
RIVERSIDE COUNTY 

STANLEY SNIFF. SHERIFF 

July 5, 2011 

Honorable Sherill Ellsworth 
Presiding Judge 
Riverside County Superior Court 
4050 Main Street 
P.O. Box 431 
Riverside, CA 92501 

Sheriff 
P.O. BOX 512 • RIVERSIDE. CALIFORNIA 92~01 • 19~ I I 45~-2-!00 • F.-\X ~~~~I I 955-1-!28 

Reference: Response to 2010-2011 Grand Jun' Report: Riverside County Sherifrs 
Department Mental Health Detention Services 

Dear Judge Ellsworth: 

Pursuant to California Penal Code Section 933 et. Seq. please find enclosed the response of the 
Riverside County Sheriffs Department to the above entitled Grand Jury Report within the 
designated 90 day period. 

The Riverside County Sheriffs Department generally concurs with the findings of the Grand 
Jury and has been outspoken on the need to remedy these issues over the last two years. We 
appreciate the Grand Jury's efforts also in looking into these critical issues and making its 
recommendations. 

As this situation worsened during Fiscal Year 2010/11 due to continued budget cuts to other 
County departments impacting the Sheriffs jail system, we asked for Corrections Standards 
Authority (CSA) to specifically look into our mental health services to see if they were 
compliant to Title 15 requirements. The results of that inspection in early 2011 were made 
available to the County Executive Office (CEO), and as recommended by CSA, we also 
contracted with Inmate Medical Quality (IMQ) to conduct an expert analysis and study of what 
level of service ought to be provided in our Riverside County jails. 

As a result of a special meeting on May 24111 with members of the Riverside County Board of 
Supervisors, CEO staff, Sheriffs staff and Forensic Mental Health, funding was recommended 
to be restored back to what it was two year fiscal years earlier as an interim fix until the results of 
the IMQ study were released. This was then confirmed at the County's budget hearings on June 
13 111

• The Sheriffs Department believes that this issue is now well on its way to being remedied 
and that we can once again comply with Title 15 Jail requirements. 



Finally, the single remaining issue is to establish a Memorandum of Understanding between 
Forensic Mental Health Services and the Sheriffs Department identifying the level of service to 
be provided by Forensic Mental Health Services so that issues don't arise again. 

As always, please feel free to contact me should you have any questions regarding this or any 
other matter. I may be reached at (951) 955-0147. 

Sincerely, 

cc. Clerk of the Board of Supervisors 
County of Riverside 

Mr. Bill Luna 
County Executive Office 
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Backgrou11d: 

2010-2011 GRAND JURY REPORT 
Mental Health Detention Services 

The mission statement of the Riverside Sheriff's Department Corrections 
Division states in part, " ... to sen1e and protect the citizens of Riverside 
County and the State of California, by detaining the people under its 
supervision in a safe and secure environment, while providing for their 
humane care, custody and control. " ... 

. . . This report focu.Yes on the provision of mental health sel,'ices and 
deficiencies in the Riverside County jail facilities; Robert Presley 
Detention Center - Riverside, Southwest Detention Center - Murrieta, 
Larry D. Smith Correctional Facility (Banning Jail) - Banning, Indio Jail 
-Indio, and Blythe Sherflf's Station- Blythe . 

... The County Sheriff contracts with Riverside County Regional Medical 
Center (RCRMC) and the Riverside County Department of Mental Health 
(RCDMH) for medical and mental health sen'ices ... 

Response to Background: 

Respondent agrees in part with the background as stated. 

Respondent acknowledges it is the Riverside Sheriff's Department Corrections Division 
mission to serve and protect by detaining people in a humanely safe and secure manner, 
and the responsibility for providing the mental health services rests with the Sheriff's 
Department. However, the respondent disagrees that the Sheriff "contracts with the 
Riverside County Regional Medical Center (RCRMC) and the Riverside County 
Department of Mental Health (RCDMH) for medical and mental health services." The 
Sheriff does not have a memorandum of understanding or contract for services with 
either RCRMC or RCDMH. Additionally, the Sheriff has noticed the Board of 
Supervisors that the lack of mental and medical health services created a crisis in the jail 
system, and there is a need to establish a contractual written agreement between the 
respective county departments that will establish responsibilities and appropriate levels of 
service and staffing necessary to ensure continuity in the delivery of humane care. The 
Sheriff's Department is working with the Board of Supervisors to resolve this matter 
through both funding and a formal memorandum of understanding. 
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Fillding 1: Initial Booking Screening 

When a person is arrested and brought to a Riverside County jail, it is 
necessa~y to determine the arrestee's medical/mental health needs. At the 
time of initial booking into county jails detainees are screened by 
correctional officers. Due to budget cuts to Mental Health Detention 
Sen1ices (MHDS), there are no mental health personnel at intake for 
screening in the five Riverside County jails. 

The screening checklist relies primari~v on the detainee's se(f-reporting of 
his/her medical/mental hist01y and current mental conditions including 
the use of prescription drugs. The checklist further records the booking 
officer's obsen1ations of detainee's behavior. Investigation revealed 
mental illness screening also makes use of records of prior 
hospitalization, prior or current use of psychotropic medications, 
exhibition of bizarre behavior and requestsfor care. 

Testimony revealed correctional o,fficers may not recognize hidden 
medical and/or mental health problems that could be best obsen1ed by a 
medical/menta/ health expert. This could result in delaying needed 
treatment. 

Response: 

Respondent Agrees. 

The respondent acknowledges the absence of mental health professionals at jail intake 
could result in delayed mental health treatment. The respondent has made every effort 
within the existing environment to ensure that people who enter the Corrections Division 
are evaluated for real and immediate mental health care needs. The respondent has not 
been presented with real or empirical data that indicate a practice of Jess humane 
treatment of mentally ill persons in the respondent's custody. 

Grand Jury Recomme,dation: 

I. Mental health personnel should be assigned at each jail and used 
at the time of initial booking to screen for possible mental illness. 
The mental health personnel assigned to each jail should use a 
validated mental health-screening tool to increase the early 
identification of mental health and any co-occurring substance 
abuse problems of incarcerated individuals. A systematic 
program for screening and evaluating inmates by mental health 
personnel is needed to ident~[v those in need of mental health care. 
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Response to Recommendation: 

The respondent is working cooperatively with the relevant County departments to ensure 
the delivery of humane care for persons who suffer from mental illness. The 
implementation of the recommendation will help establish an appropriate treatment plan 
at the onset, as well as assist in the proper classification of the inmate. The Sheriffs 
Department will continue to urge the Board of Supervisors to support this need. 

Finding 2: Delays in Accessing Care- Mental Health Evaluation 

Once an inmate has been determined to be in need of a mental health 
evaluation and treatment, there may be delays in access to necessary care 
in the mental health system. Investigation revealed inmates sometimes 
have to wait two or more weeks after booking to receive an initial mental 
health assessment and evaluation by a mental health specialist. 

Inmates with assessed moderate mental health problems such as neuroses, 
phobias, panic disorders, etc., are not always ojfored appropriate 
medication and counseling by qua/({ied staff to get and maintain them in a 
stable condition. Investigation revealed MHDS has no con.fidential 
self-referral system by which inmates can request mental health care 
without revealing the nature o.ftheir request to correctional officers. 

Response: 

Respondent agrees in part and disagrees in part. 

The respondent agrees there are currently delays in mental illness treatment and such 
delays may impact an inmate's mental stability. However, the respondent makes every 
effort within the existing environment and available skill sets of Sheriff's Department 
employees to evaluate and make referrals for needed mental health treatment. 

The respondent disagrees that there is no confidential self-referral system to mental 
health services, or that inmates must reveal the nature of their mental health condition to 
a correctional officer to obtain a referral to mental health services. Existing policy and 
practice requires only that the inmate request the referral. The inmate is not required to 
disclose the nature of their illness. 

Grand Jury Recomme11dation: 

2. MHDS should provide an adequate mental health care evaluation 
o.f inmates who screen positive for possible mental illness. This 
should be done within 24-hours of booking into a county jail 
(excluding weekends and legal holidays as long as an urgent 
evaluation is not indicated). Within 72-hours of booking into the 

.. jail MHDS should provide a mental health care evaluation of 
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inmates admitted on weekends or holidays. If the evaluation 
identifies a serious mental illness, e.g. depression, bipolar disorder 
or schizophrenia, a brief initial treatment plan should be prepared. 

A qualified and appropriately trained mental health professional 
should, within 1 4-days of booking, complete and properly 
document an adequate mema/ health evaluation for each inmate 
who screened positive for possible mental illness. 

MHDS should develop and maintain a confidential self-referral 
system by which inmates can request memal health care without 
revealing the nature of their request to correctional officers. 

Response to Recommendation: 

The respondent will make every effort to work cooperatively with the Board of 
Supervisors and relevant County departments to ensure and facilitate the delivery of 
humane mental health care for inmates who suffer from mental illness. The respondent 
also supports the further development of a mental health services referral system through 
which inmates may access mental health services without unwarranted invasions into 
their medical health privacy. 

Findi11g 3: Medication Administration 

Some inmates, due to the nature of their mental illness, should receive 
prescn"bed medications from medical staff several times during the day 
and at bedtime. However, medications are distributed only once or twice 
in a 24-hour period. · 

Response: 

The respondent agrees with the finding. 

The respondent agrees that continuity in delivery of mental health medications may affect 
the stability of an inmate's mental health and is critical to inmate care. The reduction to 
health services in the Corrections setting has directly impacted the medication 
distribution to the inmates. 

Gra11d Jury Recomme11datio11: 

3. Medications, once properly prescribed, should be distributed, and 
administered to meet the needs of the patiems. In many cases this 
will require distribution 2-3 times a day. 
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Response to Recommendation: 

The respondent will make every effort to work cooperatively with the Board of 
Supervisors and relevant County departments to ensure and facilitate the humanely 
adequate delivery of mental health medications for inmates who suffer from mental 
illness. 

Finding 4: Inmate Transfers to ETS and DCU 

The Department of Mental Health Section VI, Policy I Procedure 604, 
Subject: Transfers to the Emergency Treatment Sen,ices (ETS) and 
Detention Care Unit (DCU) outlines the procedure used to assess and to 
transfer certain mentally disordered inmates to ETS at the Arlington 
Campus and DCU at RCRMC. 

Inten,iews revealed that when inmates are transferred to ETS, some 
non-inmate patients are unduly disturbed to see inmate.v in shackles 
accompanied by armed correctional o.fficers. There are no secure cells 
where the inmates can be housed while undergoing evaluation and 
treatment at ETS. Welfare and Institutions Code Section 40Il requires 
county correctional officials to maimain the necessary' guards at all times 
when the inmate is out o.fjai/for hospitalization. 

Response: 

The respondent defers official response to this finding to the appropriate Department of 
Mental Health and/or RCRMC. 

The respondent is not charged with the operation of ETS and for this reason is not the 
appropriate authority to respond to the Grand Jury's finding related to ETS operations. 
Additionally, the respondent is not the appropriate authority to respond to the Grand 
Jury's finding that non-inmate mental health patients were "unduly disturbed" by the 
sight of a shackled inmate in the company of a duly sworn and anned peace officer. It is 
important to note that existing practices are dictated by the location and availability of the 
mental health care resource. 

Grand Jury Recommemllltion: 

4. Mentally disordered inmates should only be transferred to RCRMC 
I DCU for evaluation, treatmem and possible admission. Inmates 
in county jails who can 't be safely housed in the jail due to being a 
danger to self, danger to others or to being gravely disabled 
should not be transferred to ETS for evaluation and treatment. 
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Response to Recommendation: 

The respondent will make every effort to work cooperatively with the Board of 
Supervisors and relevant County departments concerning the Grand Jury's 
recommendation. However, existing practices are dictated by the availability of the 
mental health service resources and the operational policies ofDMH and RCRMC. 

Finding 5: Medication Orders fOr Inmates 

RCRMC Policy P4.43, Medication Orders for Inmates (Revised Date 
OJII3107) outlines the process to be followed when an ETS psychiatrist 
prescribes psychotropic medications over the phone for an inmate. The 
policy requires that a jail psychiatrist re-evaluate the inmate on a timely 
basis (e.g. next scheduled work day of the jail psychiatrist). The Blythe 
jail has no psychiatrists available. Inmates with mental health problems 
are transferred to jails with mental health personnel. At the other four 
jails a psychiatrist is assigned, but not on a full-time basis. 

Response: 

The respondent agrees with the finding. The reduction to health services in the 
Corrections setting has directly impacted the availability of psychiatric services within 
Corrections. 

Grand Jury Recommendati011: 

5. Medical/mental health stqff should be employed in s~fficie111 

numbers to identify and treat, in an individualized manner, those 
treatable inmates suffering from serious mental disorders. In the 
interim, Policy P4.43 (Medication Orders for Inmates) should be 
reviewed and modified to reflect the capabilities of current staffing 
levels. 

Trained health care personnel should administer medications to 
ensure medication is in fact taken, to guarantee that the correct 
inmate takes it, and to obsel,'e any e,ffects, especially adverse 
i·eactions of the medication. 

Response to Recommendation: 

The respondent will make every effort to work cooperatively with the relevant County 
departments to implement the Grand Jury's recommendation and urge the Board of 
Supervisors to support this need. 
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Finding 6: Treatment Facilitv 

No Riverside County jail facility has been designated a 'treatment facility' 
for the sole pwpose of administering court ordered antipsychotic 
medication to inmates identified as incompetent to stand trial, and who 
are unable to provide informed consent to medication due to a mental 
disorder. 

Testimony revealed that mentally incompetent inmates awaiting transfer to 
a state hospital are the most cost~v and d{{ficult to manage. Typically 
these inmates will not voluntarily take prescribed medication when in the 
standard jail setting. 

Testimony revealed inmates usually get worse (decompensate) the longer 
they wait for admission to a state mental hospital or other approved 
'treatment facility '. Once all inmate is restored to competency and 
returned to jail from a state hospital they may again refuse to voluntarily 
take medication, could decompensate, and repeat the cycle. 

Response: 

The respondent agrees in part with the finding. 

The respondent agrees that a delay in transferring an inmate to a state mental hospital and 
the absence of forced medicating may affect the stability of an inmate's mental health. 
However, the respondent has no empirical data from which to conclude that inmates in 
the custody of the Riverside County Sheriff's Department have inhumanely suffered due 
to a delay or refusal to take their medications. 

Grand Jury Recommendation: 

6. The County Board of Supen,isors, the County Mental Health 
Director and the Riverside County Sheriff should designate the 
96-bed psychiatric unit at the Smith Correctional Facility in 
Banning as a 'treatment facility', for the sole purpose of 
administering antipsychotic medication pursuant to a court order 
as authorized in Penal Code Section 1369.1. 

The Board of Supe1,1isors should authorize the District Attorney, 
Public Defender and Department of Mental Health to make 
arrangements with the neighboring county's jails to utilize their 
jail treatment facilities to treat Riverside County mentally 
incompetent inmates on an interim basis while awaiting transfer to 
a state mental hospital. 
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The Department of Mental Health (DMH) should determine and 
designate appropriate public and private mental health facilities as 
other 'treatment facilities' within the meaning allowed by the 
Penal Code Section 1370.0J(a)(J)(A). 

Response to Recommendation: 

The respondent is willing to designate a 32 bed unit at the Smith Correctional Facility as 
a section designed for inmate mental health housing. The implementation of a 
non-voluntary anti-psychotic medication program will be solely related to the adequate 
staffing of DMH and DHS personnel. The respondent will partnership with relevant 
County departments to determine if this is a viable option of treatment and petition the 
Board of Supervisors to support this need. 

Fi11di11g 7: Transfers to State Hospitals 

Jail detainees adjudicated incompetent to stand trial and judicial(v 
ordered to be transferred to a state hospital or other suitable treatment 
facility for examination and treatment to promote their speedy restoration 
to mental competence. are not transferred in a timely manner, but can 
sometimes spend up to 60 or more days in county jail awaiting transfer. 
During this time detainees do not receive the necessary broad spectrum of 
care otherwise available in state hospitals or in other fully accredited 
public and private psychiatric treatment facilities. 

Penal Code Section 1370 (b)(l) requires, in part, "within 90 days of a 
commitment made pursuant to subdivision (a) the medical director of the 
state hospital or other treatment facility to which the defendant is confined 
shall make a written report to the court... concerning the defendant's 
progress toward recovery of mental competence. " 

When Patton State Hospital reaches its legislated bed capacity, this 
necessitates placing Riverside County on a one-for-one exchange status 
until the inmate population decreases. During a one-for-one exchange 
status, Patton must release a Riverside County patient in order to bring in 
a new Riverside County patient. Patton State Hospital notifies the 
Sheriff's Transportation Unit in Riverside County on the availability of 
beds. 

Response: 

The respondent agrees with the finding. 

The respondent agrees that a delay in transfer of inmates to Patton State Hospital delays 
the delivery of the broad spectrum of mental health care they would receive while 
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incarcerated at a fully accredited psychiatric facility. 

Grand Jury Recommendation: 

7. When the court orders a detainee committed to a state mental 
hospital or other approved treatment facilities, MHDS and the 
Public Defender should ensure that the detainee is actually 
transferred within an appropriate period of time. This would 
allow the state hospital to properly assess and report back to the 
court within 90-days of the date of the commitment order as 
required by Penal Code Section 13 70(b)( 1 ). 

When there is a shortage of beds at state mental hospitals, MHDS 
should recommend to the court that inmates adjudicated 
incompetent to stand trial be placed in a community program in 
lieu of a period of state hospitalization. Programs are available 
through the Forensic Conditional Release Program, which is state 
financed and state directed, whereby patient mental health sen,ices 
are provided by local vendors. Examples of these vendors could be 
county mental health programs or private sen,ice providers that 
contract with the state. 

Response to Recommendation: 

The majority of the Grand Jury's recommendation falls outside the scope of the 
respondent's authority. However, to the extent appropriate and to the extent that the 
recommendations do not unduly jeopardize public safety or interests of justice, the 
respondent will make every effort to work cooperatively with the relevant County 
departments to implement the Grand Jury's recommendation. Additionally, the 
respondent will continue with long standing practices designed to promote the efficient 
transfer of inmates to Patton State hospital. 

Filrding 8: Information Packets 

The court orders the inmate's information packets to be sent to Patton 
State Hospital. Once Patton staff receives the information packet, it is 
reviewed for compliance with the documentation requirements. Our 
investigation revealed many packets are missing critical documents. 
Patton will notify the County Sheriff's business office to gather and submit 
the missing documents. This delay complicates the process for an 
inmate's stabilization and adds to the county's problem in dealing with 
inmates from both custody and mental health perspectives. (See Exhibit #2 
for listing of required documents.) Exhibit #2 provided by Pallon State 
Hospital. 
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Response: 

The respondent agrees in part with the finding. 

The respondent agrees that incomplete information packets may delay the administrative 
processing of inmate information. The respondent is aware of what information is 
required, and to the extent that the respondent is the custodian for the required 
information, it is routinely and consistently provided to Patton State Hospital in a· timely 
manner. The respondent is not aware of any empirical data that indicates any consistent 
failure in this area or that such a failure has directly compromised the timely delivery of a 
humane level of care. 

Grand Jury Recommendation: 

8. Court ordered packets sent to Patton State Hospital should have 
all required documents. (See Exhibit #2.) A checklist should be 
developed and followed by the Riverside County Sherfff's business 
office to insure each packet is complete before sending to Patton. 

Response to Recommendation: 

The respondent currently uses a checklist to ensure a complete package is sent to Patton. 
Respondent will continue long standing policy and practice designed to promote the 
efficient delivery of complete information packets. The respondent will also critically 
examine the practices to ensure critical documents are not being omitted. 

Finding 9: Mental Health Staffing Levels 

Mental health staff is not available in any county jail facility in sufficient 
numbers to identify and treat in an individualized manner those treatable 
inmates suffering from serious mental disorders. (See Exhibit #3.) For 
example, there are no Behavioral Health Specialists assigned to any of the 
jive jail locations to screen incoming inmates for mental illness and to 
respond to inmates mental health concerns at the time of admission. 
Exhibit #3.provided by RCDMH. 

The jail in Blythe has no medical or mental health personnel assigned. 
With the exception of the 24-hour coverage at RPDC, medical and mental 
health services at the other three (3) jails are only available 
approximate~y 1 2-hours a day. Occasionally, because of staff illness, 
vacation, unforeseen events, etc.. even RPDC does not have full staff 
coverage during some 24-hour periods. 

The new 2010 expansion at the Smith Correctional Facility in Banning 
has the physical plant for a mental health housing unit, however the use of 
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the unit is on hold due to lack of qual(fied mental health personnel, and 
budget constraints. 

Response: 

The respondent agrees with the finding. 

The respondent agrees inadequate staffing of both mental and medical health 
professionals may limit the ability to assess and treat an inmate's mental health. The 
respondent agrees that an increase in staffing levels of mental health personnel is needed 
to attain compliance with Title 15. 

Grand Jury Recomme11datio11: 

9. Department of Mental Health should provide mental health 
staffing at each jail on a 24-hour basis to ensure timely access to 
adequate mental health treatment. 

The LariJ' D. Smith Correctional Facility should be staffed to be 
used as a designated 'treatment center'. 

DMH should review the ratio of number of p~J'Chiatrists per 100 
inmates who require medication to make sure ratios are within 
mental health industry standards. 

Response to Recommendation: 

The majority of the Grand Jury's recommendation falls outside the scope of the 
respondent's authority. However, to the extent appropriate, the respondent will make 
every effort to work cooperatively with the relevant County departments to implement 
the Grand Jury's recommendation and continue to petition the Board of Supervisors to 
support this need. 

Finding 10: Mental Health Records 

Whenever inmates are transferred, mental health records are usually 
hand-carried between jail facilities. This procedure is labor intensive 
and creates 011 environment in which some records are misplaced, lost or 
not transferred in a timely fashion. 

Response: 

The respondent agrees with the finding. 

The respondent agrees digital information management systems would increase both the 
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security and efficiency of records management. 

Grand Jury Recommendation: 

10. RCRMC and DMH should create and implemem a computer 
system that allows prompt up-to-date access to every inmate's 
medical I mental health records. This system should be available 
to all jail locations. 

Response to Recommendation: 

The majority of the Grand Jury's recommendation falls outside the scope of the 
respondent's authority. However, to the extent appropriate, the respondent will make 
every effort to work cooperatively with the relevant County departments to implement 
the Grand Jury's recommendation. The respondent has already implemented a digital 
information management system designed to manage requests for inmate medical care. 

Finding 11: Policies 

RCRMC 's Department of Psychially Policy I Procedure #P4.43, 
Medication Orders for Inmates, effective: June 12, 1990, authorizes ETS 
p!.ychiatrists to prescribe psychotropic medications (via a telephone 
order) for jail inmates for up to 72- hours of treatmem. The justification 
for this is the fact that the inmates will be re-evaluated by a jail 
psychiatrist on a timely basis (e.g. next scheduled work day of jail 
psychiatrist). This policy further authorizes the involunta1y medication of 
inmates for up to 72-/wurs. Such involuntary medication should not be 
authorized since county jails have not been designated as 72-hour 
treatment and evaluation facilities according to Welfare and Institution 
Code Section 5150. 

Most of the policies and procedures provided to the Grand Jury by 
RCRMC required review and approval by the Assistant Hospital 
Administrator, Chief of Psychiatry and the Assistant Chief Nursing 
Officer. However, documents revealed only the Assistant Hospital 
Administrator signed the "approved by: " box. 

Response: 

The respondent agrees with the finding. 

The respondent is not the appointing authority for the referenced policy and defers to the 
appropriate County departments to conduct their reviews. 
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Grand Jury Recomme11dation: 

1 1. RCRMC I Department of Psychiatry should review and mod({y Policy I 
Procedure #P4.43 to reflect the actual mental health personnel assigned 
or available at each detention facility, and insure policies are consistent 
with current law. 

The Assistal11 Hospital Administrator, Chief of Psychiat1y and the 
Assistant Chi~{ Nursing Officer should review• all detention mental health 
policies and procedures and update annually and as required. 

Response to Recommendation: 

The majority of the Grand Jury's recommendation falls outside the scope of the 
respondent's authority. However, to the extent appropriate, the respondent will make 
every effort to work cooperatively with the relevant County departments regarding policy 
review. 

Findilrg 12: Mental Health Discharge Planning 

Testimony revealed that discharge planning for mentally ill inmates is not 
conducted in a comprehensive manner. Stabilized mentally ill inmates in 
jail are often released into society without making adequate provisions .for 
continued care and other sen,ices. For example, inmates with mental 
illness are often released from county jail without housing arrangements, 
making it difficult .for released inmates to succeed in managing their 
mental illness. 

Upon release an individual may receive information on how to get two 
weeks of needed psychotropic medications, with limited follow-up 
arrangements made for inpatient and outpatient individual and group 
therapy. 

Response: 

The respondent agrees with the finding. 

The respondent acknowledges the value of mental health maintenance beyond the period 
of incarceration. 

Gra11d Jury Recommendation: 

12. DMH discharge plans should increase the possibility ofsuccess.ful 
community re-entry and reduce the rate of recidivism for offenders 
with mental illness, by idemifying and arranging sen,ices needed 
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to live successfully in the community. In addition to medications 
and therapy. the discharge plans should also include housing 
arrangements, government benefits assistance. veteran 's benefits 
(if applicable). employment opportunities. and other sel,'ices. 

Response to Recommendation: 

The majority of the Grand Jury's recommendation falls outside the scope of the 
respondent's authority. However, to the extent appropriate, the respondent will make 
every effort to work cooperatively with the relevant County departments to help establish 
appropriate re-entry programs. 
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