

JBCR Program – Workgroup Meeting 9/19/13
Location:  Hogg Foundation 
10:00 a.m. to 3:30 p.m. 
MINUTES

[bookmark: _GoBack]Workgroup Attendees:  Jenny Swinton, Beth Mitchell, Janet Paleo, Janet Fletcher, Lauren Lacefield-Lewis, Nnenna Ezekoye, Krista Chacona, Mark Ellis, Chris Lopez, Brandon Wood, Valerie Holcomb, Lynn Richardson, Cindy Stormer, Lupe Valdez, Don Bass, Roxanne Nelson on behalf of Donna Klaeger, Murray Sandlin, Randy Evans, and Tamra Boyd. 
INTRODUCTIONS AND HOUSEKEEPING: 
· Meeting convened at 10:00 a.m. 
· Introductions were made, agenda reviewed, and housekeeping issues were discussed.  
PROPOSED RULE:  
· Purpose:  Elaborate on “successful” competency restoration by clarifying minimum standards, i.e. expected percentage.
· Definitions:  
· “Competency restoration”:  Define all 3 time periods separately, i.e. time period for trying to restore a person to competency, time period for when the expert determines competency, and the time period for when the court determines competency. 
· Need a definition/common vision of “jail-based competency restoration program”. 
· Delete definition for “inpatient facility”.  
· Co-occurring psychiatric and substance disorder (COPSD) Question:  Should it read “substance use” or “substance abuse”. 
· “DSHS Statewide Forensic Hospital Clearinghouse waitlist” – add “46C” to definition. 
· Review the definitions for “contractor” and “provider” – need to differentiate. 
SPACE – “SEPARATE & DISTINCT UNIT”:   There was a lot of discussion about the meaning of a “separate and distinct unit” and what the environment of this “space/unit” should look like.  
· Determinations:  
· The space for the JBCR program should be a separate place (pod) that is just for competency restoration participants that has a therapeutic milieu and has its own treatment team, i.e. “city within a state setting.” 
· This pod requirement will limit the pilot program to an urban area, i.e. Dallas, Austin, Harris.   
· Participants will sleep, eat, and bathe on the pod.  
· Most services should be provided on the pod.  
· Clinical services (i.e. treatment team meetings, counseling sessions, etc.) should be kept separate.   
· Potentially use shared areas in the jail for activities such as exercise/recreation and/or medical/dental services. Participants would need a program staff escort.   
· Due to gender-related issues in a jail setting, the pod should only be for males. Females could possibly be served off the pod on an individual basis (i.e. Liberty). 
· There is the possibility of separating the pod by seriousness of offense, i.e. minimum security versus maximum security.  
· The standards of the pod should be no less than the standards for the jail. 
· There is a concern among some workgroup members that requirements will be so specific and stringent that no jail will be eligible. 
· There is also the concern that the group not create an environment that is so enticing that others in the jail might want to feign competency.   
REQUIREMENTS OF SPACE/STAFF: 
· 20-40 beds.  
· 1 to 3.7 staff (matches forensic hospitals). 
· 24/7 staffing/care. 
PROGRAM ELIGIBILITY DECISIONS   Strengthen this section by listing out criteria.  Note:  Remember to ask Harris County (Judge Ellis) to submit their screening checklist. 
· Move letter (c) to “Admissions and Assessment” section. 
· Decisions about eligibility:  
· Threshold - A space in the pod must be immediately available. 
· Must have the potential for restorability. 
· Must have a mental health diagnosis. 
· No one under the age of 18 allowed in program.  
· No females. 
· A completely separate pod for ISTs.
· No severe IDD/MR (mild or moderate determined on a case-by-case basis by psychiatrist). 
· No cognitive disorders, i.e. dementia, or at least decided on a case-by-case basis. 
· No clients with prior head injuries, or at least decided on a case-by-case basis. 
Note:  Include language in the rule regarding a person maintaining his/her slot on the CLHS waitlist. 
LEAST RESTRICTIVE ENVIRONMENT: 
· OCR should be the first consideration, followed by the JCBR program and then state hospital. 
JAIL CONCERNS: 
· Staff/client ratio.  
· Clearance. 
· Safety/security. 
· Training. 
INCENTIVES: 
· Reminder:  The workgroup should pay attention to, and emphasize, the benefits to the selected jail, i.e. a decline in transportation costs, the cost of medications will be absorbed by the provider, and so forth. 
PROGRAM STANDARDS: 
· Change first-line under this section to read “The provider (in lieu of ‘contractor’s program) shall…
· Add “LMHA in good standing” to this section. 
· Clarify whether or not the staff or the program must be accredited. 
· Possibly require pilot staff to be certified jailers. 
· Require all pilot staff to have CERT training. 
ADMISSIONS & ASSESSMENT: 
· Specify expectations for re-assessment, i.e. minimum standards such as twice per week, 3 times per week, and so forth. 
· Add letter (c) from ‘program eligibility’ to this section.   Also, add to the beginning of the sentence for letter (c), “After a finding of incompetency”…
WRITTEN POLICIES & PROCEDURES: 
· Add that a participant must be re-evaluated after 21 days.  If it is determined that the participant will most likely NOT be restored by 60 days, then the person should be added to the Clearinghouse Waitlist.  
· Delete item (5).  This program will NOT have extensions.  The maximum period allowed in this program is 60 days.  If not restored by 60 days, then the person must be transferred to a state hospital.   
· Add to (7) that if a person is deemed not likely to restore and should be transferred to a state hospital, then treatment in the program (except for competency evaluation programming) will continue until transfer is complete, i.e. medication, participation in therapeutic milieu.  
· Add to (7) if the participant is restored to competency then that person should leave the pod but as for where the person should go, i.e. to general population or psychiatric unit, this will be specified in the cooperative agreement between the jail and the provider.    
RFP:  Make sure the RFP includes the required length of previous JCBR competency restoration experience. 
SAN BERNADINO COUNTY JBCR PROGRAM:  Phone interview with Ken Cavallero, Clinical Director of the Program. 
Details of the CA JBCR Program: 
· At present, the program has 20 beds (which was a financial decision more than space decision), but they can house more. 
· The program is just for men, who are congregated in one area.  They do provide one-to-one restoration programming to some females but they are housed in a mental health area that is separate from the men. 
· Their set-up is a 2 tiered pod/unit with 32 double-bunked beds.  You could conceive of other ways of doing it, such as with a dormitory style jail. 
· Eating is on the pod/unit. 
· They do treat some persons individually who are not on the pod, i.e. females. 
· The program is specifically for felons, but that is a function of the state.  In California, the state is responsible for restoring felons and the county is responsible for restoring misdemeanors. 
· Type of offense and violence level is not considered at all.  
· Eligibility is strictly a clinical decision based on who has the potential to be restored. 
· The program is designed to try to find those persons who can be restored to competency relatively quickly.  
· Length of stay for those restored is under 60 days. 
· They try to determine restorability right away; however, they will sometimes attempt to engage some individuals.  Note:  Compliance with medication plays a significant role. 
· The program does not use involuntary medications; only staff encouragement.  The program has an 85% medication compliance rate. 
· After a participant is restored, he does not stay in the pod.  The participant is discharged out of the program and the Sheriff decides where the person should be placed.  
· Liberty has a contract with the jail that outlines what the jail does and what Liberty does but it does not go into detail regarding post-discharge decisions. However, the contract does spell out who does what during the program. 
· The jail is responsible for the security.  Sheriff’s department provides the deputy (this is a sheriff’s employee) dedicated just to this program, who is responsible for monitoring and providing security.  There is always a deputy when treatment is occurring.  
· M-F is full of clinical staff and treatment throughout the day. 
· Sheriff’s department takes care of the medical treatment and Liberty takes care of the mental health treatment 
· Liberty also utilizes the Sheriff department’s formulary and medication distribution system, but Liberty pays for the psychotropic medication and their psychiatrist does the prescribing. 
· Liberty brings in their own psychiatrist who is a member of the treatment team. 
· Liberty reports a low staff turnover rate, but they pay a competitive wage for a jail environment and for a specialized clinician.   
· Liberty holds the maltreatment liability; Sheriff holds the liability associated with having custody of someone. 
· Participants can appeal to the Sheriff’s department through the regular grievance process available to all inmates.  They can also appeal through Liberty and through the State Department. 
· Staffing:  Jail has 24 hour nursing and 24 hour response.  Liberty has one (1) nurse on staff; however, this person mostly does coordination and liaison work between the medical department and the program; not really direct services. 
· Sheriff’s department has the 24/7 clinical response with the nurse onsite.  Psychiatrist/s are on call 24/7. 
· The nurse is designated for the unit, but probably more than one nurse on staff. 
· Liberty healthcare hires a part-time nurse designated for the unit. 
· The 24/7 nursing provided by the jail. 
· All program staff is Joint Commission certified and they have to pass the Sheriff’s background process.  They also receive some training designated by the sheriff’s department. 
· The program works to meet the formulary provided by the jail. 
· Liberty does not pay for anything after discharge and they do not track outcomes after discharge from the program.
· At any point when it is determined that the person is not restorable Liberty initiates transfer to the state hospital. 
· Liberty tracks how many participants are found competent by the court and how many participants make it through the entire trial without having to return for another round of treatment. 
· Liberty reports that their competency findings are not contested much.  Also, their reports are very formal and long.  They really emphasize the quality of the report and suggested setting standards for the report.  The report should be complete, clear, concise, well-founded and of high quality! 
· In CA, the cost is $298 per day, per bed, and the Colorado bid was in the mid-300s. 
· No extensions are allowed in the CA program.  They have an unlimited amount of time to restore a person to competency; however, in Texas the limit, per statute, is 60 days. 
· The program excludes persons who are medically complicated/fragile and monolingual.  
· As for head-injured clients, the program does take this factor into consideration when assessing a person for restorability.   
· Jail population is approximately 3,000.  
· 100 competency/findings referrals per year will justify a 20 bed program. 
· The program does not utilize tele-psychiatry. 
· The program does not utilize peer support; however they support the idea. 
· Liberty reports a positive and really productive relationship with the jail staff, even though there were reservations initially. 
· Incentives – Jail staff is freed up; participants calm down, become more stable and are easier to manage; cases are being handled more quickly. 
· The program psychiatrists have full access to the jail records. 
· Suggested - Leave flexibility for finding what works! 
PROGRAM STAFFING: 
· Questions that still need to be answered: 
· Should clinical staff be from 9:00 a.m. to 5:00 p.m. only? 
· Should there be therapeutic programming offered in the evenings, or just recreational activities? 
· Like Liberty, does the group want the jail to provide 24 nursing and security? 
· The workgroup agreed that the program should require one (1) full-time psychiatrist. 
· The workgroup agreed that the program psychiatrist should be on-call in the evenings; however, the RFP needs to include a definition of ‘on-call’.  
· Revise day and evening staffing to read only one (1) nurse required (take out LVN requirement).  
· Peer Support:  Encourage the provider to utilize peer support.  However, if peer support is not possible or available, then require the provider to provide justification. 
· Note:  Peer support personnel must meet jail standards, i.e. pass background check. 
· The cooperative agreement should describe how security will be provided and the minimum standard, i.e. a jailor who is always on the pod versus Q30 minute checks. 
RIGHTS RULE: 
· Jenny Swinton will send a copy of the restraint and seclusion rule to the workgroup members to review. 
· Workgroup members will review and send comments to Janet Fletcher via email.  When sending comments, the workgroup member will include “JBCR” in the subject line and refer to the section of the rule he/she is addressing and provide an explanation and justification for comment/s. 
· Need to address in the crosswalk how to resolve safety decisions when the contractor and the jail disagree. 
NEXT MEETING: DATE TBD
· Jenny Swinton will send a doodle note to workgroup members in order to find the best date for the next meeting.  
· Teleconferencing information will be provided for those who cannot attend the next meeting in person. 





2

