.060 1 2.000 1
Three 1.500 & ~ 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 1.800 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 | 1.804 58 1.787 57 1.996 40 1.657 1 4

Possible range of responses: 1-5
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Booking Officer Question #B-2: Hypothetical situation regarding apparently intoxicated prisoner with sweet-smelling
breath. Why should this procedure be followed"
I=correctly 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
possible onset of diabetic attack ‘

Al%.booking . : All.booking . Only booking officers completing both pre-
officers §omp1§t1ng officers cgmple?1ng questionnaire at time of initial site visit
gi:;qg;sgigzggir:i:: gg;z-gzezgigng:;e at and post-questionnaire at time of follow-up visit
visit visit PRE-SURVEY POST-SURVEY
Jails X | N X N X X N
One 2.000 7 2.500 2 2.400 5 2.500 2
Two 1.000 1 1.000 2 1.000 1 1.000 1
Three 2.000 4 1.600 5 2.000 3 1.750 4
Four 1.000 -1 1.000 2 1.000 1 1.000 1
Five 2.200 5 1.800 5 ) 2.333 3 2.000 | 4
Six 1.000 4 1.000 5 1.000 4 - 1.000 5
" Seven 1.900 10 1.667 1 12 1.857 7 1.143 7
Eight 2.400 5 1.857 7 2.333 3 1.750 4
Nine 1.800 - 5 1.333 3 ©1.750 4 1.333 ; 3
Ten 1.500 4 : 1.667 3 2.000 Z 1.667 3
TOTAL 1.680 46 1.542 46 , 1.767 33 1.514 34

Possible range of responses: 1-4
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Booking Officer Question # B_3: Hypothetical situation régarding local derelict with the shakes.

Does this situation present a medical problem?
l=yes; 2=no

All booking All booking s . .
officers completing officers completing Only t.’”h'.'g offu:?rs comglgt}pg b?th pre-
pre-questionnaire at post-questionnaire at questionnaire at time of initial site visit
time of initial site time of follow-up and post-qgest1onna1re at time of follow-up visit
visit - visit PRE -SURVEY POST-SURVEY
Jails X | N X N X N X N
" One 1.000 1.000 9 1.000 7 1.000 7
Two 1.000 1 1.000 3 1.000 1 1.600 1
Three 1.250 8 1.333 6 1.200 5 1.400 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 1.000 13 1.071 14 1.000 9 1.000 9
Eight | 1.000 7 1.000 7 1.000 3 1.000 4
Nine 1.167 6 1.200 | 5 1.200 5 1.200 5
Ten 1.143 7. 1.333 3 1.250. 4 1.333 , 3
. = - = = — ====——_-?__?
TOTAL 1.056 63 1.094 59 1.065 44 1.093 44

Possible range of responses:

1-2




CHART 20

Booking Officer Question #B-3: Hypothetical situation regarding local derelict with the shakes.
' What would you do at booking given this situation?
1=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 . Al}_booking leti Only booking officers completing both pre-
officers completing oiticers :9mp eting ¢ questionnaire at time of initial site visit
g;;;qg:§§;g:2:ir:i:: 22:§'gge;°igg:f:;e a 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 1.889 9 1.556 9 2.143 7 1.571
Two 2.000 1 1.667 3 2.000 1 1.000 1
Three 3.375 8 3.000 -5 3.600 5 3.500 4
Four | 2.000 1 1.500 2 2.000 1 2.000 1
Five 2.667 6 1.800 5 _ 2.750 4 1.750 4
Six 2.000 4 1.800 5 2.000 4 . 1.800 5
" Seven 3.231 13 ' 2.857 14 3.556 9 2.778 9
Eight 2.167 .6 2.000 8 2.333 3 1.750 4
Nine 1.833 6 1.750 4 2.000 5 : 1.750 4
Ten 2.714 7 _ 3.000 2 3.000 4 3.000 2
TOTAL 2.388 61 ’ 2.093 57 2.538 43 2.090 41

Possible range of responses: 1-5



Booking Officer Question #B-3:

Hypothetical situation regardlng local derelict with the shakes.
follow this procedure?
l=correctly identifies possible onset of the DTs and/or serious mental problem;

<n--a—--n-

CHART 21

Why would you

2=does not correctly identify possible onset of DTs but shows concern for inmate's
welfare;3=does not identify possible onset but shows concern for jail's responsibility;

4=does not identify possible onset

of DTs

A1l booking All hLooking . . .
officers completing officers completing Only ?ook1?g Offlc?rs completing b9th pre-
. . . . . questionnaire at time of initial site visit
pre-questionnaire at Post-questionnaire at and post-questioniiaire at time of follow-up visit
‘time of initial site time of follow-up P 1 - W-up
visit visit PRE-SURVEY POST-SURVEY
Jails X X X X N
One 1.333 6 1.000 3 1.000 4 . 000 3
Two 1.000 1 1.000 3 1.000 1 .000 1
Three 2.167 6 2.250 4 2.400 5 .667 3
Four 1.000 1 1.000 2 1.000 1 .000 1
Five 1.667 6 1.000 5 1.250 4 .000 4
Six 1.000 3 1.000 3 1.000 3 ‘ .000 3,
Seven 2.333 9 1.400 10 2.167 6 .167 6
Eight 1.833 6 1.143 7 1.000 3 .000 4
Nine 1.400 5 1.000 4 1.500 4 .000 4
Ten 1.333 3 2.000 2 2.000 1 .000 2 _f
TOTAL 1.507 46 1.279 43 1.432 32 .283 31

Possible range of responses: ;_4
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Booking Officer Question #B-4: Hypothetical situation regaiiitg drunk with bump on head who falls asleep.
' Does this situation present a medical problem?
l=yes; 2=no

All bocking All booking : . .

officers completing officers completing Only ?ook1pg Offlc?rs comPlgt}ng b9th pre-

, . : . . 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 P *

visit visit » PRE-SURVEY POST-SURVEY

Jails X N X N X ‘ N X

One 1.000 9 1.000 9 1.000 7 1.500 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 S | 1.000 Sl
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% v 15 1.111 9 1.111 9
Eight 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
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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?
1=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 - " All booking . . .

officers completing officers completing Only Pook1pg offlc?rs cnglgt}ng b?th pre-

pre-questionnaire at pest-questionnaire at questionnaire ?t t1@e ° 1n3tlal site visit . s

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

One 1.556 -9 1.444 9 1.714 7 1.571 7
Two 2.000 1 2.000 3 2.000 1 2.000 1
Three 1.375 8 1.000 6 1.400 5 1.000 5
Four 2.000 1 2.000 2 2.000 . 1 2.000 1
Five 1.667 6 1.400 5 1.750 4 1.250 4
Six 1.250 4 1.400 5 1.250 4 1.400 5
Seven 2.417 12 1.786 14 2.222 9 1.625 8
Eight 1.714 7 1.143 7 7 A 1.667 3 1.250 4
Nine 1.500 6 1.750 4 1.600 5 1.750 4
Ten 1.000 7 1.333 3 1.000 4 1.333 3
"TOTAL 1.648 61 | 1.526 58 1.660 43 1.518 42

Possible range of responses: 1-5



Booking Officer Question #B-4:

All booking

officers completing
pre-questionnaire at
time of initial site

CHART 24

All booking

officers completing
post-questionnaire at
time of follow-up

Hypothetical situation regarding drunk with bump on head who falls asleep.
Why would you follow this procedure?
l=correctly identifies possibly seri
possibly serious head trauma
correctly identify possibly ser
bility; 4=does not identify possibly serious head trauma

ous head trauma; 2=does not correctly identify
but shows concern for inmate's welfare; 3=does not
jous head trauma but shows concern for jail's responsi-

Only booking officers completing both pre-
questionnaire at time of initial site visit
and post-questionnaire at time of follow-up visit

visit visit PRE-SURVEY POST-SURVEY
Jails X N X N X N X

One 1.000 4 1.000 4 1.000 2 1.000 2
Two 1.000 1 1.000 3 1.000 1 1.000 1
Three 1.667 6 1.400 5 1.800 5 1.500 4
Four 1.000 1 1.000 2 1.000 S| 1.000 1
Five 2.000 2 1.000 4 1.000 1 1.000 3
Six 1.000 3 2.000 3 1.000 3 2.000 3
Seven 1.545 11 1.556 9 1.375 8 1.833 6
Eight 1.750 4 1.000 8 1.000 3 1.000 4
Nine 1.600 5 1.000 3 1.750 4 1.000 3
Ten - 1.000 | 3 3.000 1 1.000 1 3.000 1

~ TOTAL 1.356 40 1.396 42 1.192 29 1.433 28

Possible range of responses:

1-4




Booking

Officer Question #B-5:
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Hypothetical situation regarding out-of-town busiagssman arrested in raid.
Does this situation present a medical problem?

l=yes; 2=possibly; 3=no

All booking “All booking . . .

officers completing officers completing Onlyt?ogklgg ofilz?rs cgmglgz%nﬁ b?th pre-

pre-questionnaire at post-questionnaire at qugs 1otna1ret§ 1?e 0 12} 14 fs;t§1V151t . .

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 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 2.6060 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 S.QOO 4 3.000 3
TOTAL 2.145 63 2.153 61 2.1%4 44 2.052 43

Possible range of responses:

1-3
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Booking Officer Question #B-5: Hypothetical situation regarding out-of-town businessman arrested in raid.
‘ 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 (later);
4=wait but closely observe for further developments; 5=do essentially nothing

z;éizzgﬁlggmpleting gééizgggizgmpleting Only POOkin officgrs complgt?ng b?th pre-
pre-questionnaire at post-questionnaire at questionnalre at time of initial site visit . s
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 4,333 9 4.333 6 4.429 7 4.400
Two 5.000 1 4.000 2 5.000 1 4.000 1
Three 4.286 7 4.333 6 4.500 4 4.200 5
Four 4.000 1 4.000 2 4.000 - 1 4.000 1
Five 3.250 4 3.250 4 3.000 2 2.667 3
Six 3.800 5 3.000 5 ‘ 3.800 | 5 3.000 5
Seven 4.000 12 3.833 12 ‘ 4.125 8 4.125 8
Eight 4.200 5 4.000 7 4.333 3 4.000 3
Nine 3.833 6 3.400 5 3.600 5 3.400 5
Ten 4571 7 4.000 2 4.750 4 4.000 2
TOTAL 4.127 57 5815 . | £1 4.154 40 , 3.779 38

Possible range of responses: 1_g



Booking Officer Question # B-5:
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Hypothetical situation regarding out-of-town businessman arrested in raid.

Why should this procedure be followed?

1=correctly identifies- possible suicide; 2=does not identify possible suicide but does
show concern for inmate's welfare; 3=does not identify possible suicide but does show
concern- for jail's responsibility; 4=does not identify possible suicide

All booking ~All booking . X .

officers completing officers completing Only POOkng off1c?rs completing both pre-

pre-questionnaire at post-questionnaire at questionnaire at time of Initial site visit

time of initial site time of folidw—up and post-questionnaire at time of follow-up visit

visit visit PRE-SURVEY POST-SURVEY

Jails X N X N X N X

One 2.667 9 2.667 6 3.000 7 3.000 5
Two 0 0 1.000 2 0 0 1.000 . 1
Three 1.500 i 4 1.667 6 1.333 3 1.600 5
Four 1.000 1 1.000 2 1.000 1 1.000 1
Five 1.250 4 2.000 4 1.500 2 1.333 3
Six 1.600 5 1.000 5 ’ 1.600 5 1.000 5
Seven 1.545 11 1.125 8 1.500 8 1 1.200 5
Eight 1.250 4 1.429 7 1.333 3 1.250 4
Nine 3.000 3 1.000 2 2.500 2 1.000 2
Ten 1.667 6 1.000 2 1.750 4 1.000 2
TOTAL 1.720 46 1.389 ‘ 44 1.724 35 1.338 33

Possible range of responses:

1-4




CHART 28 -

Booking Officer Question #B-6: Hypothetical situation regarding prisoner with needle tracks and apparent jaundice.
Does this situation present a medical problem?
l=yes; 2=no

2ééi2::§izgmpléting' ﬁéiigggtizgmpleting Only POOki?g offic?rs comPlgt%ng b?th pre-
pre-questionnaire at post-questionnaire at Td post -aquestionnatre at time of follow-up visit
time of initial site time of follow-up ¥
visit : visit PRE-SURVEY POST-SURVEY
Jails X N X N X N X N
One 1.111 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 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
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CHART 29

Booking Officer Question #B-6: Hypothetical situation regarding prisoner with needle tracks and apparent jaundice.
' ' What would you do at booking given this situation?
1=isolate inmate immediately; 2-have inmate immediately transported to hospital, clinic,
etc.; 3econsult with medical authority (by phone) about proper action to take; 4=have
doctor theck out inmate; S5=wait but closely observe for further developments; 6=do

. essentiaily nothing
All_booklng “All booking . .
officers completing officers completing Only ?OOkl?g officers completing both pre-
pre-questionnaire at post-questionnaire at questionnaire at time cf 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
0n§» 1.889 9 2.333 9 1.857 7 2.286 7
. -
1W0 3.000 1 3.667 3 3.000 1 3.000 1
‘Fh?ee 3.250 8 2.500 4 3.600 5 2.500 4
Fo
,ur 1.000 1 1.000 2 1.000 1 1.000 1
Fi g
ive 2.500 6 2.400 5 3.000 4 : 2.000 4
Six 2.000 5 2.400 5 2.000 © 5 2.400 5
Seven 2.000 13 2.000 14 2.000 9 1.889 9
Eight 2.857 7 2.375 8 2.333 3 2.500 4
Nine 2.667 6 2.200 5 2.800 5 2.200 5
Ten 2.000 7 2.333 3 2.500 4 2.333 3
TOTAL 2.316 63 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 jaundice.

‘ Why should this procedure be followed?

1=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
not identify possible contagious disease

All booking All booking . .

officers completing officers completing Only ?OOkl?g Offlc?rs completing both pre-

pre-questionnaire at post-questionnaire at questionnaire at time of initial site visit

t@mg of initial site time of follow-up and post-questicnnaire at time of follow-up visit

visit : visit PRE-SURVEY POST-SURVEY
Jails X N X N X N X N
One | 1.800 5 2.500 2 1.800 | 5 1.000
Two 0 0 2.000 1 0 0 6 0
Three‘ 3.000 6 2.000 5 3.250 4 2.250 4
Four 1.000 1 1.000 2 1.000 1 1.000 1
Five 1.000 2 1.333 3 1.000 1 1.333 3
Six 1 1.000 2 1.333 3 1.000 2 1.333 3
Seven 1.900 10 1.500 4 1.857 7 1.000 2
Eight 1.750 4 1.400 5 1.333 3 1.333 3
Nine 3.000 5 4.000 : 1 2.750 4 4.000 1
Ten 2.750 4 2.500 2 3.500 2 2.500 2
TOTAL 1.911 39 1.957 28 1.943 29 1.750 20

Possible range of responses: 1.4
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COMMENTS AROUT THE COST DATAVCOLLECTED

The cost information in the following summary sheets represents
data that were collected from nine of the ten jails in the study. The
information is incomplete and, in many cases, based upon crude esti-
mations. Nevertheless, it is presented in order to give sore idea of
the differing health care expenditures faced by the jails as well as a
crude estimation of the effects on cost§ which can result from different
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
jail expe;aitures for health care persconnel and services. However,
even these data must be lcoked 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 jail went largely unheeded. Only a small 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 cn the figures presented in Table IV found

in the body of the report. This was done in order to create a common



denominator for comparisons between jails. 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
faéility. Third, cost-per~inmate-day-served was greatly affected-by
changes in the size of the inmate population. For example, 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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COST SUMMARY SHEET 1
JAIL ONE (SMALL)

Medical Care Providers

- Primary physician services were paid on a fee-for-service basis.
No estimate of this cost was available.

- The county nurse's services were paid on an hourly basis. She
began coming to the jail regularly once a week in January 1979
(cost to jail = $36 in January, $81 in February).

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. 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 recognition
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 inmate-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.

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.

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 similar items were available for the study period.

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 came into the jail three times
per week for a total of approximately five hours. When he was
unavailable, a relief physician covered the jail. The total cost
of physician services in 1978 was $2,546.90 or approximately 38¢
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 29¢ 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 individual for mileage to 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 class in CPR in October 1978.
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'COST SUMMARY SHEET 2
(continued)

Transportation

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 handied the trans-
portation of inmates. Trips for mental health care 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.

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.

‘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.

Legal

- There were no estimates available for the cost of medical suits

brought against the jail or the jail physician.
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COST SUMMARY SHEET 3
JAIL NINE (SMALL)

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 9¢ per inmate-day-served.

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.

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.

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 portion of the training. The jail sent three men
through this course in 1978 for a cost of approximately 12¢ per
inmate-day-served. This cost included the correction officer's
salary, the cost of his replacement at the jail, and mileage.

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-heurs 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 inciude 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.
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COST SUMMARY SHEET 3
(continued)

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.

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.

Legal

- There have been no medical suits brought against this jail.
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COST SUMMARY SHEET 4
JAIL TEN (SMALL)

Medical Care Providers

- Primary physician services were paid on an hourly basis. The
physician came to the jail for about 3' 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¢ per inmate-day-served.

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.

Facilities

- The jail had no facilities specifically for the delivery of health
care services.

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 correction 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
bocks and supplies.

Transportation

- 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 average 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
transportation cost equaled $1,276.00 or approximately 15¢ 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 $10 per trip.



COST SUMMARY SHEET 4
(continued)

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 security 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 12¢ per
inmate-day-served.

- No estimates were given for the amount of time correctional .

officers 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.

Drugs
- No estimates were given for the cost of drugs and medications.
Legal

- No estimates were given for the cost of medical suits brought

against the jail. However, this fac111ty was under suit during
the period of the study.
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COST SUMMARY SHEET 5
JAIL' THREE (MEDIUM)

Medical Care Providers

- Primary and specialty physician services were provided on an
'"as 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.

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 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 1¢ 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 1¢ 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.

Epcilities

- The jail had no facilities fbr the delivery of health care services.

Medical Training

- New correction officers received orientation training which

involved some first aid. No estimate was available for the cost
of this training. )

Transportation y

- Routine transportation outside the jail for medical services was

handled by sheriff's deputies. 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



7 ~ COST SUMMARY SHEET 5
(continued)

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
14¢ per inmate-day-served. This did not include vehicle
maintenance®costs, for which there were no estimates available.
- Emergency transportation was ustally handled by the fire
department rescue service. No estimate of the cost of this
service was available. ‘

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 $6 man-hours of security at aoout $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.

Drugs
- In 1978, the jail spent $850.05 on drugs and medications.

.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)

Medical Care Providers

- Primary and specialty physician services were puid on a "fee-for-

service' basis. In addition, the jail had a contract with a
physician group to supervise the jail's health care delivery
system. This contract was for $15,000 a year, but included the
services of a nurse, who came 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 $18,196.1G 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 under the terms of the physician group caemtract or
two-thirds of the total contract cost. Pro-rating ths contract
on a twelve-month basis, this comes to $2,250.00 a month 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.

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).

Facilities

- Two examination rooms and two infirmaries (six beds total) plus

a supply rcom and bathroom comprise about 1% of the total jail
facility. The cost of maintaining and equipping the jail's health
care facilities was unknown.



COST SUMMARY SHEET 6
(continued)

Medical Training

Correction officers received first aid and CPR training through
a correctional officer academy. The cost of this training was
unknovn. In addition, there was occasional in-service training
in various aspects of inmate health care. The cost of this
training was also unknown. :

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 approximately
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 cest the jail $100.00 per trip.
During the seven months from September 1978 through March 1979,
the jail spent $375 on ambulance transportation.

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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COST SUMMARY SHEET 6
(continued)

Drugs

- For the seven-month period from September 1978 through March 1979,
the jail spent $2,690.26 on drugs and medications.

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.



COST SUMMARY SHEET 7
JAIL SEVEN (MEDIUM)

Medical Care Providers

- Primary 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 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
21¢ per inmate-day-served.

Medical Services Provided

- Area hospital, clinic, mental health care, drug counseling, dental
care, and medical laboratory services were all provided on an
"as iweded" 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

- 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.

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)

Medical Care Providers

Primary 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 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
21¢ per inmate-day-served.

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.

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

Approximateiy 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
trainiag 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.

«
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COST SUMMARY SHEET 8
JAIL FIVE (LARGE)

Medical Care Providers

- Primary physician services were paid according to a written

agreement .between the jail 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-dey-served.
This total did not include any overtime pay which the medical
staff received for "on-call® duty. ,

In 1978, the visiting nurse at the jail cast $1,383.00 which

included overhead. This represents about 2¢ per inmate-day-served.

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.
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 $1,050.90.
The cost of drug counseling services was unknown
Dental care services cost $4,275.00.
Medical laboratory services cost $2,752.00.
Thus, total kmown medical services costs equaled $20,022.00 or
about 26¢ per inmate-day-servad.

Facilities

- The jail has a small dispensary and office foi 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 rece1ved
free of charge



COST SUMMARY SHEET 8
(continued)

4. Medical Training

- 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 per 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 transportation
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
11¢ 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 Cénjunction 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 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 12¢ per inmate-day-

- served. : ‘

7. gﬁiugs

- 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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COST SUMMARY SHEET 8
(continued)

Legal

- No estimates were available for the cost of medical suits
brought against the jail or jail personnel. The cost of
liability insurance, which some medical staff carried as
protection against legal actions, was also unknown.



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 15¢ 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 12¢ 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. 1In
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 2%% 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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(continued)

Medical Tralnlgg

- All correction offlcers at the jail received in-service first aid
and CPR training. No estimate of the cost of this training was

- available.

- Correction officers also attended. a correctlon officer school,
which included instruction in first aid. No estimate of the
cost of this training was available either.

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 cof 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.

Correction Officer Duties in Conjunction with the Delivery of
Tnmate 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
rnore than 8¢ per inmate-day-served.

Drugs

- 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 cost of medical suiis brought

against the jail or jail personnel. The jail has a budget line
which covers all legal defense, but it was not broken down by
type of suit.

|
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