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INTRODUCTION

This report covers the special master’s twenty-fifth review of the defendants’
compliance with the plans, policies, and protocols that were provisionally approved by this Court
in mid-1997, subsequently revised and re-approved by this court on March 3, 2006 (Order,
Docket No. 1773), and are currently known as the Revised Coleman Program Guide (Program
Guide). The monitor’s’ institutional site visits for the Twenty-Fifth Monitoring Round began on
May 1, 2012 and ended on August 31, 2012, and defendants’ production of their documentation
for all institutions on paper review ended on September 11, 2012. Institutional mental health
staff and administrators of the California Department of Corrections and Rehabilitation (CDCR)
continued their ongoing full cooperation with the special master’s monitoring staff at
institutional site visits.

The monitor conducted full on-site visits at 23 of the 33 CDCR adult institutions —
Avenal State Prison (ASP), California Correctional Institution (CCI), California Institution for
Men (CIM), California Medical Facility (CMF), California Rehabilitation Center (CRC),
California State Prison/Corcoran (CSP/Corcoran), California State Prison/Los Angeles County
(CSP/LAC), California State Prison/Solano (CSP/Solano), California Substance Abuse
Treatment Program (CSATF), Central California Women’s Facility (CCWF), Correctional
Training Facility (CTF), Deuel Vocational Institution (DV1), High Desert State Prison (HDSP),
Kern Valley State Prison (KVSP), Mule Creek State Prison (MCSP), North Kern State Prison
(NKSP), Pelican Bay State Prison (PBSP), Pleasant Valley State Prison (PVSP), Richard J.

Donovan Correctional Facility (RJD), Salinas Valley State Prison (SVSP), San Quentin State

!Although the collected data and findings discussed in this Report are the product of members of different
monitoring teams, the various monitors are referred to collectively as “the monitor.” Likewise, clinical judgments of
the special master’s experts are attributed collectively to “the special master’s expert.”
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Prison (SQ), Wasco State Prison (WSP), and Valley State Prison for Women (VSPW). Four
institutions — California Institution for Women (CIW), California Men’s Colony (CMC),
California State Prison/Sacramento (CSP/Sac), and Folsom State Prison (Folsom) received a
hybrid review, meaning that they were reviewed by a combination of a one-day site visit plus a
paper review (i.e. a review based on their own documentation of their respective levels of
compliance). The remaining six institutions — California Correctional Center (CCC), Calipatria
State Prison (Calipatria), Centinela State Prison (Centinela), Chuckawalla Valley State Prison
(CVSP), Ironwood State Prison (ISP), and Sierra Conservation Center (SCC) each received a
paper review.

The primary monitoring focus areas remained institutional mental health staffing
levels, quality management, suicide prevention, medication management, and transfers to higher
levels of care. The monitor continued to examine the institutions’ provision of mental health
services in mental health crisis bed units (MHCBS), the enhanced outpatient program (EOP),
administrative segregation units, reception centers, and the Correctional Clinical Case
Management System (3CMS). The monitor also examined the institutions’ use of outpatient
housing units (OHUs) for mental health purposes, treatment records and the internet-based
mental health tracking system (MHTS.net), as well as inmates’ access to mental health
appointments, relationships between custody and mental health, and other functions in the
institutions which have an impact on the delivery of mental health care to inmates.

Unlike the special master’s preceding two compliance reports, this report has a
different format which, it is hoped, will ease the reader’s task. It opens with an overview, with
the usual summary of the monitor’s findings by focus area now appearing as Appendix A. The

usual compilation of summaries of each individual institution’s performance during the review
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period now appears in Appendix B, and the clinical case reviews prepared by the special
master’s experts, organized institution-by-institution, now appear as Appendix C.
OVERVIEW

Overall, monitoring in the twenty-fifth round found that the progress shown in
some of the focus areas during recent monitoring periods was being sustained. In the area of
medication management, the use of MAPIP gained further traction, improving and streamlining
many institutions’ abilities to track and ensure that inmates were receiving their medications
timely. It was noted that MAPIP still needs to be extended to all institutions. The number of
available MHCBs continued to increase, causing the persistent shortage of MHCBSs to begin to
ease. At least in part, the availability of MHCBs was assisted by ongoing improvement in the
area of access to higher levels of care, reducing the back-up of inmates waiting in MHCBs for
admission to inpatient care. There was overall progress among the institutions with use of the
sustainable process for identifying and referring inmates in need of inpatient care. Given the
relative newness of the process, it is still undergoing refinement and requires ongoing
monitoring. It holds promise for providing a lasting means for bridging the gap between the
local mental health programs at the prisons, and the hospital level of care that, with the sole
exception of the 45-bed inpatient facility at CIW, is presently provided only at DSH programs.

Generally, the monitor’s reports for the twenty-fifth round essentially
corroborated the findings from recent monitoring periods that CDCR prisons have generally
implemented the existing quality management processes. As described below, institutional
committees were organized and conducting meetings attended by appropriate personnel, agenda

items were relevant, and the substance of the meetings was being recorded in minutes. Peer
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review was being implemented to good effect for more mental health disciplines at more
institutions. QITs were being used to address problem areas.

However, the above-described quality management processes were generally a
quality assurance process, in contrast to a quality improvement process. There remained an
important need to institute uniform system-wide processes for improving the quality of mental
health care in CDCR prisons. Even when the existing processes were consistent with a quality
improvement process, they often lacked the capacity to implement needed changes because the
required remedy involved system wide issues that could only be effectively addressed at the
health care central office level. A health care central office-level quality improvement process
would include, but not be limited to, establishing system wide measurements for providing
mental health services within Coleman Program Guide (Program Guide) requirements, uniform
monitoring of mental health services across the CDCR system and implementing quality
improvement recommendations for mental health services into service management and service
delivery system wide as appropriate, especially when necessary for achievement of desired
mental health outcomes within the requirements of the Program Guide on an ongoing basis and
into the future. Such processes would include measurement and assessment tools consistent
with Program Guide requirements, to be applied across the system to monitor mental health
services in each institution. By integrating quality improvement of mental health into service
management and service delivery, CDCR will be better positioned to improve services where
necessary and reach desired outcomes.

Toward that end, there have been significant developments in the larger context of
quality management which have far-reaching implications not only for quality management as it

has been known and conducted in the institutions, but more importantly for what lies ahead. In
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late August 2012, as the twenty-fifth round of monitoring was coming to a close, the Coleman
special mastership entered a new chapter in the remedial phase of this litigation. On August 30,
2012, the Coleman court adopted the special master’s recommendation in his Twenty-Fourth
Round Monitoring Report and ordered defendants to review and assess their existing quality
management process, and to develop a central office-based quality improvement process. Order,
August 30, 2012, Docket No. 4232. (Exhibit A) The special master’s recommendation, and by
extension the court’s order, were based on the special master’s finding that “over the past several
monitoring periods . . . CDCR institutions have generally succeeded with establishing and
maintaining the foundation of the quality management framework that was conceived early in
the remedial process. The initial goals of establishing the basic infrastructure of quality
management appear[Ed] to have been realized. Across institutions, local governing bodies,
quality management committees, and mental health subcommittees [were] in place and [were]
generally meeting regularly and drawing good attendance. QITs [were] being chartered and used
appropriately. Peer review [was] generally taking place.” Special Master’s Twenty-Fourth
Round Monitoring Report, filed July 2, 2012, Docket No. 4205, p. 63.
The court concurred with the special master’s finding in his Twenty-Fourth

Round Monitoring Report that

[a]n important goal of the remedial phase of this case is . . . for CDCR itself to assume

the mantle of ultimate responsibility for diagnosing its own problems, i.e. conduct its own

“qualitative analysis,” and create a quality improvement process that it can use to achieve

and maintain compliance, and move on to removal from federal court oversight.
Order, filed August 30, 2012, Docket No. 4232, p. 4-5 (emphasis in original) (quoting Special

Master’s Twenty-Fourth Round Monitoring Report, p. 65).

The court ordered as follows:
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Defendants shall review and assess their existing quality assurance process, and .
.. develop an improved quality improvement process by which they can address
issues with the quality of the care that is delivered, as described in the Special
Master’s Twenty-Fourth Round Monitoring Report. The quality improvement
process shall be developed from the standpoint of it being the beginning of a
transition by CDCR into self-monitoring by its own DCHCS. It shall include, but
not be limited to, the development of a process for improved document
production for institutional paper reviews, so that the provided information is
clear, consistent, responsive to the Special Master’s document request, and useful
for the assessment of institutional levels of compliance. The defendants’ review
and assessment of their existing quality assurance process, and the development
of an improved quality improvement process, shall be carried out under the
guidance of the Special Master and his staff, with participation and input of the
Coleman plaintiffs, during the six-month period following the entry of this order.
Order, Docket No. 4232, p. 5-6 (emphasis in original)

This order has profound implications, as it sharpens the focus of the remedial
effort on attainment of its long-term goal: for defendants to build the foundation for, and mark
the beginning of, their assumption of responsibility for self-monitoring and eventual transition
away from court-supervised external monitoring. The result will be, in effect, a maturation of the
quality management process into one that goes beyond the quality management processes that
have been conducted, monitored, and reported on in past compliance reports, as well as in this
one.

As of this writing, work is underway on development of the new quality
improvement process. Since September 20, 2012, defendants and members of the special
master’s staff have had 16 meetings. Progress has been made with identification of general
subject matter categories and sub-categories of the mental health functions to be subjected to the
process. Work groups are in the process of identifying performance indicators and developing
the metrics to measure compliance levels. General categories identified thus far include special

populations, quality of care, safety and cultural considerations, access to care, and utilization and

management.
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With the foregoing in mind, it should be noted that the information and data
presented in the “quality management” section of the summary of summaries in Appendix A,
and within the institutional summaries in Appendix B, were drawn from monitoring of the
institutions’ ongoing quality management activities that pre-dated the court’s recent order on the
quality improvement process. Consequently, the special master’s findings and conclusions on
the subject of quality management in Appendix A and Appendix B were based on institutional
performance under the existing quality management framework of organization of committees,
use of quality improvement teams, conduct of peer review, and the like. They do not reflect or
pertain to the new quality improvement project described below, or any processes that may
emanate from it.

Before this report moves into its discussion of the state of mental health care in
CDCR prisons during recent twenty-fifth monitoring round, it is helpful to briefly review the
context of Coleman monitoring at this stage of the remedial phase. In the Special Master’s
Twenty-Second Round Monitoring Report, filed on March 9, 2011, he identified the seven goals
to be achieved in order to attain compliance and ultimately a conclusion to the remedial phase of
this litigation. These goals are:

1) Re-evaluation and updating of CDCR suicide prevention policies and
practices;

(2 Ensuring that seriously mentally ill inmates are properly identified,
referred, and transferred to receive the higher levels of mental health care
that they need and that are only available from DSH;

3) Review of, and compliance with, all elements of their ASU Enhanced
Outpatient Program Treatment Improvement Plan, including the conduct
of a review every 30 days of all EOP inmates housed in ASU hubs for
over 90 days;

4 Completion of the construction of mental health treatment space and beds
for inmates at varying levels of care;

(5) Full implementation of defendants’ new mental health staffing plan;

(6) Training of staff for greater collaboration between custody and mental
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health; and
@) Refinement and implementation of MHTS.net to its fullest extent and
benefit.

These goals were referenced by the Coleman court in its order of August 30, 2012
as the guideposts for the work that remains to be done. Order, Docket No. 4232. Defendants
have made substantial progress on some of these fronts; on others more work remains to be done.
The status of progress thus far toward these goals is summarized below.

A. Re-Evaluation and Updating of CDCR Suicide Prevention Policies and
Practices

Institutional performance in the areas of suicide prevention remains concerning.
At this point, now two years into the implementation of the court-ordered suicide prevention
measures that were developed in 2010, it does not appear that the rate of suicide deaths in CDCR
prisons is declining, as discussed in greater detail below. There have been 32 suicides in CDCR
prisons thus far in 2012. At this rate, as of the time of this writing, a CDCR inmate dies by
suicide, on average, every 10.93 days. The special master remains concerned that suicide rates
in CDCR prisons continue to substantially exceed the national average among U.S. state prisons,
despite the efforts that are being made. Assuming that no additional suicides occur in 2012, for
this year the rate of suicides per 100,000 inmates in custody in CDCR prisons now stands at
23.72, based on a reported CDCR inmate population of 134,901 at mid-2012% This rate is even
higher than the rate of suicides per 100,000 inmates in 2011, which was 21.01, based on 34

suicides in 2011%, and based on a reported CDCR population of 161,818 at mid-2011.* In

2 Source: CDCR Website, archives, population as of midnight June 30, 2012.
® The special master’s expert finds that there were 34 suicide deaths among CDCR inmates in 2011; CDCR reports

33 suicide deaths for 2011.
* Source: CDCR Website, archives, population as of midnight June 30, 2011.
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contrast, the rate of suicides in state prisons in the United States was 16 per 100,000 in 2010, the
most recent year for which this metric has been published.”

Prevention of inmate suicides has been an ongoing challenge for CDCR for a long
time. From 2000 to 2012°, the suicide rate per 100,000 in CDCR prisons has exceeded the
suicide rate across state prisons in the United States for every year except 2000, 2002, and 2004:

CDCR and U.S. State Prison Suicide Rates per 100,000

2000 — 2012
Year CDCR Prisons U.S. State Prisons’

2000 9.3 16

2001 19.3 14

2002 13.9 14

2003 23.1 16

2004 15.9 16

2005 26.2 17

2006 25.1 17

2007 19.7 16

2008 22.3 15

2009 15.7 15

>Source: Website, U.S. Bureau of Justice Statistics

® 2010 is the most recent year for which the U.S. Bureau of Justice Statistics publishes suicide rates across U.S. state
prisons.

" Source: Website, U.S. Bureau of Justice Statistics
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2010 21.1 16
2011 21.01 16 (most recent published)
2012 23.72 (as of 12/28/12) 16 (most recent published)

This troubling situation led to an order of the Coleman court that defendants
conduct a review, under the guidance of the special master, of all suicide prevention practices
and policies, including the suicide review and reporting process. Order, filed April 14, 2010,
Docket No. 3836. Following completion of this project in August 2010, defendants submitted
their report proposing a series of measures that focused on three general areas — change of
conditions in administrative segregation, management of inmates at high risk of suicide, and
clinical competency in the conduct of SRES - to reduce the incidence of inmate suicides among
CDCR inmates. The special master filed his report on the process and his recommendations with
respect to defendants’ proposed suicide-prevention strategies. The Coleman court then ordered
the following:

= That defendants’ proposed Coleman Program Guide revisions and suicide

prevention strategies presented in their report of August 25, 2010 be
implemented forthwith;

= That defendants consult with the special master’s experts with regard to the

use of, and clinical practices within, CDCR OHUJs, and any related proposed
changes to the Coleman Program Guide concerning OHUs;

= That within 60 days, defendants shall submit their proposal for improvement

of clinical competency levels of current CDCR clinicians with administration
of the SRE;

= That defendants implement the SharePoint website system and the system-

generated alert for high acute suicide risk inmates on MHTS.net as soon as
possible, and within the following 60 days conduct a demonstration of these

systems for the special master and/or designated members of his staff at a
mutually convenient time; and
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= That the special master’s recommendation concerning submission of a plan by
defendants to furnish suicide-resistant beds in their MHCBs shall be addressed
by a subsequent order.
Order, filed November 17, 2012, Docket No. 3954.

As described below, defendants have completed or continue to make significant
progress toward completion of the remaining tasks. One of these tasks was the development and
implementation of a training program to improve the level of clinical competency with
administration of the SRE. The program was designed around a proctor/mentor model by which
more experienced clinical staff will orient, train, mentor, and monitor clinical staff who conduct
SREs and mental health crisis interventions. Initially, the SRE mentor program consisted of a
pilot at five institutions in 2011, based on a list of indicators for elevated risk of suicide among
their inmate populations. The pilot was supported by various tools developed by the CDCR
headquarters SPRFIT, including clinical vignettes for practice and skill assessment, quality-of-
care review tools, and appropriate forms. Staff considered to be in greatest need of mentoring
were identified according to levels of job experience, probation status, and referral for skill
enhancement through supervisory channels, as well as any staff who requested the training. In
2012 thus far, the SRE mentor program has been rolled out at all institutions except Valley State
Prison, where work is being done to roll it out. Small webinar trainings for selected mentors
occurred throughout 2012 and are continuing. Currently, all prisons except Valley State Prison
have a primary mentor, and some institutions have added additional mentors. CDCR reports that
it is currently setting up a series of teleconferences with the prisons to address ongoing issues or
concerns with the program. The special master’s expert will participate in these teleconferences.

Another activity ordered by the Coleman court in its November 17, 2010 order

was for defendants to consult with the special master’s experts with regard to the use of, and
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clinical practices within, CDCR OHUs, and with regard to any related proposed changes to the
Coleman Program Guide concerning OHUs. The need for work on use of and practices within
OHU s arose again more recently, in the context of the defendants’ Spring 2012 long-range
mental health bed plan (“the Blueprint”). For the most part, the Coleman court approved the
Blueprint, but it also ordered defendants to continue working with the special master on two
aspects of mental health bed planning. Order, filed June 15, 2012, Docket No. 4199. One aspect
concerned the incorporation of defendants’ use of alternative placements and OHUs for crisis-
level care into projections of mental health bed needs, discussed in greater detail below.
Defendants were ordered to continue working with the special master, with plaintiffs to be
included as appropriate, to address the incorporation of use of alternative placements and OHU
units for inmates who require crisis care into projections of mental health bed needs. To the
extent the process identified need for MHCBSs that was above the Spring 2012 projections by
CDCR’s consultant on which the Blueprint was based, defendants were ordered to ensure that
the bed plan provide for an adequate number of beds to meet that need. CDCR’s consultant’s
most recent population and bed need projections, the “Mental Health Bed Need Study, Based on
Fall 2012 Population Projections, November 2012,” appear to indicate that the number of
planned MHCBs will be sufficient. Work on the provision of these beds is continuing.
Significant progress has been made in the area of use of OHUs and alternative
housing. During the past several months, defendants have had several meetings with the special
master and his staff, both in-person and via teleconference, to discuss needed changes to the use
of OHUs and alternative housing. Plaintiffs have participated in the more recent meetings. The
goal of these meetings has been to reach consensus on what should be the directives to the field

insofar as use of OHUs and use of alternative housing, if any.
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The parties have reached agreement on the content of the draft memorandum to
the field on the use of OHUs. The new memorandum prohibits the housing of patients in need of
an MHCB into an OHU, given the availability of MHCBs for this population. The only occasion
on which placement into an OHU is permitted is for the conduct of a crisis assessment, as may
be clinically warranted. If such placement occurs when there is no clinician available to conduct
a face-to-face evaluation, the patient may be placed on suicide observation until seen by the
clinician, and in any event, the initial evaluation shall occur and be documented within 24 hours,
and a face-to-face evaluation shall occur at the earliest practicable time and no later than 48
hours after the verbal order for placement in the OHU. A significant directive in the new OHU
memorandum is that patients may not be kept in the OHU for treatment at a higher level of care,
including the MHCB level of care. Now, any time a patient in the OHU is clinically determined
to require MHCB level of care, including suicide prevention or suicide watch, he or she shall be
immediately referred to an MHCB. Another important element is that the length of time in an
OHU shall not exceed 48 hours, unless one of two conditions is present: one is that the patient
has been referred to an MHCB, whereupon he or she must be transferred to the MHCB within 24
hours of the clinical decision to refer, and shall not remain in the OHU for more than 72 hours
altogether in any event. The other condition is when an OHU patient is awaiting placement at
the EOP level of care, and an IDTT determines that he or she may be at risk if returned to the
housing units while awaiting such transfer. In any event, if any mental health patient remains in
the OHU longer than 72 hours, he or she shall receive enhanced treatment if transferring from
the mainline general population or 3CMS level of care, or shall receive EOP treatment if
transferring from the reception center, mainline or administrative segregation and if he or she

was at the EOP level of care upon arrival at the OHU. The parties have reached consensus on
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the content of the draft memorandum to the field on use of alternative housing. As of this
writing, the memorandum has not yet been distributed to the field.

As noted above, when the Coleman court approved defendants’ Blueprint, it also
ordered defendants to continue working with the special master on two aspects of mental health
bed planning, as noted above. The second of those aspects involved clarification of the use of
so-called “trued” projections among the Spring 2012 bed need projections on which the
Blueprint is based. As part of that process, defendants were order to ensure that sufficient EOP
administrative segregation beds were planned. Plaintiffs were to be included in this process as
appropriate. Order, June 15, 2012, Docket No. 4199. On September 19, 2012, members of the
special master’s staff and plaintiffs’ counsel met via teleconference with CDCR’s consultant on
mental health bed need projections. The function and effect of “truing” in the bed need
projections was defined and explained again at that time. On November 13, 2102, defendants
produced their consultant’s November 2012 Mental Health Bed Need Study, which was based on
Fall 2012 population projections. These projections appear to indicate that the number of
planned EOP administrative segregation bed is sufficient.

On the subject of suicide-resistant beds, defendants have completed their
installation of these beds in CDCR MHCB units. On July 21, 2011, the Coleman court ordered
that defendants prepare a plan to furnish suicide-resistant beds in the MHCB units for any
inmates at risk of suicide who would not otherwise be provided with a bed while in the unit. In
November, 2010, the special master recommended that defendants develop such a plan, among
his other recommendations based on the defendants’ report on their suicide-prevention strategies
at the conclusion of the court-ordered review of all suicide prevention practices and policies. On

September 19, 2011, defendants filed their initial plan, which called for a total of 196 suicide-
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resistant beds and 16 restraint beds throughout 16 CDCR institutions, with a protracted timetable
for completion by September 13, 2013, based on the contingency of budgetary approval by the
State legislature. At the urging of the special master and plaintiffs, defendants were able to
expedite the funding, timetable, and scope of the plan, to provide a total of 250 suicide-resistant
beds and 18 restraint beds by the summer of 2012. The special master approved the revised plan,
which was then approved and ordered by the Coleman court. On June 8, 2012, defendants
revised their schedule for completion of the project to August 15, 2012. This was due to need for
additional time to install corner-mounted beds at some institutions in order to avoid the suicide
risk presented by placement of beds directly under ceiling fixtures. On August 29, 2012,
defendants formally announced that they had completed the installation of all 250 suicide-
resistant beds.

With regard to the SharePoint electronic patient information sharing system,
defendants timely implemented the system and demonstrated it to the special master and his
staff.

Despite these efforts to reduce the incidence of suicides in CDCR prisons, it
appears that the problem of inmate suicides has not been resolved. Unfortunately, the most
recent data on suicides appears to suggest that the suicide prevention measures taken thus far
have not been fully implemented. The SRE mentoring program has only been partially
implemented. Less than a quarter of the institutions met Program Guide requirements for
monthly SPRFIT meetings. Nine institutions did not provide any data on whether they had an
operational ERRC during the review period, and 11 institutions did not provide data relative to
CPR training during the review period. Only three institutions were fully (i.e. 100 percent)

complaint with the conduct of five-day clinical follow-up for inmates discharged from crisis
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care. Further, compliance levels for completion of the 31-item screen for newly-arriving inmates
in administrative segregation have deteriorated, with only seven institutions compliant, as
compared to 70 percent during the twenty-third round monitoring period.® Staggering 30-minute
welfare checks in administrative segregation has been an ongoing problem that, again, remained
unresolved during the twenty-fifth monitoring — only nine institutions completed these checks
correctly.

The problem of inmate suicides in CDCR prisons must be resolved before the
remedial phase of the Coleman case can be ended. Therefore, the special master expects to
organize a suicide-prevention work group in the near future to review what has been done thus
far, examine the results of these efforts, and possibly offer further recommendations for reaching
a resolution to this problem. The gravity of this problem calls for further intervention. To do
any less and to wait any longer risks further loss of lives.

B. Ensuring that Seriously Mentally 11l Inmates are Properly Identified,
Referred, and Transferred to Receive the Higher Levels of Mental Health
Care That They Need and That are Only Available from DSH

The lack of access to DSH inpatient care for CDCR inmates was one of the
problems which precipitated the Coleman litigation, and has persisted for years into the remedial
phase of this case. Inmate wait times for transfers to Atascadero State Hospital lasted for periods
of several months. Coleman v. Wilson, 912 F.Supp. at 1309 (citing “Final Report of Scarlett
Carp and Associates, Inc.,” California Department of Corrections, Mental Health Delivery
System Study, February 16, 1993). This persistent problem led to the special master’s

recommendation in September 2004 that the defendants, in consultation with the special master’s

& The twenty-third round monitoring period was the most recent monitoring period which covered all 33 CDCR
institutions.
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experts, design and conduct a study of DSH bed needs. ® This study, known as the Unidentified
Needs Assessment (UNA) was ordered by the Court. Order, October 5, 2004, Docket No. 1607.
In March 2005, defendants reported that their study had identified 400 inmates who needed but
otherwise would not have been referred to inpatient care. They also stated that their plan to
address the problem of inpatient bed needs would involve management of the DSH wait list with
provision of level-of-care services to those inmates awaiting transfer to an inpatient bed; active
participation by DSH management and staff; utilization of standard admission and discharge
criteria; utilization oversight; conversion of beds at other programs for inpatient use; and
exploration of new treatment programs or designations that are necessary for providing
appropriate treatment for inmate-patients identified as a result of the UNA study.”® That plan
was far from the last of its type. Defendants submitted revised bed plans in 2006, 2007, and
2008, but the problem of access to inpatient care was not resolved. The trial on overcrowding of
CDCR prisons before the three-judge panel in the Coleman and Plata plaintiffs’ overcrowding
litigation took place in late 2008. Among the evidence was the continued shortage of
intermediate care inpatient beds, with a lack of 166 such beds, a wait list that reached as high as
173, and wait times that lasted up to a year.

In early 2009, the Coleman court granted plaintiffs’ request for an evidentiary
hearing on the status of the defendants’ bed plan, and ordered defendants to file a statement of
their bed plan within 15 days and scheduled an evidentiary hearing one week later. Order,

February 17, 2009, Docket No. 3515. The Coleman court denied a request by defendants for

% Special Master’s Final Recommendation on Methodology for Defendants” Unmet Inpatient Bed Needs
Assessment, Docket No. 1602.

9 UNA Report at 2-3.
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additional time, directed them to work on the development of a bed plan, and ordered them to
submit a written progress report within ten days. The scheduled hearing on March 24, 2009 was
re-designated to cover the remaining steps required to ensure timely compliance with outstanding
bed plan orders. Order, March 5, 2009, Docket No. 3540.

The result was a comprehensive order which set deadlines for compliance with all
existing Coleman bed plan orders and required defendants to develop and file concrete proposals
to meet all remaining short-term, intermediate, and long-range bed needs of the Coleman
plaintiff class. Order, March 31, 2009, Docket No. 3556. Within this order, CDCR and DSH
clinicians were directed to jointly conduct a modified assessment, later known as the Mental
Health Assessment and Referral Project (MHARP), to determine the extent of unmet inpatient
bed needs among the Coleman plaintiff class, and to refer on an expedited basis any inmates
identified in this assessment process for inpatient care. The prototype utilized for MHARP was
the UNA study. The immediate reason for MHARP was to identify those inmates who were
potentially in need of inpatient levels of care, and to facilitate their prompt referral to such care.
Its broader purpose was to clarify and re-define the landscape of mental health care and ongoing
need such that it would shape the future of mental health bed construction from an informed and
meaningful perspective. By June 16, 2009, MHARP had identified 561 inmates at 12 selected
institutions for referral to inpatient care. The court then approved the continuation and
expansion of MHARRP to all other non-desert CDCR institutions. Order, June 18, 2009, Docket
No. 3613. The MHARP process then went forward throughout the rest of 2009.

Following a status conference on March 31, 2010, the Coleman court directed
defendants to work under the guidance of the special master “to develop a plan to reduce or

eliminate the waitlists for inpatient care and, in the interim, to better serve the treatment needs of
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the Coleman class members placed on such lists.” Order, Docket No. 3831. The court ordered
the plan because the numbers of inmates on wait lists for inpatient care had grown to 574 men
awaiting intermediate level care, 64 men requiring acute level care, and a lesser number of
women awaiting inpatient care as well. Short of admission to a DSH program, these seriously
mentally ill inmates on wait lists often languished and further decompensated, with no alternative
source of appropriate treatment during the interim. Defendants submitted their plan to address
the wait list on November 24, 2010. Docket No. 3962

On April 27, 2011, the Coleman court ordered the special master to review the
defendants’ plan and to submit his recommendations. Order, Docket No. 4004. In June 2011,
the special master submitted his report and recommendation to the court that the defendants’ plan
be approved and that further action be taken immediately. Among other things, the special
master recommended that defendants be ordered to conduct a further assessment of unmet need
for inpatient care, to be modeled after MHARP, at the original 12 institutions for men and at two
of the women’s institutions. He also recommended that the Coleman court hold an evidentiary
hearing for defendants to show cause why the 50 beds at Coalinga State Hospital (CSH)
designated for Coleman class members, as well as any other vacant beds in that facility, cannot
be filled with high custody CDCR inmates.

In response, defendants developed an alternate assessment process that varied
from the process that was developed in MHARP. The court ordered an evidentiary hearing on
the adequacy of the defendants’ new process. Order, July 22, 2011, Docket No. 4045.
Defendants moved to vacate the evidentiary hearing and requested that instead they be granted a
90-day period in which to work with the special master on a supplemental plan to reduce the wait

list for inpatient care and to present their alternate assessment process to the special master for
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evaluation. Defendants recommended that if the special master did not agree with the
defendants’ alternate plan, then the evidentiary hearing may be reinstated.

In mid-August 2011, the Coleman court granted defendants’ request and deferred
the evidentiary hearing until December 14, 2011. Order, August 15, 2011, Docket No. 4069. It
ordered defendants to work with the special master over the ensuing 90 days to develop a
supplemental plan to reduce or eliminate the wait list and to better serve the treatment needs of
inmates on the wait list, and to implement any step approved by the special master that would
make hospital beds immediately available to inmates on the wait list. Defendants were also
ordered to work with the special master so that an assessment process that met his approval
would have been conducted and completed by December 9, 2011. During that 90-day period,
defendants met regularly with the special master and his experts to work on developing a
workable process to carry out that charge. As part of the process, the special master’s experts
toured a number of CDCR facilities with a multi-disciplinary group of CDCR staff.

By mid-December 2011, defendants had taken several important steps and made
considerable progress toward significant reduction of the inpatient wait list, and had completed
the assessment process that was ordered on August 15, 2011. As reported by the special master
to the court, he and the parties agreed that the previously-ordered December 14, 2011 evidentiary
hearing should be deferred for several months in view of these accomplishments and the positive
momentum of the entire effort. Because of this significant progress, the Coleman court
continued the evidentiary hearing to July 13, 2012. Order, December 12, 2011, Docket No.
4131.

On December 13, 2011, defendants submitted their plan for a sustainable self-

monitoring process to ensure that inmates in need of inpatient care are timely identified, referred,
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and transferred to such care. Its broadest objectives were two-fold: (1) to ensure that inmates
are treated at the appropriate level of care, or, if deemed clinically necessary, referred and
transferred to facilities of the Department of State Hospitals in a timely manner; and (2) to
develop a sustainable, internally monitored, quality improvement process designed to meet the
first objective while simultaneously providing feedback to refine existing policies and
procedures, improve data management systems, enhance ongoing training of institutional staff,
and take appropriate corrective action when warranted. The plan is richly detailed with
processes to ensure that these objectives are met. They consist of three broad categories of
review --monthly, quarterly, and annual procedures — in which both CDCR headquarters’ staff
and institutional staff will be involved on an ongoing basis. The quality improvement aspect of
the plan is based on an ongoing commitment to refining existing policies and procedures,
improving data management staffing, and enhancing ongoing training. See Defendants Report
on Assessment Process and Plan Re: Sustainable Self-Monitoring, filed December 13, 2011,
Docket No. 4132.

On December 15, 2011, the parties reached an agreement on a process for
reporting, meeting, and conferring every 45 days, from January 2012 to July 13, 2012, on the
status and progress of defendants’ ongoing effort to reduce the inpatient wait list. Within ten
days after each such session, defendants were required to file a status report on their progress
with implementation of their plan to reduce or eliminate the inpatient wait list, the referral review
process, and, as needed, any other issues and developments related to inpatient access.
Stipulation and Order, Docket No. 4134,

Beginning in January 2012, the special master worked closely with defendants to

develop and complete quarterly reviews of the institutions’ compliance with the sustainable
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process, and to monitor, validate, and improve that process. During this period, CDCR modified
its sustainable process to increase monitoring by CDCR headquarters and the regional directors,
and increased the number of staff from headquarters monitoring the process. During the week of
June 26, 2012, the special master and his team, accompanied by CDCR and DSH representatives
and plaintiffs' counsel, visited CMC and RJD to review and substantiate that the agreed-upon
process was in place, operable, and sustainable, and that inmates needing DSH care were being
identified and transferred within the normal continuum of clinical care.

By the end of June 2012, it was apparent that defendants had substantially
implemented the objectives of the sustainable self-monitoring process, which are to timely
identify, refer, and transfer inmate-patients needing DSH inpatient care and to internally monitor
and improve the process. The special master and the parties agreed to meet and confer through
the remainder of 2012 on the sustainable self-monitoring process at sixty-day intervals. He
notified the parties that his experts would monitor the sustainable process as part of regular
monitoring tours, carry out periodic headquarters review, and attend Regional tours. The special
master’s experts regularly also met with defendants and plaintiffs' counsel.

Shortly thereafter, on July 12, 2012, CDCR began accepting patients into its
completed conversion of L-Wing at CMF to house patients in temporary unlicensed intermediate
care beds. This expansion of available bed space permitted CDCR to achieve placement of high-
custody inmates on the SVPP wait list into inpatient beds. Completion and activation of this
project was a milestone in the process of eliminating the intermediate care wait list.

Thus far, the defendants’ plan appears to be unfolding with real results. As part
of the sustainable process, institutions’ clinical staff and headquarters’ staffs (including the

Utilization Management Unit) are involved in the review of considerations for higher levels of
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care monthly by using available tracking systems to record and monitor DMH referrals. In
addition, institutions create non-referral logs and forward those to headquarters for review.
Institutions also conduct monthly audits using the 7388-B audit tool and perform monthly
agreement audits to compare MHTS.net with the documented contacts (completed appointments)
in the Unit Health Record (eUHR) and the eUHR with MHTS.net.

Defendants reported periodically to the special master and plaintiffs’ counsel on
their progress, and have filed five status reports with the court during the period. Their updated
process took effect in the fourth quarter of 2012. As of this writing, the parties’ meet-and-confer
process is completed. Review and refinement of the defendants’ sustainable process are
continuing. The sustainable process at designated institutions is being evaluated through
scheduled reviews conducted on a quarterly basis and attended by the relevant CDCR regional
administrator. Each designated institution receives an on-site visit by which is then followed by
a written evaluation prepared by the relevant CDCR regional administrator. Latest developments
on the sustainable process have been the CDCR’s regional directors’ submission of their
respective reports on November 13, 2012 on the sustainable process for the third quarter,
covering the process at CCWF, VSPW, SQ, and CIW. On November 19, 2012, the special
master’s expert conducted a review of CDCR central office’s oversight and supervision of the
sustainable process and confirmed that compliance with the plan approved by the special master
was continuing. The special master’s experts also attended the fourth-quarter review of two of
the institutions designated for major reviews in that timeframe, SVSP and CSP/LAC.

From an overall perspective, identification, referral and transfers of inmates in

need of inpatient care have improved greatly in the past two years. According to defendants’
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December 3, 2012 DSH™ licensure report, as of November 30, 2012, there were 36 inmates
whose referrals to intermediate inpatient care had been accepted and who had been waiting less
than 30 days. In addition, there was one inmate who was accepted on October 23, 2012 for
inpatient intermediate care, but whose admission was delayed due to a scheduled Keyhea
hearing. Also, three inmates were designated as “1370s,” i.e. awaiting assessment to determine
whether they are competent to stand trial, and had been waiting longer than 30 days for
admission to intermediate care beds. While every effort should be made to transfer the 40
inmates who are currently waiting for beds as soon as possible, this is still a vast improvement
over the wait lists in early 2010, when there were 574 male inmates awaiting transfer to
intermediate inpatient care, and 64 male inmates awaiting transfer to acute care.

Still, as described below, a number of institutions’ levels of performance
continued to lag on the basic elements within the process moving seriously mentally patients into
inpatient care. Tracking of referrals remained problematic at approximately one third of the
men’s institutions. Appropriate use of Form 7388B continued to elude a third of institutions,
albeit to varying degrees. Although the core tasks of the referral and transfer process are
generally being completed, they are not being done within timeframes. Over two-thirds of
institutions did not complete DSH referral packets timely. Once inmates were accepted at DSH
programs, transfers to both acute level care and intermediate inpatient care continued to be slow
at a number of institutions. It is time for defendants to attend to these parameters. They remain
an important aspect of the entire process of moving seriously mentally ill patients to inpatient

care. The considerable progress that has been made with nearly eliminating the wait lists is

1 The Department of State Hospitals (DSH) is the current name of the California state governmental entity which
was formerly known as, and referred to in past special master reports as, the Department of Mental Health (DMH).
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important and necessary, but to be sustained it requires a referral and transfer system that works
well in all of its parts. Defendants are encouraged to continue their focus on this area.

A recent development indicates that access to acute care inpatient beds should
soon be further expedited. The Coleman parties have agreed that the 20 DSH beds in Unit S-2 at
the Vacaville Psychiatric Program at CMF that have been used temporarily as MHCBs may be
restored to their original purpose for use as DSH acute care inpatient beds. It is anticipated that
the return of these beds to acute care will nearly alleviate wait lists for acute care. Insofar as the
intermediate care inpatient beds, defendants are, once again, encouraged to make sure that
inmates identified and referred to such beds are moved into them as quickly as possible. There
should be no unoccupied intermediate care beds if there are patients in need of them.

C. Review of, and Compliance With, All Elements of the Administrative

Segregation Enhanced Outpatient Program Treatment Improvement Plan,

Including Conduct of a Review Every 30 Days of All EOP Inmates Housed in
Administrative Segregation Hubs for Over 90 Days

There have been long-standing concerns with some elements of the provision of
treatment for EOP inmates in administrative segregation, as well as the fact that some EOP
inmates’ stays in administrative segregation hubs remain excessively long. As of September 7,
2012, 87 EOP inmates were housed in administrative segregation longer than 90 days.*?

Nearly six years ago, defendants were ordered to improve the delivery of
treatment to EOP inmates in CDCR’s administrative segregation hubs. On March 9, 2007, the
Coleman court ordered defendants to work with the special master’s experts to review and
consider new, more effective approaches to the provision of EOP care in the administrative

segregation units, including an examination of more effective ways for reducing EOP inmates’

12 Source: CDCR Secure FTP Website, posted November 1, 2012.
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lengths of stay, in order to better serve the treatment needs of this population. Defendants were
ordered to prepare a report on their study and findings. Order, March 9, 2007, Docket No. 2158.
Shortly thereafter, the court ordered, among other things, that defendants shall include in their
report a plan for modification of existing requirements for institutional classification committee
(ICC) reviews. Defendants were ordered to consider conducting such reviews every 45 days for
inmates awaiting disposition of referrals to the local district attorney and for all mental health
caseload inmates who have been held in administrative segregation for over 90 days, and
transferring inmates to more appropriate placements pending the processing of district attorney
referrals.

On July 11, 2007, defendants submitted their Report and Plan for Improvement of
EOPs in Administrative Segregation Units (the plan). Docket No. 2311. That plan generally
called for 30-day reviews of all EOP inmates in administrative segregation hubs longer than 90
days, a stand-alone pilot of a 20-bed administrative segregation EOP at CSP/Sacramento, weekly
monitoring to ensure provision of treatment and out-of-cell time, and adequate treatment and
office space. The goal of the plan was facilitation of the delivery of clinical care in the EOP
hubs and enhanced capability with detection and resolution of impediments to meeting that goal.
With that purpose, the measure of the success or failure of the plan is whether EOP inmates in
the hubs are receiving care in accordance with applicable EOP Program Guide requirements and
being reviewed regularly if their stays have exceeded 90 days.

Monitoring during the twenty-fifth round indicated that the objectives of the Plan

have been met in a number of important areas within the EOP, but also that deficiencies persist
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in some critical remaining areas at most or all of the 11 EOP hub institutions.*® Initial IDTT
meetings were conducted timely at CMC, CSP/LAC, RJD, SVSP, CIW, and MCSP, but not at
CSP/Sacramento, CSP/Corcoran, SQ, and VSPW. Ten of the hubs conducted timely quarterly
follow-up IDTT meetings. Ten of the hubs were also compliant with providing monthly
psychiatry contacts, with CMF the sole hub that was noncompliant in this area. Weekly primary
clinician contacts were provided at all 11 hubs. These compliance levels are encouraging and
noteworthy. They signal that these core aspects of EOP care in administrative segregation have
taken root, and that inmates are being seen by a treatment team promptly and regularly, and are
having timely and regular clinical contacts.

In addition, as noted above, the Plan requires tracking and follow-up every 30
days for EOP inmates whose stays in administrative segregation exceed 90 days. Institutions
which complied with at least some of the strategies to identify and track such inmates and
address delays in their release from segregation were CSP/Sacramento, CMC, CMF, and SVSP.
Any hubs which are not tracking and following up on inmates with overly long stays should
begin doing so as soon as possible. Overly-long stays for mentally ill inmates in segregation can
frustrate the goals of clinical care, exacerbating mental illness and potentially increasing the risk
of suicidality.

A pervasive problem found during twenty-fifth round monitoring was that all 11
hubs failed to conduct all clinical contacts and/or therapeutic groups in confidential settings.
Many individual clinical contacts were occurring at cell-front, or in areas affording the patient no

auditory or visual privacy. A related persisting problem was the lack of sufficient clinical space,

13 csP/Sacramento, CMC, CMF, CSP/Corcoran, CSP/LAC, MCSP, RID, SQ, SVSP, CIW, and VSPW.
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with reports of continued space shortages at CMC, MCSP, SVSP, and VSPW. Patient candor is
necessary to a successful clinical interaction, but no patient can reasonably be expected to
communicate openly unless he or she is afforded a private treatment setting. All hub institutions
must look critically at their own space resources and maximize their own capacities to provide a
private, confidential environment for patients to communicate openly with clinicians and fellow
therapeutic group members.

Another concerning finding at the hubs was that ten of the 11 hubs failed to offer
at least ten hours per week of structured therapeutic activity per week. Only CIW was able to
meet that benchmark. Structured therapeutic activity is a critical part of EOP care in general.
This is particularly true in segregation units, where the group dynamic and interaction with
others can help ameliorate the anti-therapeutic effects of isolation on the mentally ill patient. It
also should be noted that the problem of insufficient structured therapeutic activity was not
confined to the administrative segregation units. Inmates in the PSU at CSP/Sacramento were
scheduled for 9.94 hours per week of structured therapeutic activity, but were offered only 7.91
hours. Only 28.5 percent of PSU inmates were offered ten hours of group therapy per week.
Inmates refused on average 2.66 hours and received 5.25 hours. The EOP hubs must take stock
of why they are nearly universally falling short on this parameter of EOP care. Whatever may be
the reason — be it clinical or custodial staffing challenges, space shortages, some combination
thereof, or other reasons — the provision of at least ten hours of structured therapeutic activity
should be made a priority.

There were also findings of continued noncompliance in the area of suicide
prevention in administrative segregation. As reported above, the level of compliance with

completion of the 31-item screen post-placement in administrative segregation dipped to 21
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percent, down from 33 percent in the twenty-fourth round and 70 percent in the twenty-third
round. This is a disturbing trend, particularly in light of the continued elevated rate of suicides in
CDCR segregated units as compared to non-segregated units, and the rise in the suicide rate in
CDCR prisons from 2011 to 2012. Proper staggering of 30-minute welfare checks in
administrative segregation remains an ongoing problem as well, with only nine institutions
completing these checks correctly. This is particularly concerning, given the increased incidence
of suicides within segregated units as compared to non-segregated units, plus the fact that
currently a suicide by a CDCR inmate occurs on average every 10.93 days.

The special master has begun a series of meetings with the Coleman parties to
work on resolving persisting issues in CDCR’s administrative segregation units. The first such
meeting took place on October 23, 2012, and another took place on December 14, 2012. Among
the issues to be addressed in upcoming meetings are the elevated proportion of inmates in
administrative segregation who are mentally ill, reduction of risks of decompensation and/or
suicide, alternatives to use of administrative segregation placements for non-disciplinary reasons,
access to treatment/mitigation of harshness of conditions in the administrative segregation units,
suicide prevention, and reduction of lengths of stay in administrative segregation. The
expectation is that these meetings will provide a forum for working through and resolving the
range of issues which continue within the administrative segregation units of CDCR. The
progress of these meetings will be covered in upcoming special master’s reports.

D. Completion of the Construction of Mental Health Treatment Space
and Beds for Inmates at VVarious Levels of Care

Progress continued with construction of mental health beds and treatment and
office space since the filing of the Special Master’s Twenty-Fourth Round Monitoring Report on

July 2, 2012. As noted above, defendants’ Blueprint for long-range mental health bed planning,
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submitted in the spring of 2012, was approved for the most part, with some additional work
ordered with the special master with regard to sufficiency of EOP administrative segregation
beds and MHCBs. That work appears to have been completed, and that a sufficient number of
such beds will be provided pursuant to the Blueprint. In the meantime, the CDCR in-custody
population continued to fall as the effects of the AB 900 population reduction process took hold.
One year ago, as of November 23, 2011, the in-custody population was 152,848. As of
November 28, 2012, the in-custody population dropped to 133,023, for a decline by 15 percent.

Construction of the remaining mental health bed and treatment space projects is
generally proceeding well and remains projected for completion and activation by the end of
2013. However two projects - the 50-bed MHCB unit at CMC and 50 EOP administrative
segregation beds and 375 EOP general population beds at the former Dewitt Nelson Juvenile
Justice Facility (Dewitt) — are significantly delayed. Completion of the licensed 50-bed MHCB
unit at CMC is deferred due to problems with the performance of the contractor on the project.
The range of projected completion dates is now July 5, 2013 to October 3, 2013. Patient
admissions are now expected to begin at some point in the July 5, 2013 to October 3, 2013
timeframe, with full occupancy no earlier than August 9, 2013 and no later than November 9,
2013. Dewitt, which is an adjunct to the California Health Care Facility (see below), will add 50
EOP administrative segregation beds and 375 EOP general population beds. However, the
timeframe for completion of the construction has been extended to February 10, 2014, with
revised start dates of February 17, 2014 to begin patient admissions, and May 31, 2014 for full
occupancy. See Order, filed June 15, 2012, Docket No. 4199.

The licensed 45-bed acute and ICF facility at CIW was activated on June 29,

2012. OnJuly 9, 2012, the facility was granted preliminary accreditation by the Joint
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Commission for all services under the Comprehensive Accreditation Manual for Behavioral
Health Care. The facility is comprised of two sides, one with 24 beds and the other with 21 beds.
The 24-bed side admitted its first patient on July 3, 2012, and was fully activated on September
19, 2012. Activation of the 21-bed side began on October 16, 2012. Defendants reported that as
of December 14, 2012, a total of 33 beds were occupied at the facility.

As noted above, the conversion of CMF’s L-Wing to house patients in temporary
unlicensed intermediate care beds has been completed. The purpose of this conversion was to
accommodate high-custody inmates on the SVPP wait list. Patient admissions began on July 2,
2012. As of October 31, 2012, one floor of L-wing (L-3) was occupied at its present full
capacity, with 37 patients.

At the beginning of September 2012, CDCR began the conversion of 132 Level Il
general population sensitive needs yard (SNY) beds at CSATF to 88 Level Il Enhanced
Outpatient Program (EOP) SNY beds. As of October 1, 2012, there were 31 inmates in the
newly-activated CSATF EOP SNY.

The SVSP EOP A-quad project was for 108 EOP general population beds, but has
been converted to a treatment and office space project to serve 300 EOP general population beds.
It is running one month ahead of its scheduled completion date of October 2, 2013.

The 152-bed PSU treatment and offices space project at CSP/Sacramento is on
schedule for completion by May 30, 2013.

The EOP general population treatment and office space project at CMF is
presently three months ahead of its scheduled completion date of April 19, 2013.

Construction of the CSP/LAC treatment space project was completed timely. It

now awaits approval by the Public Works Board for a change of scope of the project.
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Completion of the office and treatment space project for the 45-bed administrative
segregation EOP at CSP/Corcoran is on schedule but completion is being reassessed. Activation
is ordered to be completed by April 15, 2013.

The California Heath Care Facility (CHCF) project in Stockton remains on track,
with recruitment and hiring of staff already begun. The project is, by far, the largest of all of the
new construction projects, with an additional 82 acute care beds, 432 high-custody intermediate
care beds, and 98 MHCBs. Activation and occupancy will be phased in as buildings within the
project are completed. Patient admissions are expected to begin on July 22, 2013 and to be
completed by December 31, 2013.

The CCWEF project for treatment and office space for the 70-bed EOP has been
modified to a 54-bed project. It is ordered to be completed by December 31, 2013, but it
presently awaits a revised schedule due to a change in scope of the project.

The Stark project for conversion to 525 EOP beds, 50 EOP administrative
segregation beds, and 30 MHCBs, and the Estrella project for conversion of 150 EOP and 40
EOP administrative segregation beds were eliminated.

The status and completion dates of the construction projects described above are
summarized in the chart below. A glance at this chart shows how pivotal the year 2013 will be

for completion of the various mental health bed and treatment space projects:

Project Court-Approved Adjusted Date Revised 2012 Bed
Plan - Capacity

Activation
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Complete Date

CMC 50 Bed 10/4/12 7/5/2013 to 10/3/2013 | No change to
MHCB project

First Admission
SVSP EOP A 10/2/13 One month ahead of | 0 additional beds
Quad (108 GP schedule but still treatment
EOP Beds) space for 300 beds
SAC 152 PSU 5/30/13 On schedule reduced treatment
Treatment & space for 128 bed
Office Space capacity
CMF 658 EOP GP | 4/19/13 1/25/13 0 additional beds
Treatment & but treatment space
Office Space (67 Complete activation | unchanged
beds) 3 months ahead of

schedule
LAC EOP 9/12/12 No New Date Now capacity for
Treatment Space 100 EOP ASU beds

Construction rather than 150

complete — waiting EOP GP beds

for PWB approval of

scope change
COR 45 Bed EOP | 4/15/13 On schedule — No change to
ASU Treatment & project
Office Space Re-assessing

completion date due

to time

impacts not

anticipated
CHCEF (137 12/8/13 7/22/13 First Now 98 MHCB,
MHCB) (43 Admission 432 ICF-H, 82
Acute) (432 ICF- acute
H) 12/31/13 Full

occupancy
Stark Conversion | 12/10/13 Project eliminated

(525 EOP/50 EOP
ASU not yet court
approved)* (30
MHCB approved
but not funded)
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Estrella (Paso) 9/16/12 Project eliminated

Conversion (150

EOP) (40

EOP ASU)

CCWF - 70 Bed 12/31/13 Waiting for revised | 0 additional beds

EOP Female schedule due to but still treatment
scope change space for the 54

Treatment & original beds

Office Space

Dewitt Conversion | 8/18/13 2/17/14 First No change to

(375 EOP) (50
EOP ASU)

Admission

5/31/14 Full
occupancy

project

CDCR prisons have also been undergoing various mission changes. At CIW,

beds which were previously used as reception center beds will be converted to 220 Level I, 11,

and 111 general population beds. Activation was expected on or about December 1, 2012.

VSPW is in the process of a conversion to a men’s facility. As a result of that change, CCWF

has received an influx of women inmates to be placed into administrative segregation and EOP

administrative segregation beds. To accommodate this development, administrative segregation

bed capacity at CCWF will be expanded in Building 504 in Facility A, and EOP general

population inmates in that unit will be moved to Building 503 in Facility A. At Folsom,

activation of the new 403-bed Folsom Women'’s Facility (FWF) was projected for December 1,

2012. The FWF was proposed in CDCR’s Spring 2012 plan, “The Future of California

Corrections: A Blueprint to Save Billions of Dollars, End Federal Court Oversight, and Improve

the Prison System” (the Blueprint). The FWF will be designated as a re-entry hub, providing

academic and career technical education programs in a variety of vocational areas, and will have

a treatment component that will address inmate issues with substance abuse and cognitive-
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behavioral problems. Also at Folsom, as of January 1, 2013, approximately 2,010 Level I11
general population beds will be converted to 2,010 Level 11 beds for men. In the meantime, the
CDCR in-custody population continued to fall as the effects of the AB 900 population reduction
process took hold. One year ago, as of November 23, 2011, the in-custody population was
152,848. As of November 28, 2012, the in-custody population dropped to 133,023, for a decline
by 15 percent.

All of the foregoing makes it overwhelmingly clear that 2013 will be a pivotal
year in CDCR’s years-long effort to provide a sufficient number of the right kind of beds and
treatment space for its population of mentally ill inmates. It holds the promise of achievement of
this major goal - a landmark for CDCR and for the Coleman remedial effort.

E. Full Implementation of Defendants’ New Mental Health Staffing Plan

Over ten years ago, the Coleman court ordered that “[d]efendants shall maintain
the vacancy rate among psychiatrists and case managers at a maximum of ten percent, including
contracted services.” Order, June 12, 2002, Docket No. 1383. Despite the passage of a decade,
the problem of high vacancy rates among mental health clinical staff does not appear to be
resolved yet. The overall vacancy rate among mental health staff increased during the twenty-
fifth monitoring period to 21.2 percent. Even with use of contractors, the overall functional
vacancy rate in mental health was lowered only marginally to 18.3 percent. This was a reversal
of the trend of consistently declining vacancy rates across preceding monitoring periods. It
signaled a significant departure from the overall mental health vacancy rate of 14 percent and the
overall functional vacancy rate of 7.7 percent that was reported for the twenty-third monitoring
period, which covered the period of October 2012 to April 2011 and was most recent review

period in which all 33 institutions were audited. The addition of new but still unfilled positions
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in defendants’ staffing plan may have influenced these rates, but the extent to which that may be
true is not clear. Nevertheless, what is clear is that mental health staffing has been problematic
for CDCR for years. If CDCR’s inability to fill mental health positions continues, it may need to
consider developing a plan for how to address this problem, new staffing plan notwithstanding.

Vacancies among staff psychiatry positions remained particularly problematic for
CDCR. Of the 261.08 allocated positions, 151.8 were filled by permanent staff, for an overall
vacancy rate of 42 percent. Contractors covered less than half of vacancies, for a functional
vacancy rate of 26 percent. CDCR must resolve the longstanding problem of inadequate staffing
of psychiatry positions. The solution to this problem is long overdue. During the past five years,
CDCR failed to meet the ten-percent benchmark for staff psychiatry positions staffing in four of
the five monitoring rounds in which all 33 CDCR institutions were monitored.** In the Twenty-
Third Round, which covered the period of October 2011 through April 2012 and was most recent
monitoring round in which all 33 institutions were audited, the functional vacancy rate in staff
psychiatry was 11 percent. In comparison, the present staff psychiatry functional vacancy rate of
26 percent indicates that the functional vacancy rate has more than doubled in only two years. A
decline that steep in the course of such a brief period of time warrants action. Filling these
vacancies must become a priority for CDCR.

Vacancy rates in staff psychology also increased since the twenty-third
monitoring period. The overall vacancy rate was 21 percent, with 601.52 of the 761.48 total
allocated positions filled by full-time psychologists. Use of contractors reduced the functional

vacancy rate to 17 percent. During the past five years, CDCR was able to satisfy the court-

1% Rounds 18, 20, 21, 22, and 23.
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ordered ten-percent benchmark for psychologist positions in three of the five monitoring rounds
in which all 33 CDCR institutions were monitored. In fact, as recently as the Twenty-Third
Round, which was the most recent preceding full monitoring round, the functional vacancy rate
for staff psychologists was only three percent, the lowest it had been during the past five years.
As with psychiatry staffing, the rapid deterioration in staffing of psychology positions to a
functional vacancy rate of 17 percent calls for concentrated effort to fill these important clinical
positions.

As with staff psychology positions, CDCR met the ten-percent staffing
benchmark for social worker positions for three of the past five monitoring rounds in which all
33 institutions were monitored. However, for the Twenty-Fifth Round, the overall vacancy rate
among social workers rose to 24 percent, for a significant increase over the 14-percent rate
reported for the Twenty-Third Round. Of the 257.42 allocated social worker positions, 195.45
were filled with full-time employees. Contractors covered only an additional 10.42 positions, for
a functional vacancy rate of 20 percent, doubling the ten-percent functional vacancy rate during
the Twenty-Third Round. Again, this sharp increase in the functional vacancy rate calls for
redoubled effort with recruitment and hiring of social workers. Primary clinician positions are
the backbone of mental health care delivery.

The regression with staffing the key clinical positions of staff psychiatrists and
primary clinicians (i.e. psychologists and social workers) to vacancy rates well above ten percent
must be reversed. This requires concentrated effort to fill and retain staff in these important
clinical positions. The functional vacancy rates of 26 percent for staff psychiatry positions, 17
percent for staff psychology positions, and 20 percent for social workers are so high as to raise

concern that delivery of day-to-day clinical care is being adversely affected. As stated above, the

{P0327194 Vv 1}46



Case 2:90-cv-00520-LKK-JFM Document 4298 Filed 01/18/13 Page 47 of 609

staffing plan was based on an assessment of clinical need and designed according to a ratio-
based model by which the numbers and types of positions were driven by the numbers and needs
of the inmate population. The new positions, therefore, were created because they were deemed
necessary to meet the needs of the inmate patient population. Where positions are not filled, the
implication is that clinical need is not being met. The rather sudden uptick in mental health
vacancy rates may well be attributable to the addition of new mental health position allocations
within the defendants’ staffing plan which have not yet been filled. But regardless of the
reason(s) why this has occurred, these vacancies need to be filled. Clinical staff are the conduit
for delivery of care to patients. Without necessary staff, the chain of care is broken and patients
are not treated. This sort of breakdown manifests itself in, among other things, inadequate
attendance by required clinical staff at IDTT meetings, delays in clinical contacts, and untimely
completion of referrals for inmates who require higher levels of care, all of which undermine the
progress that has been made with the delivery of care.

An equally important component of the delivery-of-care continuum is the filling
of mental health leadership positions. The vacancy rate among the 18 allocated chief psychiatrist
positions increased from 17 percent to 33 percent since the twenty-third monitoring period.
Contract coverage was not utilized for any of the vacant positions. The vacancy rate for senior
psychiatry positions rose from 29 percent to 50 percent since the twenty-third monitoring period.
Among the total 28 chief psychologist positions, which were distributed among 27 institutions,
26 positions were filled, for a seven-percent vacancy rate. The vacancy rate among senior
psychologist positions rose markedly, from 11 percent to 39 percent, since the twenty-third

monitoring period. No contractors were used to cover any of these vacancies.
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Vacancies among these supervisory positions need to be filled. Chief and senior
staff play a critical part in ensuring the delivery of good clinical care. Supervisory staff are
responsible for good management and utilization of line staff. This is perhaps most directly
manifested in the role of supervisory staff in the quality improvement activities — an area of great
importance to completion of the remedial effort in this case, as discussed below.

For all of these reasons, the special master encourages defendants to proceed with
filling their mental health staffing vacancies as quickly as possible.

F. Training of Staff for Greater Collaboration Between Custody and Mental
Health

Following a hearing on June 16, 2009, the Coleman court ordered defendants to
develop a plan for training of mental health and custody staff to improve collaboration between
the two groups. Defendants then conducted training pilots at CSP/Sacramento and CSP/Solano,
under the guidance of selected members of the special master’s staff. They developed a training
plan which focused on interactions between custody and mental health staff and their treatment
of mentally ill inmates. The training plan envisioned the use of QIT techniques to evaluate the
effectiveness of the collaboration training, and further refinement of the plan based on feedback
gained therefrom. Defendants reported that training was completed at all seven institutions -
CSP/Corcoran, CSP/LAC, CSATF, RJD, SVSP, CSP/Sacramento, and SQ - designated for the
initial round, that training outcomes had been evaluated, and that they wanted to expand the
training to all CDCR institutions. In their written objections to the special master’s Twenty-
Third Round Monitoring Report, dated August 26, 2011, defendants stated that they would
provide the results of the outcome evaluation to the special master.

At a Coleman policy meeting on September 9, 2011, defendants reported that
there had been no indication of sustained improvement in attitude 60 to 90 days after the training
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sessions, and no significant changes in use-of-force incidents, individual cell-side visits, or
treatment cancellations by custody. They did report that the number of RVRs at three
institutions had declined. They also reported that staff had requested increased opportunity for
joint training, that funding had been obtained funding to continue training for the next two years,
and that the training for the trainers would begin in early November 2011 and would conclude in
June 2013. The project would expand to training of all CDCR custody, nursing, and mental
health staff within the seven institutions.

Cooperation and understanding between custody and mental health staff is
essential to the delivery of care. Clinical staff and inmates rely on custody staff so that inmates
arrive at mental health appointments timely and safely. Any breakdown in the custody-mental
health relations, and any actions on the part of custody which could have a chilling effect on a
mentally ill inmate’s willingness to be escorted to a clinical appointment, must be eliminated.
The special master requests that defendants provide him with an update on the training program,
including whether it was expanded system-wide, as defendants had reported they wanted to do.

G. Refinement and Implementation of MHTS.net to Its Fullest Extent and
Benefit

As discussed above, the development of a quality improvement process by CDCR
is now underway. An important aspect of the development of a viable process is the integration
of MHTS.net into the process. MHTS.net is a valuable tool which can help defendants succeed
with their QI process, if refined and used properly. It is expected that MHTS.net will be the tool
within the QI process for measurement of performance levels, and the means by which feedback
is garnered and worked back into the process. Institutional monitoring in the Twenty-Fifth
Round provided a window into how the institutions have been faring with MHTS.net.
Indications were that CDCR still has work to do in this area. Issues with MHTS.net were
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reported or detected at no less than 19" of the 33 institutions during the monitoring round, as
reported in the pertinent institutional summaries which appear in Exhibit A. A number of these
problems appear to be the result of lack of data input into the system, or faulty execution thereof.
As a result, quantification of defendants’ performance levels was sometimes vague and
imprecise due to inconsistencies between MHTS.net reports and results of other audit methods,
raising doubt about the reliability of MHTS.net reports. In other instances, data in MHTS.net
reports was simply unreliable on its face. There were even some instances in which it appeared
that MHTS.net results may have under-reported defendants’ actual performance levels, again
probably due to gaps and/or operator mistakes in data input.

Defendants would be well-advised to continue working on improving their usage
and application of MHTS.net concurrently with their ongoing development of the QI process.
The necessity of a reliable system for capturing the metrics of day-to-day performance levels
within the various programs to a sound QI process is obvious. There is no reason to delay the
eventual completion of the QI process that may result if the necessary work on MHTS.net were
deferred.

CONCLUSION

In conclusion, while defendants have made significant progress toward achieving
their seven general goals, more work remains to be done before all of these goals are met. The
development of a well-functioning, adaptable quality improvement process is a core aspect of the
means toward that end. Because the success of this project is so important at this stage of the

remedial phase of Coleman, the special master suspended the Twenty-Sixth monitoring round so

5 ASP, CCI, CIM, CMC, CSP/Corcoran, CSP/LAC, CSP/Solano, CSATF, CTF, CCWF, DVI, Folsom, HDSP, ISP,
NKSP, PVSP, RID SQ, and WSP

{P0327194 v 1350



Case 2:90-cv-00520-LKK-JFM Document 4298 Filed 01/18/13 Page 51 of 609

that both his and defendants’ resources can be focused on this project. The strategy is to first
develop the core of the quality improvement process which will then be piloted in the Twenty-
Sixth round of monitoring. The process will then be modified or adjusted, to the extent
necessary, as indicated by the results of the pilot, prior to its introduction system-wide.

Defendants are now engaged in the project and have made what appears to be a
serious commitment to succeeding at it. The project is an intensive and complex undertaking,
tapping the time and efforts of many CDCR staff. Although the project is consuming, the time
and energy directed to it are well spent, for it is CDCR’s path to compliance and eventual
removal from Coleman court oversight. It is hoped that this project results in the implementation
of an effective quality improvement process in which defendants self-monitor capably and
meaningfully. If that occurs, there may no longer be a need for further comprehensive
compliance reports of this type, and this one may in fact turn out to be the last of its kind. At this
time, any attempt at a more abrupt conclusion to court oversight would be, in the opinion of the
special master, not only premature but a needless distraction from the important work that is
being done in the quality improvement project. The defendants’ resources should not be deterred
from the task at hand. Accordingly, the special master offers no recommendations for further
orders of the court at this time.

Respectfully Submitted,

Is/
Matthew A. Lopes, Jr., Esq.
Special Master

January 18, 2013
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APPENDIX A

SUMMARY OF THE MONITOR'’S FINDINGS

A. Mental Health Staffing:

All Mental Health Positions

The overall vacancy rate in mental health staffing increased during the twenty-
fifth monitoring period, reversing the general trend of decreasing vacancies over the past several
monitoring periods. As of September 30, 2012, the total number of all established mental health
positions for chief, senior, and staff psychiatrists; chief, senior, and staff psychologists; social
workers; psych techs; and recreational therapists was 2, 229.17.1° Of these established positions,
1,854.6 were filled by full-time employees. The collective vacancy rate among all of these
positions was 21.2 percent, as compared to the overall vacancy rate of 14 percent for the twenty-
third monitoring period."” The use of contractors reduced the functional vacancy rate among all
mental health positions to 18.3 percent, which was substantially higher than the overall mental
health functional vacancy rate of 7.7 percent reported for theexhibit a twenty-third monitoring
period.

Chief Psychiatrists

The vacancy rate among the 18 allocated chief psychiatrist positions increased
from 17 percent to 33 percent since the twenty-third monitoring period. Contract coverage was

not utilized for any of the vacant positions. CIM, CIW, CSP/LAC, MCSP, PVSP, and SVSP

18 Source of staffing data (excluding for psych techs) reported in this section: CDCR Secure FTP Website for
Monthly Reports, posted November 1, 2012, covering the period of September, 2012. Because staffing data for
psych techs was not included in the monthly report, the data reported herein on psych tech staffing was obtained
from the individual institutional reports for the twenty-fifth monitoring period.

17 The twenty-third round was the most recent monitoring period which encompassed all 33 CDCR institutions. The
twenty-fourth round was an abbreviated round, covering only 12 institutions.
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operated without chief psychiatrists. For the fourth consecutive monitoring period, the chief
psychiatrist position at CSP/LAC was vacant.

Senior Psychiatrists

The vacancy rate for senior psychiatry positions rose from 29 percent to 50
percent since the twenty-third monitoring period. Of the nineteen institutions with allocated
positions, nine filled all of them, and CMC filled one of its three positions. Another nine
institutions - ASP, CCI, CSP/Corcoran, CSP/Sacramento, DVI, Folsom, RJD, SQ, and SCC -
had 100-percent vacancy rates. None of those vacancies were covered by contractors.

Staff Psychiatrists

Vacancies among staff psychiatry positions remained problematic for CDCR. Of
the 261.08 allocated positions, 151.8 were filled by permanent staff, for an overall vacancy rate
of 42 percent. Contractors covered less than half of vacancies, for a functional vacancy rate of
26 percent.

The four institutions which had staff psychiatry vacancy rates of ten percent or
less were Centinela and ISP, each with one allocated position, SCC with 2.5 allocated positions,
and SQ with 12.25 allocated positions. Contractors reduced the functional vacancy rate to ten
percent or less for two additional institutions, DVI and KVSP. Seventeen institutions — CCl,
CIM, CMF, CRC, CSP/Sac, CSP/Solano, CCWF, CTF, DVI, Folsom, MCSP, NKSP, PVSP,
RJD, SVSP, and VSPW - had vacancy rates ranging from 11 percent to 50 percent. Seven
institutions — CIW, CSP/Corcoran, CSP/LAC, CSATF, KVSP, PBSP, and WSP had vacancy
rates ranging from 54 percent to 83 percent. ASP, Calipatria, CVSP, and HDSP did not fill any
of their line psychiatry allocations with full-time psychiatrists.

Chief Psycholoaqists
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Among the total 28 chief psychologist positions, which were distributed among
27 institutions, 26 positions were filled, for a seven-percent vacancy rate. CVSP did not fill its
sole allocated position, and PBSP filled one of its two allocated positions. No contractual
coverage was used.

Senior Psycholoqists

The vacancy rate among senior psychologist positions rose markedly, from 11
percent to 39 percent, since the twenty-third monitoring period. No contractors were used to
cover any of these vacancies.

Seven institutions — CCC, CMC, CRC, CSP/Solano, Folsom, ISP, and KVSP -
filled or nearly filled their senior psychologist posts. Fifteen institutions — CMF, CSP/Corcoran,
CSP/LAC, CSP/Sac, CSATF, CTF, HDSP, MCSP, NKSP, PBSP, PVSP, RJD, SVSP, SQ, and
WSP - had vacancy rates ranging from 20 percent to 50 percent. Six institutions - CCI, CIM,
CIW, CCWF, DVI, and VSPW - had vacancy rates ranging from 60 percent to 75 percent. ASP,
Centinela, CVSP and SCC, each with one allocated senior psychologist position, had vacancy
rates of 100 percent.

Staff Psychologists

Vacancy rates in staff psychology also increased since the twenty-third
monitoring period. The overall vacancy rate was 21 percent, with 601.52 of the 761.48 total
allocated positions filled by full-time psychologists. Use of contractors reduced the functional
vacancy rate to 17 percent.

ASP and SCC filled all of their staff psychology positions, and another eight
institutions — CMF, CMC, CSP/Solano, Centinela, DVI, Folsom, RJD, and SQ - had vacancy

rates under ten percent. With use of contractors, five institutions — CVSP, CTF, ISP, KVSP, and
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SVSP — reduced their functional vacancy rates to less than ten percent. The 11 institutions with
vacancy rates ranging from 13 percent to 30 percent were CIM, CSP/Corcoran, CSP/LAC,
CSP/Sac, CSATF, Calipatria, CCWF, HDSP, MCSP, PVSP, and WSP. The six institutions with
vacancy rates ranging from 31 percent to 65 percent were CCI, CIW, CRC, NKSP, PBSP, and
VSPW. The three staff psychologist positions at CCC were all vacant.

Social Workers

For the Twenty-Fifth Round, the overall vacancy rate among social workers rose
to 24 percent, for a significant increase over the 14-percent rate reported for the Twenty-Third
Round. Of the 257.42 allocated social worker positions, 195.45 were filled with full-time
employees. Contractors covered only an additional 10.42 positions, for a functional vacancy rate
of 20 percent, doubling the ten-percent functional vacancy rate during the Twenty-Third Round.

Of the six institutions with vacancy rates less than ten percent- CIM, CRC,
CSATF, Centinela, PBSP, and SCC - five had filled all of their allocations. CSP/Solano reduced
its functional vacancy rate to less than ten percent with contractual coverage. Ten institutions —
CIW, CMF, CMC, CSP/Corcoran, CSP/LAC, CSP/Solano, CCWF, NKSP, SVSP, and SQ - had
vacancy rates ranging from 11 percent to 29 percent. Nine institutions — ASP, CCI, Folsom,
HDSP, MCSP, KVSP, PVSP, VSPW, and WSP - had vacancy rates ranging from 30 percent to
59 percent. CTF and DVI had the highest vacancy rates, at 67 percent and 69 percent,
respectively.

Psych Techs

Vacancies among psych techs remained the lowest among all of the mental health
staff, with a vacancy rate of 6.5 percent, and a functional vacancy rate of five percent. Of the

626.39 allocated positions, 585.66 were filled. An additional 10.25 positions were covered by
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contractors. A total of 11 institutions filled all of their psych tech positions with full-time
employees. Use of contractors reduced the functional vacancy rate to zero at three additional
institutions.

Vacancy rates were ten percent or less at eight institutions - CMF, CMC,
CSP/Corcoran, CSP/LAC, CSP/Sac, PBSP, RJD and SQ. Twelve institutions — CIW,
CSP/Solano, Centinela, CCWF, CTF, Folsom, KVSP, MCSP, PVSP, SVSP, VSPW and WSP —
had vacancy rates ranging from 11 percent to 20 percent. NKSP and SCC had the highest
vacancy rates, at 31 percent and 30 percent, respectively.

Recreational Therapists

The overall vacancy rate among recreational therapists was 26 percent.
Contractors were used to cover only .46 positions out of 34.11 vacancies, which affected the
functional vacancy rate negligibly.

Six institutions - CIM, CMC, CCWF, DVI, HDSP, and SCC - filled all of their
recreational therapist positions with full-time employees. Among the remaining 21 institutions
that employ recreational therapists, three — CSP/Corcoran, CSP/Sacramento, and RJD - had
vacancy rates under ten percent. Vacancy rates at another ten institutions — CIW, CMF, CRC,
CSP/LAC, CSP/Solano, CSATF, MCSP, NKSP, PBSP, and WSP - ranged from 13 percent to 50
percent. SVSP, CCI, and KVSP had vacancy rates of 57 percent, 71 percent, and 75 percent,
respectively. Three institutions — ASP, CTF, and VSPW — did not fill any of their recreational
therapist positions.

Office Techs
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Of the 253.67 allocated office technician positions, 169.75 were filled, for a
vacancy rate of 33 percent. The use of 3.29 contractors marginally reduced the functional
vacancy rate to 32 percent.

Calipatria, KVSP, SCC, and VSPW filled all of their office tech positions with
full-time employees. MCSP achieved full coverage with use of contractors. Of the remaining 27
institutions that employ office techs, 21 institutions — ASP, CCI, CIM, CIW, CMC, CRC,
CSP/Corcoran, CSP/LAC, CSP/Sacramento, CSP/Solano, CSATF, CCWF, CTF, DVI, HDSP,
PBSP, PVSP, RJD, SVSP, SQ, and WSP- had vacancy rates ranging from 14 percent to 50
percent, and four institutions - CMF, CVSP, Folsom, and NKSP- had vacancy rates ranging
from 56 percent to 67 percent. CCC and ISP, each with .5 office technician positions, had 100
percent vacancy rates.

B. Quality Management:

Overall, it remained clear that most institutions continued their implementation of
the core structure of the quality management processes, with appropriate committees meeting
regularly and taking up pertinent matters, and QITs being used to address problem areas. As
stated above, CDCR has not yet put in place a system-wide approach to measuring and assessing
mental health services and improving them consistent with Program Guide requirements on an
ongoing basis.

On a generally positive note, CMC, DVI, and PBSP had quality management
programs that made efforts to address mental health issues, and SVSP continued to demonstrate
improvement, with elements of a good system in place for gathering data on key indicators.
CMF restructured its quality management program during the reporting period and instituted a

chief quality officer position. However, as before, some other institutions did not fare as well.
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For example, at NKSP, the unreliability of MHTS.net data, due to a shortage of clerical staff,
made it difficult to gauge performance in key areas of quality management. CCWF still needed
to shift the focus of its quality management function toward emphasis on Program Guide
requirements, and away from the corrective action plan model.

During the reporting period, local governing bodies were active and meeting
regularly at 24 institutions - CCC, CCWF, Centinela, CIW, CMC, CMF, CRC, CSATF,
CSP/Corcoran, CSP/LAC, CSP/Sac, CVSP, HDSP, ISP, KVVSP, MCSP, NKSP, PBSP, PVSP,
RJD, SQ, SVSP, VSPW, and WSP. Attendance was reported to have been generally good.
CSP/Sac reported that it had resolved its past difficulties with attaining a quorum at local
governing body meetings. CSP/Solano’s and SCC’s local governing bodies did not meet during
the reporting period.

As with the local governing bodies, attendance at quality management committee
meetings statewide was good, with quorums reported present at almost all meetings that were
held. Quality management committees at 22 institutions - ASP, CCC, CCI, CCWF, Centinela,
CIM, CIW, CRC, CSATF, CSP/Sac, CVSP, Folsom, HDSP, ISP, K\VVSP, MCSP, PVSP, RJD,
SCC, SQ, VSPW, and WSP - were scheduled to meet monthly during the reporting period. A
majority of these institutions held six meetings during the reporting period, while CVSP and SQ
held five meetings, and Calipatria held four meetings. The quality management committee at
PBSP held 24 meetings during the reporting period. At CSP/LAC, CTF, DVI, and SVSP, the
number of quality management committee meetings ranged from ten to 12 during the reporting
period. CMF’s quality management committee was replaced with a quality management council.
CMC, CSP/Corcoran, CSP/Solano, and NKSP held regularly scheduled quality management

committee meetings.

{P0327194 v 1}58



Case 2:90-cv-00520-LKK-JFM Document 4298 Filed 01/18/13 Page 59 of 609

Mental health subcommittees met twice per month at eight institutions -
Centinela, CMC, CSP/Corcoran, CTF, DVI, KVSP, MCSP, and PBSP, and once or twice per
month at Calipatria, CCWF, CSP/LAC, CSP/Solano, and SVSP. CMF’s and CSP/Sac’s mental
health subcommittees met weekly. Monthly mental health subcommittee meetings were
scheduled at 15 institutions - ASP, CCC, CClI, CIM, CIW, CRC, CVSP, Folsom, HDSP, ISP,
PVSP, RJD, SCC, VSPW, and WSP. CSATF’s mental health subcommittee met only once
during the reporting period. At CRC and CVSP, the mental health subcommittee was combined
with the SPRFIT. CCC had a consolidated medical, dental, and mental health subcommittee.

Attendance at mental health subcommittee meetings varied across institutions. A
quorum was regularly reported at meetings held at 16 institutions - ASP, CClI, Centinela, CMC,
CSP/Corcoran, CSP/LAC, CTF, Folsom, HDSP, MCSP, PBSP, PVSP, RJD, SQ, VSPW, and
WSP. However, attendance was reported to have been problematic at six institutions - CMF,
CVSP, DVI, KVSP, SCC, and SVSP.

Throughout the reporting period, many institutions chartered and used QITSs.
QITs were active at 25 institutions - ASP, CCIl, CCWF, CIW, CMF, CMC, CSP/Corcoran,
CSATF, CSP/LAC, CSP/Sac, CSP/Solano, CTF, DVI, Folsom, HDSP, KVSP, MCSP, NKSP,
PBSP, PVSP, RJD, SCC, SQ, VSPW, and WSP. QITs were resolved and recommendations
were submitted at nine institutions - CCWF, CIW, CSP/Corcoran, CSP/Sac, CTF, MCSP, RJD,
WSP, and VSPW. CSP/Sac and CTF in particular fully utilized the QIT process, having
resolved seven and eight QITs, respectively, during the reporting period. Calipatria and
Centinela used an action item process in lieu of QITs to address areas in need of improvement.
There were no active QITs at CCC, CVSP, ISP, or SVSP. CRC did not utilize the QIT process

at all, although there were areas in which it could have benefitted from doing so.
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Peer review was in place at 26 institutions - CCl, CCWF, Centinela, CIM, CIW,
CMC, CMF, CSP/LAC, CSP/Sac, CSP/Solano, CTF, CVSP, DVI, Folsom, HDSP, ISP, KVSP,
MCSP, NKSP, PBSP, PVSP, SCC, SQ, SVSP, WSP, and VSPW. Formats and effectiveness of
the process varied across institutions. Peer review at HDSP emphasized cross-training of
primary clinicians, while at Folsom peer review of primary clinicians was specialized between
mainline and administrative segregation. At CSP/Solano, primary clinician peer review
consisted of case consultation rather true peer review. Peer review for both psychiatrists and
primary clinicians at CMC had both qualitative and quantitative elements. At CCI, peer review
was recently restructured, while CIM revised and piloted its peer review audit tools. DVI’s peer
review process continued to evolve. Psychiatry peer review at CSP/Solano addressed Program
Guide standards.

At SVSP, psychiatry peer review was convened when requested by the chief
psychiatrist. CSATF did not have an effective peer review process. Primary clinician peer
review was suspended at WSP due to staffing vacancies, and did not exist at NKSP and ASP.

C. Suicide Prevention:

Suicide Prevention and Response Focused Improvement Teams

During the twenty-fifth monitoring period, only seven institutions - ASP,
CSP/LAC, CCWF, HDSP, MCSP, NKSP, and RJD - demonstrated compliance with Program
Guide requirements for monthly SPRFIT meetings with full attendance and pertinent agenda
items. Twenty-three institutions — ASP, CCI, CIM, CIW, CMF, CSP/Corcoran, CSP/LAC,
CSP/Sac, Calipatria, CCWF, CVSP, DVI, Folsom, HDSP, MCSP, NKSP, PBSP, PVSP, RID,
SVSP, SCC, VSPW, and WSP — convened monthly meetings. Five institutions — CMC,

CSP/Solano, CTF, Centinela, and K\VVSP — missed only one meeting during the six-month period,

{P0327194 v 1360



Case 2:90-cv-00520-LKK-JFM Document 4298 Filed 01/18/13 Page 61 of 609

while CSATF and CCC missed two or more meetings during the review period. CRC and ISP
combined their SPRFIT meetings with the monthly mental health subcommittee meetings at
those institutions.

Eight institutions — CCC, CSP/LAC, CCWF, HDSP, MCSP, NKSP, PBSP, and
RJD — demonstrated attendance by all required participants at SPRFIT meetings during the
monitoring period. All institutions maintained minutes of the SPRFIT meetings, but they
continued to be scant at KVVSP. Relevant suicide prevention agenda items were reviewed at 29
institutions. Content was problematic at CCC, CRC, and SCC, where the agenda was comprised
of only the statewide suicide prevention video conference. KVSP meeting minutes demonstrated
minimal discussion and analysis of agenda topics. SQ did not maintain minutes of monthly
meetings until June, 2012.

Emergency Response

Twenty-four institutions — ASP, CCC, CIW, CMC, CRC, CSP/Sac, CSP/Solano,
CSATF, CTF, Calipatria, Centinela, CCWF, CVSP, Folsom, HDSP, ISP, KVSP, PBSP, PVSP,
RJD, SQ, SCC, VSPW and WSP — had functioning emergency response review committees
(ERRCs) which maintained minutes that revealed appropriate review of emergency responses
within the institution. Nine institutions — CCI, CIM, CMF, CSP/Corcoran, CSP/LAC, DVI,
MCSP, NKSP, and SVSP — did not provide any data regarding an operational ERRC during the
review period.

Twenty-one institutions— ASP, CCI, CIW, CMC, CTF, CSP/Corcoran, CSP/Sac,
CSP/Solano, CSATF, CCWF, CVSP, HDSP, ISP, KVSP, PVSP, RJD, SVSP, SQ, SCC, VSPW,
and WSP — provided documentation of CPR training, including annual refresher training for

custody staff. PBSP reported CPR training of all medical staff. Eleven institutions— CCC,
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CIM, CMF, CRC, CSP/LAC, Calipatria, Centinela, DVI, Folsom, MCSP, and NKSP — did not
provide data relative to CPR training during the review period.

Over 60 percent of the institutions continued to complete monthly emergency
response drills in administrative segregation. RJD conducted quarterly drills. Six institutions -
CCI, CRC, CTF, DVI, MCSP, and NKSP -did not demonstrate completion of monthly drills.
CMC’s documentation was incomplete.

Eighteen institutions - ASP, CCC, CClI, CIM, CIW, CSP/Corcoran, CSP/LAC,
CSP/Solano, CSATF, CTF, CCWF, DVI, KVSP, NKSP, PVSP, SVSP, VSPW, and WSP - were
compliant with accessibility to cut-down tools and possession of on-person CPR micro-shields
by custody officers.

Five-Day Clinical Follow-Up

Only Calipatria, CVSP, and Folsom were 100-percent compliant with provision of
five-day clinical follow-up for all inmates discharged from crisis care. While NKSP reported
compliance, no validating documentation was provided by the institution, and CCC, a paper
review institution, did not provide documentation of its performance in this area.

Eighteen institutions remained very close to compliance, but they did not achieve
full 100-percent compliance. These institutions were ASP, CIM, CMF, CMC, CSP/Sac,
CSP/Solano, CTF, Centinela, HDSP, KVSP, MCSP, PBSP, PVSP, RJD, SVSP, SCC, VSPW,
and WSP. CIW, CRC, and CSP/LAC demonstrated compliance levels of approximately 85
percent.

At DVI, there were a significant number of cases in which no follow-up occurred
on one or more days of the five-day period, and in some instances, no follow-up was completed

at all. At CSP/Corcoran, during three months of the review period there were some instances of
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follow-ups that were not completed, and/or pertinent information in the documentation was
missing. CCl and CSATF were noncompliant as well. At CCWF, the logs were incomplete and
difficult to analyze.

Custody Follow-Up

VSPW was 100-percent compliant with completion of custody checks following
inmates’ discharges from crisis care. Eight institutions— ASP, CIM, CSP/Sac, CSP/Solano,
CTF, PBSP, RJD, and WSP — demonstrated compliance rates in the range of 90 percent.
CSP/Corcoran reported compliance rates from 61 percent to 92 percent. Six institutions -CCl,
CIW, CSATF, CCWF, NKSP, and SCC - were noncompliant, as were CRC with only 33 percent
compliance and Centinela with only 62 percent compliance. At SVSP, custody follow-up logs
were returned 83 to 100 percent of the time, but they were fully completed for only 17 percent to
67 percent of the cases. Thirteen institutions— CCC, CMF, CMC, CSP/LAC, CSATF, CVSP,
DVI, Folsom, HDSP, KVSP, MCSP, PVSP, and SQ--did not provide documentation on custody
follow-up after discharge from crisis-level care.

Plan to Address Suicide Trends in Administrative Seqgregation

All institutions reported utilization of retrofitted or designated cells with placards
for newly-placed inmates in administrative segregation. However, almost every institution
reported that the number of newly arriving inmates generally exceeded the number of available
cells throughout the monitoring period. MCSP reported three designated cells for new intakes in
administrative segregation, but it had yet to remove the metal upper bunks in those cells.
Further, while DVI placed newly-arrived inmates throughout the unit and used cell placards for

identification, there was an insufficient visibility into the cells that were utilized. CSP/Sac
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reported that only 32 percent of newly-arrived inmates in administrative segregation were placed
in designated intake cells.

Eighteen institutions - CCI, CIM, CIW, CMF, CMC, CSP/Corcoran, CSP/LAC,
CSP/Solano, CSATF, CCWF, ISP, KVSP, PBSP, PVSP, RJD, SCC, VSPW, and WSP - were
compliant with documented daily meetings between mental health and custody staff in
administrative segregation. Meetings occurred approximately 80 percent of the time at Folsom
and HDSP, from 70 to 75 percent of the time at CSP/Sac, NKSP, and SQ, and 65 percent of the
time at CTF. Seven institutions - CCC, Calipatria, Centinela, CVSP, DVI, MCSP, and SVSP -
did not provide documentation of these meetings.

Twenty-three institutions - ASP, CCC, CCI, CIM, CIW, CMF, CMC,
CSP/Corcoran, CSP/LAC, CSP/Sac, CTF, Calipatria, Centinela, Folsom, HDSP, KVSP, NKSP,
PBSP, RJD , SVSP, SQ, VSPW, and WSP - were compliant with conduct of documented daily
psych tech rounds in administrative segregation. PVVSP was lacking 40 days of documentation
during the review period. Seven institutions - CSP/Solano, CSATF, CCWF, CVSP, DVI, ISP,
and SCC - did not provide documentation demonstrating completion of daily psych tech rounds
during the monitoring period.

Fifteen institutions - ASP, CCC, CIM, CIW, CMF, CMC, CSP/LAC, CSP/Sac,
Calipatria, Centinela, CCWF, HDSP, KVVSP, PBSP, and SQ - were compliant with completion of
pre-placement screens in administrative segregation, which was a significant improvement over
preceding monitoring periods. An additional five institutions— CCI, CSP/Solano, Folsom, RJD,
and VSPW — hovered around 80-percent compliance levels, while MCSP and SVSP
demonstrated compliance levels in the 70-percent area. CSP/Corcoran, NKSP, PVSP, SCC, and

WSP were noncompliant. Four institutions - CSATF, CTF, CVSP, and DVI - did not provide
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documentation demonstrating compliance with completion of pre-placement screens in
administrative segregation during the review period. ISP reported compliance, but did not
provide verifying data.

Compliance levels deteriorated for completion of 31-question post-placement
screens of newly-arriving inmates in confidential settings in administrative segregation. Only
seven institutions or 21 percent - CCI, CIM, CSP/Corcoran, CSP/LAC, CSP/Sac, DVI, and SQ -
demonstrated compliance, as compared to 33 percent during the twenty-fourth monitoring
period, and 70 percent during the twenty-third monitoring period. Another nine institutions -
ASP, CCC, CCI, CMF, Calipatria, CTF, PBSP, RJD, and VSPW- reported compliance, but they
did not demonstrate that the screens were conducted in confidential settings. PVSP was
compliant with completion of the screens within 72 hours, but only 76 percent of screens were
conducted in confidential settings. Seven institutions - CSP/Solano, Folsom, HDSP, ISP, MCSP,
SVSP, and SCC - were noncompliant with timely completion of the screens. WSP reported
compliance with completion of the screens over a seven-day period, rather than within the first
72 hours in administrative segregation. CMF, CSATF, and KVSP did not provide
documentation regarding compliance. NKSP’s audit did not capture the appropriate population
to measure compliance in this area.

Staggering of 30-minute custody welfare checks in administrative segregation
remained problematic throughout the monitoring period. Only nine institutions - CCC, CIM,
CIW, CSP/LAC, CSP/Solano, Calipatria, CVSP, VSPW, and WSP- demonstrated correctly
completed 30-minute custody welfare checks. Folsom reached a compliance level of 75 percent,
and SCC reported compliance levels of 64 percent to 90 percent. CTF, KVSP, and SQ did not

provide audit documentation with regard to this area. Centinela continued to utilize the Guardian
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One Plus electronic system to document custody wellness checks. The remaining institutions
completed custody wellness checks, but they were not sufficiently staggered, with lapses
exceeding 30 minutes often noted.

Access to ten hours or more of yard time in administrative segregation improved,
but remained problematic during the monitoring period, with approximately half of institutions
compliant in this area. The 17 institutions offering ten or more hours were ASP, CIM, CIW,
CMF, CMC, CSP/LAC, CSP/Solano, CSATF, CCWF, CTF, HDSP, KVSP, NKSP, PVSP, SQ,
VSPW, and WSP. MCSP offered nine hours, and inmates housed in the overflow administrative
segregation unit at NKSP were offered six to nine hours per week. CCI, PBSP, and RJD were
not compliant with the provision of yard time. Ten institutions— CCC, CSP/Corcoran, CSP/Sac,
Calipatria, Centinela, CVSP, DVI, Folsom, ISP, and SCC--did not provide relevant data.

Availability of electronic entertainment devices in administrative segregation
remained unchanged over the monitoring period, with 35 percent of the institutions permitting
use of electronic devices.

D. Medication Management:

Implementation of MAPIP

Twelve institutions - CIM, CMC, CTF, Centinela, CCWF, Folsom, NKSP, PVSP,
SVSP, SQ, SCC, and WSP - reported that they had implemented the medication management
audit tool that was developed in the Medication Administration Process Improvement Project
(MAPIP). MAPIP was partially implemented at CSP/Corcoran, CSATF, KVSP, and MCSP.

Medication Continuity for Newly-Arriving Inmates

Seventeen institutions reported compliance with provision of medications to

newly-arriving inmates within 24 hours of arrival. These institutions were CCI, CIM, CIW,
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CMC, CSP/Corcoran, CSP/Sac, CSATF, Calipatria, CCWF, Folsom, NKSP, PBSP, RJD, SVSP,
SQ, SCC, and VSPW. WSP indicated compliance, but it did not account for inmates who had
transferred from other CDCR institutions. At Centinela, MAPIP audits indicated compliance.
CTF and PVSP reported that newly-arriving inmates received medications by the next calendar
day, while CMF was approaching provision of medications within that timeframe.

ASP, CRC, CSP/LAC, and HDSP were noncompliant with medication continuity
for newly-arriving inmates. CRC’s very low compliance rate of 25 percent applied to all
medications and not merely psychotropic medications. ISP received no new arrivals who were
prescribed psychotropic medications. CCC and CSP/Solano did not audit medication continuity.

Medication Continuity Following Intra-Institutional Transfers

Twenty institutions indicated compliance with medication continuity following
intra-institutional transfers. They were ASP, CClI, CIM, CIW, CMC, CRC, CSP/LAC, CSATF,
Calipatria, CCWF, CTF, Folsom, ISP, MCSP, PBSP, PVSP, RID, SVSP, SQ, and SCC.
CSP/Corcoran indicated compliance, but staff reported otherwise. CSP/Solano and Centinela
were nearly compliant. CSP/Sac and WSP reported compliance, but did not include inmates
discharged from the MHCB. VSPW indicated compliance, but did not include moves into and
out of administrative segregation or the OHU. CIW and CCWF were compliant following
moves into and out crisis care. KVSP, MCSP, and PVSP were compliant for discharges from the
MHCB, but KVSP was otherwise noncompliant. HDSP was compliant following housing area
transfers except after discharges from the MHCB. CMF was noncompliant with medication
continuity following intra-institutional transfers. CCC did not provide audits of medication
continuity.

Medication Orders

{P0327194 v 1}67



Case 2:90-cv-00520-LKK-JFM Document 4298 Filed 01/18/13 Page 68 of 609

Medication orders were generally compliant at 21 institutions - ASP, CClI, CIM,
CIW, CMC, CSP/Corcoran, CSP/LAC, CSP/Solano, Calipatria, Centinela, CVSP, DVI, HDSP,
KVSP, MCSP, PBSP, RJD, SQ, SVSP, SCC, and VSPW. CSP/Sac just missed compliance.

CRC reported compliance, but it was unclear whether it referred to all inmates or
only MHSDS inmates. PVSP indicated compliance, but did not distinguish between
psychotropic and other medications. CSP/Corcoran indicated compliance with new medication
orders, but staff reported otherwise. CSP/LAC was nearly compliant for new or changed
medication orders. CVSP was compliant with changes in dosage. DVI reported that all new
medication orders were received for administration within 24 hours of being written.
CSP/Solano filled medication orders by the next working day.

ASP, CMF, CSATF, ISP, and MCSP were noncompliant with medication orders.
Medication expirations were problematic at SVSP. CCC reported no medication renewals, and
CSATF and Folsom did not audit medication renewals.

Response to Inmate Medication Noncompliance

Nine institutions - ASP, CIM, CIW, CRC, CCWF, CVSP, Folsom, PBSP, and
VSPW - indicated compliance with timeliness of mental health follow-up on cases of medication
noncompliance. CSP/LAC was nearly compliant.

Nineteen other institutions indicated noncompliance with appropriate
identification, documentation, referral, and response to inmate medication noncompliance.
These were CCI, CMF, CMC, CSP/Corcoran, CSP/Sac, CSP/Solano, CSATF, Centinela, CTF,
HDSP, ISP, KVSP, MCSP, NKSP, PVSP, RJD, SVSP, SQ, and SCC.

Pill Lines
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Pill line lengths and wait times were appropriate at 18 institutions - CCI, CIM,
CIW, CMC, CSATF, Calipatria, Centinela, CTF, HDSP, ISP, KVSP, MCSP, PBSP, RJD, SVSP,
SQ, SCC, and VSPW. Pill lines at Folsom were appropriate in mainline housing units and in
administrative segregation. CSP/Corcoran indicated compliance on one yard. NKSP inmates
indicated that the general population pill line was short. Pill line wait times were appropriate at
ASP, but exposure to the elements was problematic.

CSP/Solano reported appropriate pill line wait times, but staff and inmates
indicated that pill lines were long. PVSP inmates reported wait times of several minutes to one
hour, and DVI indicated wait times of 30 to 105 minutes. Seven institutions - CCC, CRC,
CSP/LAC, CSP/Sac, CCWF, CVSP, and WSP - did not audit pill line wait times.

Informed Consent

At 12 institutions - CCI, CRC, Calipatria, CVSP, ISP, NKSP, PBSP, PVSP, RJD,
SCC, VSPW, and WSP - current informed consent forms for psychotropic medications were
present in charts. ASP, CIW, CMC, CTF, and SQ were all nearly compliant. Centinela and
CCWEF reported compliance for only portions of the review period. CSATF indicated
compliance for inmates housed in the MHCB or at the 3CMS level of care.

Nine institutions - CIM, CSP/Corcoran, CSP/LAC, CSP/Solano, DVI, Folsom,
HDSP, KVSP, and MCSP - were noncompliant. SVSP indicated that obtaining of informed
consent forms was problematic.

Laboratory Testing

Ten institutions - CIM, CIW, CRC, Calipatria, Centinela, CVSP, ISP, PVSP, SQ,
and SCC - were compliant with appropriate laboratory testing of inmate blood levels of

psychotropic medications. CMC, PBSP, VSPW, and WSP reported partial compliance.
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CSP/Corcoran approached compliance for ordering laboratory tests when clinically indicated and
for documentation of clinical interventions in cases of significant test results. MCSP indicated
near compliance with ordering testing for inmates prescribed Clozapine, Depakote, and Lithium.

Ten institutions - ASP, CSP/LAC, CSP/Sac, CSP/Solano, CCWF, Folsom, HDSP,
KVSP, RJID, and SVSP — were noncompliant with laboratory testing protocols. NKSP’s
indication of noncompliance was based on limited information and a small sample. CCI and
CSATF did not audit laboratory testing.

Direct Observation Therapy (DOT) Medication Administration

Seventeen institutions - ASP, CCI, CIM, CIW, CSP/Corcoran, CSP/Sac,
Calipatria, CVSP, CTF, KVSP, MCSP, PBSP, PVSP, RJD, SQ, SCC, and VSPW - were
compliant with adherence to DOT medication administration procedures. CRC reported
compliance, but did not provide supporting data. Folsom indicated that DOT procedures were
performed correctly in 78 to 100 percent of cases. Centinela and NKSP reported noncompliance.
CSP/LAC, CSATF, and WSP did not audit DOT medication administration.

Eight institutions - CIW, CSP/Solano, Calipatria, Centinela, ISP, MCSP, PVSP,
and VSPW - administered all psychotropic medications by DOT. MCSP identified inmates with
known histories of hoarding or cheeking and subjected them to additional scrutiny during
medication administration. CSP/LAC prescribed medications by DOT for inmates on Keyhea
orders, or who exhibited self-harm potential, or who had histories of noncompliance. At
CSP/Sac, all inmates housed in the MHCB, CTC, OHU, alternative housing, EOP, PSU, or on
Keyhea orders, and those with histories of medication noncompliance, received their medications

by DOT. NKSP prescribed medications by DOT for inmates housed in the MHCB or the
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MHTH?®2, or with histories of suicidal behavior, hoarding, or cheeking. ASP ordered
medications by DOT on a case-by-case basis.

Keyhea Process

The Keyhea process generally operated effectively at the institutions. It was
implemented appropriately at 18 institutions - CCI, CIM, CIW, CMF, CMC, CSP/Sac,
CSP/Solano, CSATF, CCWF, DVI, HDSP, MCSP, NKSP, PBSP, PVSP, RJD, VSPW, and
WSP.

At CSP/Corcoran and CSP/LAC, there were instances of the Keyhea coordinator
not being notified that newly-arriving inmates were on Keyhea orders. The timely provision of
Keyhea medications was also problematic at CSP/LAC. At SVSP, four Keyhea orders lapsed
and four others were denied due to lack of psychiatric staff. One Keyhea order lapsed or expired
at SQ. No inmates were on active Keyhea orders at eight institutions - ASP, CCC, Calipatria,
Centinela, CVSP, Folsom, ISP, or SCC.

Hora Somni/ Hour of Sleep (HS) Medications

HS medication administration no earlier than 8:00 p.m. was compliant at 18
institutions - ASP, CCI, CIM, CIW, CSP/Corcoran, CSP/Solano, CSATF, Calipatria, CVSP,
CTF, DVI, HDSP, MCSP, PBSP, PVSP, RID, SQ, and VSPW. CCWF’s indication of
compliance was based on a small sample size. ISP indicated compliance, but did not provide
audit results. CRC reported compliance, but a MAPIP report indicated that one yard began

administering HS medications at 7:45 p.m.

8 MHTH refers to Mental Health Temporary Housing at NKSP, which is used to house and assess inmates referred
for admission to the MHCB, and is thus yet another alternative housing unit. Details of care provided in the MHTH
appear in the institutional summary for NKSP, in Appendix A of this Report.
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Centinela, KVSP, NKSP, and SCC were noncompliant. CSP/LAC, CSP/Sac,
Folsom, and WSP did not audit HS medication administration. CCC did not indicate whether
inmates were prescribed HS medications.

Parole Medications

Parole medications were appropriately provided at 22 institutions - ASP, CCl,
CIM, CIW, CMF, CRC, CSP/Corcoran, CSP/LAC, CSP/Sac, CSATF, Calipatria, Centinela,
CVSP, CTF, DVI, HDSP, MCSP, PBSP, RJD, SQ, SCC, and VSPW. CCWF indicated
compliance based on a small sample size. CSP/Solano indicated compliance for paroling
MHSDS and non-MHSDS inmates. PVSP reported compliance for paroling inmates prescribed
psychotropic and non-psychotropic medications. Folsom was nearly compliant. NKSP indicated
that medications were provided to paroling inmates, but did not produce audit information.

CMC indicated noncompliance, based on review of a two-month period. SVSP
indicated that the provision of parole medications was problematic. No inmates prescribed
psychotropic medications paroled from ISP, and no MHSDS inmates paroled from CCC.

E. Access to Higher Levels of Care:

Men’s Institutions

Compliance with DSH referral protocols improved overall. All prisons except
CSP/LAC had assigned at least one person to assume the responsibilities of DSH coordinator.
CSP/LAC’s position for DSH coordinator was vacant due to staff illness. The dedication of time
and scope of tasks performed by DSH coordinators varied widely from institution to institution.

Compliance with referral tracking requirements improved overall, but continued
to be problematic in nearly a third of the men’s prisons. Logs were found to be well-maintained

and/or notably improved at six institutions - CMC, CMF, CSATF, MCSP, NKSP, and RJD.
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Data omissions and inaccuracies compromised the utility of referral and/or non-referral logs at
seven institutions - CCI, CIM, CRC, CSP/Corcoran, HDSP, PVSP, and SVSP, and documented
rationales for non-referral were vague at PBSP.

Treatment teams at eight institutions - CSP/Corcoran, CSP/Sac, CSATF, HDSP,
MCSP, NKSP, PBSP, and SVSP - had consistent access to data regarding program participation,
MHCB admissions, and RVRs. This information was not routinely communicated to clinicians
at PVSP. Consideration of DSH referrals was not fully integrated into treatment planning at
WSP. Treatment teams at KVSP did not have routine access to information regarding multiple
MHCB admissions.

Use of Form 7388B, which lists the indicators for consideration for referral to a
higher level of care in a DSH program, was noted to be excellent or improved at ASP, CMC,
CSP/Corcoran, CSP/Sac, CSP/Solano, CSATF, and PBSP. However, 11 men’s prisons
continued to struggle with completion of Form 7388Bs to varying degrees. Clinical rationales
and/or alternative treatment interventions for non-referred inmates were often missing,
incomplete, or inadequate at eight institutions - CCI, CIM, CSP/LAC, HDSP, NKSP, SVSP, SQ,
and WSP. Compliance rates for providing adequate clinical rationales and treatment
interventions at RJD were 85 percent and 76 percent, respectively. They hovered below 90
percent during four months of the six-month review period at MCSP. High compliance rates
reported by DVI were at odds with records reviewed by the monitor’s expert, many of which
documented inadequate rationales for non-referral.

Eight prisons - CIM, CSP/Solano, DVI, HDSP, KVSP, PBSP, PVSP, and SQ -
completed DSH referral packets within prescribed timeframes. Other prisons did not fare as

well. The compliance rates for completion of acute care referrals within two days were 35
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percent at CSATF, 41 percent at RID, 45 percent at CMF, 50 percent at CSP/Corcoran, 58
percent at NKSP, 60 percent at SVSP, 61 percent at CSP/LAC, 62 percent at CSP/Sac, 67
percent at WSP, and 70 percent at CMC. The compliance rates for completion of intermediate
care referrals within five days, or within ten days if a Vitek hearing was required, were 55
percent at MCSP, 57 percent at RID, 59 percent at SVSP, 67 percent at CSATF, 73 percent at
CSP/LAC, and 74 percent at CSP/Sac. Monthly compliance rates at CMF ranged from 50 to 71
percent.

The number of referrals to acute care varied considerably among prisons. CMF
generated 56 referrals, followed by 45 at CSP/Sac, 40 at SQ, 31 at both CMC and NKSP, 23 at
CSP/LAC, 20 at CSATF, 17 at both KVVSP and RJD, and 15 at WSP. CSP/Corcoran,
CSP/Solano, and MCSP produced six to ten acute care referrals, and CIM, DVI, HDSP, PBSP,
PVSP, and SVSP referred five or fewer inmates. Six prisons - ASP, CCI, CCC, CSATF,
Folsom, and SCC - did not refer any inmates to DSH acute care during the reporting period.

Access to DSH acute care continued to be slow at a number of institutions. None
of the inmates transferred to acute care from PVSP and SVSP left within ten days of referral.
Rates of compliance with the ten-day timeframe ranged from 20 to 29 percent at CSP/LAC and
CSATF, 30 to 39 percent at KVVSP, MCSP, NKSP, and PBSP, and 50 to 59 percent at CIM and
HDSP. The compliance rate at RID was 44 percent. Inmates referred to acute care from
CSP/Corcoran waited one to three weeks to receive a bed assignment.

Six institutions - CSP/Solano, CSATF, PBSP, PVSP, SQ, and WSP - routinely
transferred inmates to DSH acute care within 72 hours of receiving a bed assignment. Three of

four inmates transferred to acute care from SVSP left within 72 hours of receiving a bed
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assignment. Compliance with the 72-hour timeline hovered just below 70 percent at CMF and
CSP/Corcoran.

CMC generated 82 referrals to DSH intermediate care, followed by 65 at CMF,
46 at RJD, 45 at CSP/LAC, 42 at CSP/Sac, and 29 at CIM. Nine prisons - ASP, CSATF, DVI,
MCSP, NKSP, PBSP, SVSP, SQ and WSP — generated ten to 19 intermediate care referrals,
while five prisons -CCIl, CSP/Corcoran, CSP/Solano, HDSP, and KVSP - referred nine or fewer
inmates. Five prisons - CRC, CTF, Folsom, PVSP, and SCC - did not refer any inmates to
intermediate care during the reporting period.

The statewide capacity for non-high security intermediate care beds continued to
meet demand, while access to high-security intermediate care beds significantly improved.
Improved access was perhaps most dramatically reflected in SVPP’s waitlist, which fell from 81
in January 2012 to five in August 2012. Far fewer referrals were canceled due to long waits for
beds. Over 80 percent of intermediate care referrals resulted in transfers.

Despite improved access, a number of prisons continued to struggle to transfer
inmates to DSH intermediate care within 30 days of referral. Rates of compliance with the 30-
day timeframe were 24 percent at CSP/LAC, 32 percent at CIM, and 50 percent at SVSP, KVSP,
and NKSP. Compliance rates were 61 percent at PBSP, 64 percent at MCSP, 71 percent at RJD,
and 83 percent at both CSATF and DVI. Inmates at CSP/Corcoran waited three to four weeks to
receive intermediate care bed assignments.

Licensed MHCBs are operated at 16 of the men’s prisons. CMC and CIM

operated large unlicensed units, and CSP/Sacramento had 20 unlicensed beds in addition to its
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26-bed MHCB. Beginning in March 2012, CMF referred inmates to its 50-bed Mental Health
Crisis Bed Facility (MHCBF)*® located on its grounds.

Of the 18 prisons with local MHCB units, eight - CIM, CMF, CSP/Corcoran,
CSP/Solano, CSATF, HDSP, PBSP, and SQ - had sufficient beds to accommodate local demand.
MHCB capacity for the remaining ten prisons was insufficient, which necessitated the use of
alternative holding areas to monitor inmates for whom beds were unavailable. CSP/Sac, the
prison with the largest unmet need for crisis care, monitored inmates in medical OHU beds, ZZ
cells, and contraband cells when MHCBs were unavailable. There were 722 placements in these
areas, of which 269 or 37 percent were eventually transferred to local MHCBs. CSP/LAC
reported 339 placements in alternative holding areas, followed by 328 at WSP, 246 at SVSP, 150
at MCSP, 126 at KVSP, 88 at RJD, 66 at PVSP, and 41 at CMC. The average number of
placements per month in NKSP’s MHTH Unit fell from 100 to 60 during the reporting period.

Average length-of-stay figures from CSP/Sac, KVSP, RID, SVSP, and WSP
indicated that most inmates in alternative housing spent one to two days there, but occasionally
stayed four to five days. Ninety-four percent of percent of alternative housing placements at
CSP/LAC and 83 percent of the MHOHU stays at MCSP did not exceed 72 hours. At CMC, 58
percent of the stays in alternative housing lasted less than 24 hours, but reached five days in
some cases. The average length of stay was just over 14 hours at SVSP, and no inmates spent
more than 43 hours in alternative holding areas. Seventy-one percent of the placements at PVSP

lasted less than four hours, and none lasted longer than 26 hours.

9 As distinguished from the 20-bed MHCB operated by DSH at CMF.
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Information was sparse regarding the institutions’ use of the Health Care
Population Oversight Program to place inmates in outside MHCBs when local beds were
unavailable. CSP/LAC, apparently the largest recipient of HCPOP assistance, placed 110
inmates in outside MHCB units during the reporting period. NKSP, the only other institution to
provide HCPOP data, placed five inmates in outside crisis beds. CMC contacted HCPOP
immediately upon placing an inmate in alternative housing, but infrequently transferred inmates
to outside MHCBs.

Seven men’s prisons did not have licensed or unlicensed MHCBs and sent
inmates in need of crisis care to other prisons. Six of these prisons - ASP, CCI, CRC, CTF, DVI,
and SCC - used OHU beds to monitor crisis cases pending transfer to an MHCB unit or return to
housing. There were 203 mental health OHU placements at DVI, 164 at CCI, 99 at ASP, 85 at
CTF, 54 at CRC, and 41 at SCC. Rates of compliance with the 72-hour timeframe for stays in
the OHU were 63 percent at ASP, 71 percent at DVI, 80 percent at SCC, 82 percent at CTF, 85
percent at CRC, and 90 percent at CCl. Approximately one third, or 206 out of 646, of all OHU
placements were transferred to MHCB units. Only 15 percent of 74 MHCB transfers from CCI
occurred within 24 hours of referral, whereas all 19 inmates transferred from ASP left within 24
hours of referral. MHCB transfer timelines were not reported for CRC, CTF, DVI, and SCC.

Folsom used eight alternative holding cells in administrative segregation to
monitor crisis cases via continuous watch pending transfer to an MHCB or return to housing.
The institution did not provide information regarding the number of placements in alternative
holding cells or lengths of stay. Sixteen inmates were transferred to outside MHCB units.

Transfer times were not provided.
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There were nine men’s prisons - CMF, CMC, CSP/Corcoran, CSP/LAC,
CSP/Sac, MCSP, RJID, SVSP and SQ - with EOP administrative segregation hubs, none of
which reported having slow or difficult access to these units. Four other prisons also reported
timely access to EOP hubs at other institutions. CSATF transferred ten inmates to EOP hubs, all
within 30 days of their placement in segregation. Only one of 18 hub transfers from CSP/Solano
took longer than 30 days. The sole hub transfer from CRC occurred within 30 days. DVI
reported an average length of stay of ten days for EOP inmates in administrative segregation.

Access to EOP hubs was poor for the remaining 12 prisons. Rates of compliance
with the 30-day timeframe for transfer to an EOP hub were 20 percent at WSP, 27 percent at
CCl, 29 percent at PVSP, 36 percent at HDSP, and 60 percent at CTF. At NKSP, 85 percent of
the 34 EOP inmates placed in segregation stayed longer than 60 days. Twenty-one percent of the
73 EOP inmates placed in administrative segregation at CIM stayed longer than 90 days. During
the reporting period at KVVSP, there were 50 EOP inmates who remained in administrative
segregation 91 to 292 days, indicating that access to outside hubs was extremely limited. PBSP
housed two to ten EOP inmates in administrative segregation during the reporting period, some
of whom waited as long as 64 days to transfer to a hub. Four of 13 or 31 percent of EOP inmates
in administrative segregation at ASP at the time of the monitor’s visit had been there longer than
30 days.

Of the eight prisons that provided PSU transfer data, four - CMC, CSP/LAC,
CSATF, and SQ - routinely transferred inmates within 60 days of their PSU endorsements.
About a quarter of the PSU transfers from MCSP, PVSP, and RJD did not occur within 60 days
of endorsement, and the sole PSU transfer from HDSP took 74 days. EOP inmates at CMF,

CSATF, and CTF often languished in segregation waiting for PSU endorsements. On average,

{P0327194 vV 1}78



Case 2:90-cv-00520-LKK-JFM Document 4298 Filed 01/18/13 Page 79 of 609

inmates in the PSU at CSP/Sacramento were scheduled for 9.94 hours per week of structured
therapeutic activity, but were offered only 7.91 hours. Only 28.5 percent of PSU inmates were
offered ten hours of group therapy per week. Inmates refused on average 2.66 hours and
received 5.25 hours.

Access to mainline and SNY EOP programs continued to be slow in many cases.
Ten prisons — ASP, CCI, CIM, CRC, CSP/Solano, CSATF, CTF, Folsom, MCSP, and PVSP —
transferred 203 inmates to EOP programs. Among these transfers, the rate of compliance with
the 60-day timeframe was 64 percent. Of the 31 EOP inmates at ASP, CIM, CTF, HDSP, and
PVSP at the times of the monitor’s visits at these institutions, 17 or 55 percent had been awaiting
transfer longer than 60 days. Delays of several months were not uncommon.

Reception centers continued to struggle to meet Program Guide timeframes for
transferring MHSDS inmates. Rates of compliance with the 60-day timeframe for transfers of
EOP inmates from a reception center were zero percent at CSP/LAC, followed by 16 percent at
CCl, 31 percent at SQ, 41 percent at CIM, 46 percent at NKSP, and 72 percent at WSP. A
quarter of the 112 EOP inmates in reception centers at HDSP, NKSP, and RJD at the times of the
monitor’s visits had been there longer than 60 days

Rates of compliance with the 90-day timeframe for 3CMS inmates to transfer
from a reception center were one percent at CSP/LAC, followed by 44 percent at SQ, 56 percent
at NKSP, 64 percent at CIM, and 86 percent at WSP. Half of the 962 3CMS inmates in
reception centers at HDSP, NKSP, and RJD at the times of the monitor’s visits had been there
longer than 90 days.

Mental health referral tracking improved notably among the men’s prisons. All

men’s prisons but two reported compliance rates of 90 percent or better for response to emergent
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referrals within four hours. SQ responded timely to 83 percent of emergent referrals and Folsom
reported a compliance rate of 71 percent.

Over two-thirds of the men’s institutions reported compliance rates of 90 percent
or better for response to urgent referrals within 24 hours. Compliance rates were 88 percent at
SVSP, 87 percent at HDSP, 79 percent at CCl, and 72 percent at both KVSP and MCSP. CIM,
Folsom, and CSP/Corcoran struggled to respond timely to urgent referrals, reporting compliance
rates of 67 percent, 56 percent, and 56 percent, respectively.

Eleven institutions -ASP, CIM, CMF, CMC, CRC, DVI, Folsom, PBSP, RJD, SQ
and SCC - reported compliance rates of 90 percent or better for responding to routine referrals
within five working days. Another seven institutions - CCl, CSP/LAC, CSP/Solano, CTF,
HDSP, KVSP, and SVSP - responded timely to 80 to 89 percent of routine referrals.
Compliance rates for responding timely to routine referrals ranged from 70 to 77 percent at
CSATF, Folsom, MCSP, and PVSP, followed by 56 percent at CSP/Corcoran, 40 percent at
WSP, and 25 percent at NKSP.

Women’s Institutions

CCWEF, CIW, and VSPW were largely compliant with DSH referral protocols.
DSH coordinators maintained required logs and tracked referrals. During the reporting period,
CCWEF, CIW, and VSPW identified 458 inmates who met one or more of the objective indicators
for considering referral to DSH. Of these, 20 or four percent were referred to Patton State
Hospital (PSH). All referral packets were completed within five days. Per institutional audits,
compliance rates for documentation of rationales for non-referrals on Form 7388B were 94

percent at CCWF and 84 percent at CIW. Compliance rates for identification of treatment
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alternatives for non-referred inmates were 77 percent at CCWF and 69 percent at CIW. Audit
results were not reported for VSPW.

As in the past, DSH referrals did not distinguish between acute and intermediate
levels of care. CIW, CCWF, and VSPW collectively referred 20 inmates to PSH, 16 of whom
were transferred. Three DSH referrals were rejected and one was rescinded. Compliance with
transfer timeframes was not reported.

Female inmates had adequate access to crisis level care. CIW had a licensed CTC
with ten MHCBs and CCWF had 12 Mental Health Program Beds (MHPBs).?® Neither
institution used alternative areas to monitor inmates for whom crisis beds were unavailable.
VSPW used OHU beds to monitor inmates in crisis. Tracking reports from VSPW listed 284 to
287 OHU placements, six of which resulted in transfer to the MHPB at CCWF. Twelve percent
of OHU admissions lasted longer than 72 hours.

CIW and VSPW operated EOP administrative segregation hubs during the
reporting period, and neither institution reported slow or difficult access to these programs. At
CCWEF, 17 of the 27 EOP inmates in administrative segregation were transferred to the hubs at
CIW and VSPW within the 30-day timeframe, for a compliance rate of 67 percent.

CCWEF endorsed five inmates to the PSU at CIW. All were sent to the EOP
administrative segregation hub at VSPW to await transfer to CIW, but CCWEF’s transfer records

were unclear as to whether or when these women eventually reached the PSU at CIW. VSPW

“%CDCR designated the MHPBs at CCWF as such, rather than as MHCBs, because they are located in a skilled
nursing facility rather than in a CTC or a GACH. Defendants reported on December 20, 2012 that because the
program is an MHCB program and because the Program Guide, Chapter 5, Part A (“Mental Health Crisis Beds”)
permits MHCB programs to be located in a skilled nursing facility, henceforth the MHPBs at CCWF will be referred
to as MHCBs.
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transferred four inmates to the PSU at CIW. Two of them were transferred within 60 days of
endorsement, and the remaining two inmates waited 65 and 77 days, respectively.

VSPW, the only women’s institution without an EOP program, transferred 15
EOP inmates, all within 60 days of their EOP designation.

CCWEF, the only remaining reception center for women, processed 27 EOP
inmates. Stays in reception center for five of these women lasted longer than 60 days, for a
compliance rate of 19 percent. All EOP inmates were housed in the mainline EOP program at
CCWEF, and received full EOP programming, while completing reception center processing.
CCWEF also processed 802 3CMS inmates, 629 of whom were transferred within 90 days, for a
compliance rate of 78 percent.

All three women’s institutions routinely responded to emergent referrals within
four hours. Compliance rates for response to urgent referrals within 24 hours were 77 percent at
CIW, 86 percent at VSPW, and 91 percent at CCWF. For response to routine referrals within
five working days, compliance rates were greater than 90 percent at CCWF and CIW, and 88
percent at VSPW.

Non-MHSDS Prisons

CCC, Calipatria, Centinela, CVSP, and ISP did not have MHSDS programs.
There were no EOP inmates in these prisons at the time of the review. Of the 25 EOP inmates at
these prisons during the review period, 24 or 96 percent transferred within 60 days. All EOP
inmates left Calipatria within 30 days.

The numbers of 3CMS inmates at the five institutions at the time of the review

ranged from zero at CCC to 27 at ISP. Over the course of the review period, Calipatria, CCC,
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Centinela, and CVSP transferred 201 3CMS inmates, all of whom moved within 90 days. ISP
did not provide transfer information for 3CMS inmates.

All six 3CMS inmates mistakenly transferred to Centinela left within 30 days, as
did three of four 3CMS inmates mistakenly sent to ISP. Calipatria erroneously received 42
MHSDS inmates during the reporting period, but none of the 3CMS inmates among them were
transferred within 30 days. The three MHSDS inmates mistakenly transferred to CCC stayed an
average of 17 days. CVSP did not receive any MHSDS inmates during the reporting period.

For inmates pending transfer to an MHCB, CCC, Calipatria, CVSP, and ISP used
OHUs and Centinela used a CTC. No inmates were admitted to the OHU at CCC for mental
health reasons. At Calipatria, of the 17 inmates placed in the OHU for mental health reasons, 16
were transferred to an outside MHCB unit. Twelve of 17 OHU stays did not exceed 72 hours,
for a compliance rate of 71 percent. There were 28 mental health admissions to Centinela’s
CTC. Of these, 23 of resulted in transfers to outside MHCB units, but compliance with the 24-
hour timeframe for MHCB transfers was not reported. CVSP placed four inmates in its OHU for
mental health reasons. All were transferred to an MHCB unit, and none stayed in the OHU
longer than 72 hours. CVSP did not report on compliance with the 24-hour timeframe for
MHCB transfers. ISP provided conflicting information regarding the number of OHU
placements and MHCB transfers. Depending on the source of information, 17 to 30 inmates
were placed in the OHU and then sent to an MHCB unit, but again, compliance with the 24-hour
timeframe for MHCB transfers was not reported.

CCC, Calipatria, Centinela, and CVSP reported responding to all emergent,
urgent, and routine mental health referrals within required timeframes. ISP did not provide

compliance data for mental health referrals.
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APPENDIX B

INSTITUTIONAL SUMMARIES

California State Prison/Sacramento (CSP/Sac)
Hybrid Paper Review

Census:

As of July 10, 2012, the total inmate population at CSP/Sac was 2,693, for a
decrease by 95 inmates since the twenty-third monitoring round. The MHSDS census remained
essentially unchanged at 1,537 inmates, as did the EOP mainline census at 374 and the 3CMS
population at 717. Twenty-four inmates were in MHCBs. The SHU program housed 93
inmates, including 20 inmates at the 3CMS level of care. The PSU census declined marginally
from 235 inmates to 224 inmates. There were 56 EOP inmates and 121 3CMS inmates among
the total administrative segregation population of 291.

Staffing:

The chief psychiatrist position was filled. The number of senior psychiatrist
positions was reduced from two to one, which was filled. CSP/Sac reported that it had one chief
psychologist position and an additional FTE chief psychologist position, both of which were
filled. The two senior psychologist specialist positions and two of the eight senior psychologist
positions were filled. The supervising social worker position was filled.

Of the 20.5 established staff psychiatrist positions, 12.75 positions were filled.
With 4.8 vacancies covered by registry staff, the functional vacancy rate in psychiatry was 14
percent. The number of staff psychologist positions increased from 47.74 to 50 during the
reporting period. Registry staff covered 9.27 of the 15.25 vacant positions, for a functional

vacancy rate of 12 percent in psychology.
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Nineteen of the 25.33 established clinical social worker positions were filled.
With use of registry staff, the functional vacancy rate was reduced to 16 percent in social work.

All seven senior psych tech positions and all but 1.39 of the 73.4 psych tech
positions were filled. The number of recreational therapist positions decreased from 16.04 to
13.54, with only a .74 vacancy which was covered by registry staff.

The health program specialist and the office services supervisor positions were
filled. However, positions for the health records tech, two office assistants, and eight of the 22
office techs were vacant.

Quality Management:

The institution’s local governing body met at least quarterly and maintained
minutes. Previously-noted problems with attaining a quorum were resolved.

During the reporting period, the quality management committee met six times and
maintained meaningful minutes.

The mental health subcommittee was chaired by the chief of mental health or
designee. It was scheduled to meet weekly and met 24 times during the reporting period.
Matters that were taken up included review of data on compliance with Program Guide
requirements, chartering of QITs, and reports from QITs, FITs, and the quality management
committee.

QITs that were active during the reporting period dealt with MHTS.net,
documentation related to group therapy, quality management for use of Clozapine, inmate access
to psychiatry in the EOP, and disease management guidelines for psychiatry. QITs that were
resolved during the review period dealt with improvement of group therapy conducted in the

evening, management of inmate misconduct in alternative housing, flow of documents from
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nursing to mental health, five-day clinical follow-up, clinician back-up systems, management of
staffing shortages in psychiatry, and DSH clinical review panel. Final recommendations from
these resolved QITs were submitted.

Peer review was implemented for psychiatrists, psychologists, and social workers.
Psychiatry peer review was conducted quarterly and primary clinician peer review was
conducted twice per year. During the monitoring period, 23 clinicians were reviewed.

Suicide Prevention:

There were no suicides at CSP/Sac during the reporting period.

Six monthly SPRFIT meetings were held during the reporting period. In addition,
the SPRFIT met on five occasions to discuss and review incidents of self-harm. Minutes
provided an appropriate summary of the content of these meetings.

The ERRC met during December 2011, February 2012, and April 2012.
Appropriate minutes were kept. Monthly emergency response drills were completed in
administrative segregation. CPR training and refresher training continued.

The institution reported a 97-percent compliance rate for completion of five-day
clinical follow-ups, and compliance with completion of custody wellness checks.

In administrative segregation, daily morning meetings between custody and
clinical staff in administrative segregation were documented only 69 percent of the time.
However, problems regarding documentation of the meeting had been identified by the
institution, and at the time of reporting, conduct and documentation of the morning meetings had
been re-instituted.

CSP/Sac reported a compliance rate of 97 percent for completion of

administrative segregation pre-placement screens, but it did not provide data regarding whether
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they occurred in confidential settings. The institution was 100-percent compliant with
completion of 31-item screens within 72 hours of placement in administrative segregation.

CSP/Sac had designated intake cells for new arrivals in administrative
segregation.

Conduct of 30-minute welfare checks was reportedly compliant, but the provided
data did not reflect appropriate staggering of the checks. Documented daily psych tech rounds
were compliant.

CSP/Sac did not report on whether ten hours of yard time per week was offered.

Medication Management:

CSP/Sac was scheduled to begin implementation of the MAPIP audit tool during
September 2012. During the review period, the institution experienced a number of problems
related to medication management.

Institutional audits indicated that 97 percent of incoming inmates received their
medications timely after arrival at the institution. Following intra-institutional transfers, the
compliance rate for continuity of medications was 99 percent, according to audit results.
Continuity of medications following discharges from the MHCB was not audited.

Medication orders were written for a maximum of 90 days for 3CMS and EOP
inmates, and for a maximum of 30 days for inmates in the MHCB. Orders for Clozapine were
limited to seven days. Medications were renewed or discontinued before expiration in 88
percent of cases. Bridge orders were utilized and were written for a maximum length of 14 days.

Audits of MARs for completeness, legibility, and timeliness of filing into charts
indicated that 91 percent of the MARs written from December 1, 2011 to April 30, 2012 were

compliant.
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Response to cases of medication noncompliance was compliant in only 75 percent
of cases, and in cases of noncompliance with Keyhea medications it was only 52 percent.
Nursing staff received training to improve performance in this area.

Pill lines were not audited.

Laboratory testing of blood levels of inmates taking psychotropic medications
was compliant in 71 percent of cases, but for those taking Clozapine, it was 96-percent
compliant. Response to abnormal test results was compliant in only 50 percent of cases.
Corrective action was implemented.

All inmates in the MHCB, CTC, OHU, alternative housing, EOP, PSU, or on
Keyhea orders, as well as those with histories of cheeking, hoarding, or other medication
noncompliance, received their medications by DOT. Monthly audits indicated compliance with
DOT protocols. Three RVRs were written for hoarding or cheeking of medications.

At the end of May 2012, HS medications were prescribed for 200 MHSDS
inmates. This area was not audited for compliance.

At the time of the monitor’s visit, there were 387 inmates on active Keyhea orders
at CSP/Sac. During the review period, 270 Keyhea orders were renewed, and 31 petitions were
initiated. On May 31, 2012, there were 29 Keyhea petitions pending. Four Keyhea orders were
denied and one petition was rescinded. Nine inmates left CSP/Sac before their Keyhea hearings.
The central review process reportedly did not affect any petitions during the reporting period.

A monthly audit of inmates who paroled from CSP/Sac while on prescribed
medications found that 97 percent left the institution with a 30-day supply of their medications.

Transfers:
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CSP/Sac continued to have a full-time DSH coordinator who was responsible for
monitoring documentation of non-referrals to DSH. The number of DSH referrals increased over
the preceding year. Form 7388B was utilized during IDTT meetings, and data on numbers of
MHCB admissions, RVRs, and participation in less than half of offered therapeutic activities was
available. During the reporting period, 1,151 inmates met one or more indicators for
consideration of referral to DSH. Of those, only eight percent were referred to DSH. A sample
of 25 cases of non-referral revealed that all had a documented clinically-based rationale for the
non-referral on the Form 7388B, and 83 percent had documented clinical interventions to
improve the inmate’s level of functioning.

Eighty-seven EOP inmates were referred to DSH programs, including 45 to acute
care and 42 to intermediate care. CSP/Sac improved its timeliness of completion of referral
packets for both acute care and intermediate care, but it was still noncompliant with timeframes.
During the reporting period, 62 percent of acute care referrals were completed within two
working days and posted on SharePoint, and 74 percent of intermediate care referrals were
completed within five working days. There were no rejections from either acute care or
intermediate care. Twenty-two percent of acute care and 12 percent of intermediate care
referrals were rescinded.

Ninety-nine inmates returned to CSP/Sac from DSH during the reporting period.
Discharge summaries were received with 100 percent of the returning inmates. Clinician-to-
clinician contacts were completed within five working days of the inmate’s return to CSP/Sac in
97 percent of cases. The institution was 95-percent compliant with completion of five-day

clinical follow-up for returned inmates.
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Management staff reported that data regarding MHCB admissions improved
significantly during the reporting period, due to assistance from headquarters, staff attendance at
weekly webinars, and completion of a QIT to address problems with MHTS.net. CSP/Sac
continued to operate two licensed MHCB units and one unlicensed MHCB. There were a total
of 46 MHCBs at CSP/Sac, including the 26 licensed MHCBs and 20 unlicensed MHCBs. Of the
licensed beds, 15 were in CTC | and 11 were in CTC Il. The 20 unlicensed MHCBs were in the
B1 housing unit. During the reporting period, up to five beds in CTC | were occupied by
medical patients. The institution used up to two beds in both CTC I and CTC Il from time to
time for medical patients.

There were 503 MHCB admissions during the reporting period, including 459
local MHCB admissions and 44 that were transferred to outside MHCB units. The average
length of stay was 15.2 days, with a range of zero to 112 days. For inmates not on the DSH wait
list, the average length of stay was 12.2 days. There were 262 admissions or 55 percent of stays
which exceeded ten days during the review period.

Other Areas:

Administrative Segregation EOP

The institution had a number of problems meeting Program Guide requirements
for EOP inmates in administrative segregation. Provided information on treatment of EOP
inmates housed in administrative segregation indicated that only 80 percent of initial IDTT
meetings were timely and 91 percent of follow-up IDTT meetings were timely. Necessary
participants were present.

The institution reported that inmates were seen timely by psychiatry during the

monitoring period. Thirty-one percent of psychiatry contacts occurred at cell front. Primary
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clinicians’ caseloads ranged from five to ten inmates. Although EOP inmates were reportedly
seen timely by their primary clinicians, only 56 percent of these contacts occurred in a
confidential setting. Twenty-nine percent of primary clinician contacts occurred at cell-front.
Twenty-three percent of all non-confidential settings for contacts with the psychiatrist and the
primary clinician were attributed to inmate refusals.

EOP inmates were offered only an average of 8.66 hours of structured therapeutic
activities per week in administrative segregation. Only 48 percent of EOP inmates were offered
at least ten hours of structured therapeutic activities per week. On average, EOP inmates in
administrative segregation refused 4.29 hours, and received 4.37 hours. An average of 2.47
hours of therapy was cancelled per week. Inmates refusing at least 50 percent of group therapy
were reportedly seen by the primary clinician daily during the work week. Access to ten hours
or more of yard time in administrative segregation improved, but remained problematic during
the monitoring period, with approximately half of institutions compliant in this area.

During the reporting period, approximately 35 percent of inmates housed in
administrative segregation had stays lasting longer than 90 days. Each month, CSP/Sac
conducted a 30-day custody review for all EOP inmates housed in administrative segregation
longer than 90 days. Minutes were not maintained, but a monthly report was generated for each
meeting.

MHCB

Inmates admitted to the MHCBs reportedly received timely histories and physical
examinations. They were also evaluated by a recreational therapist within 72 hours of
admission. The institution reported compliance with timely initial and follow-up IDTT meetings

that were attended by the necessary disciplines. Inmates received daily contacts with the
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psychiatrist or the psychologist. Recreational therapy was provided to inmates housed in the
MHCBs, including the unlicensed MHCBs.

Installation of suicide-resistant beds in 24 of the 26 licensed MHCBs, and all 20
of the unlicensed MHCBs was scheduled for July 9 to July 23, 2012.

The institution reported that it had implemented the headquarters’ directive
regarding the use of mechanical restraints in the MHCB. Custody supervisory staff reported that
general population inmates were routinely uncuffed when out of cell after a period of observation
and stabilization in the licensed MHCB units. A review by the monitor of the restraint and
seclusion log plus the records of most of the inmates placed in restraints or seclusion indicated
that in CTC | there was no use of restraints and one instance of seclusion that lasted 18.3 hours
during the monitoring period. In CTC Il, there were three instances of use of restraints averaging
73 hours, and one instance of seclusion that lasted for 22.15 hours. The monitor’s expert
determined that these placements and durations of restraint and seclusion were clinically
appropriate.

In the unlicensed MHCB, the previously-reported treatment and physical plant
issues persisted. Admission remained restricted to inmates without medical conditions, mobility
concerns, or vulnerability to heat and cold, as the unit lacked adequate temperature regulation.
All inmates remained cuffed when out of cell in the unlicensed unit due to physical plant issues
including stairs and the close proximity of staff workspace to the interview modules.

Inmates requiring restraints or seclusion and those inmates being monitored in the
OHU were accorded priority for admission to one of the licensed MHCB units. Referrals to

licensed MHCBs were coordinated by a triage team who evaluated inmates housed in alternative
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housing daily, received referrals from primary clinicians regarding crisis care, and helped
facilitate transfers to MHCBSs.

OHU

CSP/Sac had 20 OHU beds at the time of the monitor’s visit. When an MHCB
was unavailable, inmates in mental health crisis were placed into available medical OHU beds or
into alternative housing. Provided information indicated that there were 207 placements in the
OHU, including 98 that resulted in admission to an MHCB. The average length of stay in the
OHU was 1.88 days, with a range of 0.5 to 4.5 days. All of the inmates with stays greater than
72 hours were awaiting a bed in the MHCB. Inmates who were placed into the OHU or
alternative housing for mental health reasons were seen daily by a clinician who evaluated the
need for continued suicide precautions, movement into the MHCB, or discharge from the OHU.

Alternative Housing

During the reporting period, 515 inmates were placed into alternative housing
while awaiting a MHCB. Of those, 171 were transferred to an MHCB. The average length of
stay was 1.9, with a range of zero to 3.24 days. Those whose stays exceeded 72 hours were
pending MHCB admission.

Inmates were housed, by order of preference, as follows: the OHU, two ZZ cells
in A facility, two ZZ cells in B facility, two ZZ cells in C facility, two contraband cells in B
facility, and two contraband cells in the C facility. Contraband cells did not have a toilet and
sink and were utilized when all of the other cells noted above were filled. If all of these areas
were occupied, regular cells on housing blocks were utilized as a last resort. Mental health
supervisory staff reported that regular cells on housing blocks were not utilized during the

reporting period.
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CSP/Sac had in place a crisis triage team who monitored and managed the
alternative housing placements, including movements between the MHCBS, the unlicensed
MHCB, the OHU, and all alternative housing locations. This approach provided a
comprehensive process for managing the complex process of making placements into alternative
housing and ultimate placements into MHCBS, when appropriate.

SHU

Institutional audits indicated compliance with provision of timely initial and
follow-up IDTT meetings in the SHU. Attendance rates at IDTT meetings were, by discipline,
75 percent by psychiatry and 100 percent by primary clinicians and CC Is.

The one primary clinician covering the SHU had a caseload of 12 inmates, as of
the end of the reporting period. Audits indicated compliance with quarterly psychiatric and
monthly primary clinician contacts. The institution reported that space for groups was lacking
and that no group therapy was provided for 3CMS inmates housed in the SHU. Weekly psych
tech rounds were conducted 95 percent of the time;

PSU

The institution reported near compliance with provision of timely initial IDTT
meetings. Follow-up IDTT meetings were reported to be timely. Meetings were attended by
necessary disciplines except psychiatry.

Audits indicated compliance with weekly primary clinician contacts. Caseloads
for PSU clinicians ranged from 12 to 20 inmates.

On average, inmates in the PSU were scheduled for 9.94 hours per week of
structured therapeutic activity, but were offered only 7.91 hours. Only 28.5 percent of PSU

inmates were offered ten hours of group therapy per week. Inmates refused on average 2.66
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hours and received 5.25 hours. An average of 2.03 hours of therapy per week was cancelled.
Twenty-four inmates in the PSU were placed on modified programming that included less than
ten hours of group per week.

EOP

Institutional audits indicated a compliance rate of 87 percent for provision of
timely IDTT meetings for EOP inmates. Meetings were attended by the psychiatrist and the
primary clinician, but no information was provided regarding the presence of the CC I.
Treatment plans were updated timely.

MHTS.net data indicated that 65 percent of initial psychiatric contacts were
timely, and 82 percent of ongoing psychiatric contacts were timely.

Primary clinicians’ caseloads ranged from 20 to 30 inmates. Weekly primary
clinician contacts were provided, but in a confidential setting only 71 percent of the time.

According to MHTS.net data, only 51 percent of EOP inmates were offered ten
hours of structured therapeutic activity per week. No EOP mainline inmates were placed on
modified programming.

3CMS

Institutional audits indicated a compliance rate of only 74 percent for timeliness
of initial IDTT meetings. Follow-up IDTT meetings were provided timely, according to
MHTS.net data. Attendance rates were 69 percent for psychiatrists and 100 percent for primary
clinicians. No information was provided regarding participation by CC Is.

Initial contacts with the psychiatrist were timely in 85 percent of cases, and

follow-up contacts with the psychiatrist were compliant. Initial contacts with the primary
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clinician were timely in only 54 percent of cases. Ongoing primary clinician contacts were
compliant but occurred in confidential settings in only 46 percent of cases.

3CMS inmates housed in A facility were offered group therapy. However, for the
454 3CMS inmates housed in C facility, group therapy had been suspended as the result of a
lockdown due to a facility-wide riot in December 2011.

3CMS Inmates in Administrative Segregation

3CMS inmates housed in administrative segregation received timely initial IDTT
meetings. The institution reported that IDTT meetings were attended by all required disciplines
except psychiatry.

Audits indicated that ongoing contacts with the psychiatrist and the primary
clinician were timely. However, 32 percent of psychiatric contacts and 63 percent of primary
clinician contacts were conducted at cell-front. Inmate refusal was the predominant explanation
that was provided. Primary clinicians’ caseloads ranged from 27 to 40 inmates.

Referrals

During the monitoring period, CSP/Sac processed 1,134 referrals. Data indicated
that 98 percent of emergent referrals were seen within the same day, 100 percent of urgent
referrals were seen within 24 hours, and 75 percent of routine referrals were seen timely.

RVRs

Of the total 1,490 RVRs issued during the reporting period, 430 were to mainline
inmates, 60 were to inmates in the MHCB, 549 were to EOP inmates, and 462 were to 3CMS
inmates. Approximately 800 mental health assessments were completed during the review

period. All of the MHCB and EOP inmates, and any inmates involved in Division A, B, or C
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offenses, and any inmates who received RVRs that could potentially result in a SHU term,
received mental health assessments.

Folsom State Prison (Folsom)
Hybrid Paper Review

Census:

As of July 9, 2012, Folsom’s total population was 2,911, down by 15 percent
since the monitor’s preceding visit during the twenty-third round. The MHSDS population was
also down since that time, by 16 percent. There were five inmates in the EOP mainline and 581
inmates in 3CMS mainline population.

The administrative segregation population of 154 included one EOP inmate
pending transfer to a hub institution and 39 3CMS inmates. The institution was scheduled to
change from a Level II and Il men’s institution to a Level Il men’s institution
Staffing:

The chief of mental health position, two senior psychologist positions, and the
senior psych tech position were filled.

Of the three staff psychiatrist positions, two were filled and one was covered by a
contractor, resulting in full coverage in psychiatry. Of the 6.5 staff psychologist positions, six
were filled, for a vacancy rate of eight percent.

Two of three social worker positions were filled, leaving a 33-percent vacancy
rate. Of the six psych tech positions, five were filled resulting in a 17-percent vacancy rate. The
recreational therapist position and the health program specialist | were vacant.

Of the 4.5 clerical positions, two were filled, resulting in a vacancy rate of 56
percent.

Quality Management:
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The quality management committee met monthly during the six-month reporting
period, with a quorum attained for all meetings. The mental health subcommittee also met
monthly, with a quorum at five of the six meetings. Detailed minutes indicated that it covered
the MHCB, the EOP and 3CMS programs, mental health staffing, SPRFIT, medication
management, peer review, QITs, audits, and staff training. Results of the meetings were
provided to line staff at their meetings.

There were two ongoing QITs, on MHTS.net data review and administrative
segregation pre-placement screening. The institution’s management report stated that no QITs
were initiated or resolved during the reporting period, although mental health subcommittee
minutes referenced additional but unspecified ongoing QITSs.

Folsom reported that psychiatry peer review met monthly, with the participation
of the two full-time psychiatrists at the institution. After each meeting, they were briefed and
instructed on any deficits found in their work. Peer review for primary clinicians was specialized
between mainline and administrative segregation. Administrative segregation primary clinicians
had monthly peer reviews. Folsom’s management report stated that mainline primary clinicians
had weekly peer reviews, but proof-of-practice documentation indicated that it occurred
monthly.

Suicide Prevention:

There were two completed suicides during the reporting period.
The SPRFIT met monthly and maintained minutes during the reporting period,
but it did not attain a quorum at any of the meetings. The team took up review of MHCB

admissions for suicidal ideation, review of inmates admitted to the MHCB within the preceding
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30 days and had three or more MHCB admissions during the preceding six-month period,
custody and clinical issues regarding high-risk inmates, and completed suicides.

The ERRC met regularly during the reporting period. Sign-in sheets rather than
minutes were provided for review. Emergency response drills were conducted monthly, with
documentation provided to the monitor.

Folsom reported 100-percent compliance with five-day clinical follow-up. This
was confirmed upon the monitor’s review of the log and accompanying proof-of-practice
documentation. The chief of mental health indicated that training on five-day clinical follow-up
was ongoing. Minutes from a January 2012 training session were provided.

The institution provided raw data on custody observation and suicide watch for
the monitor’s review. It did not appear that this area was being audited.

In administrative segregation, daily morning meetings between custody and
mental health staff were ongoing and documented 80 percent of the time.

The institution was 87-percent compliant with timely pre-placement screening.
MHTS.net reports indicated a compliance rate of 51 percent for administration of the 31-question
screen within 72 hours of placement in administrative segregation. However, institutional audits
indicated that the compliance rate was actually 100 percent. The significant discrepancy
between these measures was reportedly the result of failure to forward the 72-hour placement
chronos to mental health for entry into MHTS.net.

Eight designated intake cells were located on the first tier of the administrative
segregation unit. When these were filled, new intakes were housed within the 36 non-designated

cells on the first tier.
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The institution reported a compliance rate of 75 percent for 30-minute welfare
checks, and a compliance rate of 100 percent for daily psych tech rounds during the reporting
period.

Medication Management:

Folsom implemented MAPIP during July 2012. Newly-arriving inmates, and
inmates moved within the institution, received their medications timely.

Timeliness of renewals was not audited. Psychotropic medication orders were no
longer than 90 days, and bridge orders were no longer than 30 days. Any orders written without
benefit of the medical record were no longer than 72 hours.

MARs were not consistently audited during the review period. There was an
average of 22 notifications of medication non-compliance per week during the review period.
Audits indicated that mental health follow-up on instances of noncompliance was timely.

Audits of pill lines indicated that wait times were eight minutes or less in mainline
housing units and in administrative segregation.

Audits found that timely informed consent forms for psychotropic medications
were present in eUHRs in 74 percent of cases. In-service training was provided to improve
compliance in this area.

The institution provided audits results regarding laboratory studies for blood
levels of mood stabilizing and atypical antipsychotic medications. They indicated that
appropriate clinically-indicated studies were obtained 82 percent of the time. Among the cases
in which abnormal results were found, the compliance rate for appropriate follow-up was 83

percent.
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Approximately 47 percent of the MHSDS population at Folsom was prescribed
psychotropic medications. Thirty-five percent of them received their psychotropic medications
by DOT. Supervisory audits indicated that DOT procedures were performed correctly in 78 to
100 percent of cases.

There were no inmates on Keyhea orders during the monitoring period.

At the end of the reporting period, there were 158 MHSDS inmates on HS
medications, but there were no audits of timeliness of administration of these medications.

Parole medication audits found that 87 percent of paroling inmates on
medications signed receipts for a 30-day supply of their medications.

Transfers:

There were no inmates referred to DSH during the reporting period.

Folsom does not have a MHCB unit. Of the 35 referrals to an MHCB during the
reporting period, 16 transferred. Data on transfer timelines and lengths of stay was not provided.

Folsom utilized alternative housing for inmates awaiting MHCB placements.
Alternative housing consisted of the first eight cells on the first floor of the administrative
segregation unit. These cells had been modified with smaller vent grates. Inmates waiting in
these cells for MHCB placement were placed on constant watch, as the interiors of these cells
were difficult to observe when they were not illuminated.

No inmates were referred to a PSU during the reporting period.

According to the management report and proof-of-practice documents, 18 inmates
were referred to an EOP program during the reporting period. All but two transferred within 60
days. One inmate was referred to an EOP hub and was sent to an MHCB after waiting for 68

days.
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Other Areas:

Administrative Seqgregation

Staffing of the administrative segregation unit consisted of two full-time primary
clinicians, 0.5 staff psychiatrists, and six psych techs. One of the psych tech positions was
vacant. Audits indicated compliance with monthly psychiatrist contacts, weekly primary
contacts, and initial and ongoing IDTT meetings. These audits also indicated that required
participants attended IDTT meetings.

Individual contacts were offered in private offices, with inmates placed into
therapeutic modules during sessions, affording both auditory and visual privacy. However,
because only 65 percent of individual contacts occurred in these confidential settings, a QIT was
chartered to address why the proportion of cell-front contacts had increased from seven percent
during December 2011 to 35 percent during the review period. The QIT made recommendations
and corrective action was implemented.

Due to physical plant and space limitations, group therapy was not available for
3CMS inmates housed on the unit.

3CMS

Institutional audits indicated compliance with timely initial and ongoing
psychiatric contacts for 3SCMS inmates.

Initial and follow-up IDTT meetings were timely, with over 90 percent of IDTT
meetings attended by the necessary disciplines.

The mainline 3CMS program had six primary clinicians. Their caseloads ranged
from 60 to 140 inmates, or an average of 97. Audits found a compliance rate of 87 percent for

timely initial primary clinician contacts. Ongoing primary clinician contacts were compliant.
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Sixty-five percent of primary clinician contacts occurred in a confidential setting. Non-
confidentiality of contact settings was attributed to inmate refusals and clinician unavailability.

Fourteen therapeutic groups per week were offered to inmates. These groups
were facilitated by psychologists and social workers and covered a range of topics.

Pre-release needs assessments by the TCMP had been discontinued. The
institution reported that of the 101 3CMS inmates who paroled during the review period, only 23
percent received parole planning services.

Referrals

According to proof-of-practice documents, of the seven emergent referrals during
the reporting period, five or 71 percent received a response within four hours. Eighty-six urgent
referrals were generated during the reporting period, of which 48 or 56 percent received a
response within 24 hours. The chief of mental health initiated monthly training on mental health
referrals to address these low compliance rates.

Of the 819 routine referrals generated during the reporting period, 778 referrals or
95 percent received a response within five days.

Heat Plan

The heat plan was in effect for two months during the reporting period. Indoor
and outdoor temperatures were generally properly documented, but there were instances when
outdoor temperatures were not logged every hour as required. A weekly list of inmates on heat
risk medications was provided to the housing units. Monthly heat plan summary reports were
submitted to headquarters, as required. No heat-related incidents or illnesses occurred during the
reporting period.

RVRs
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According to proof-of-practice documents, 289 of the total 1,185 RVRs were
issued to MHSDS inmates. These included one RVR issued to an EOP inmate and 288 RVRs
issued to 3CMS inmates. Fifty-three of the 3CMS inmates received mental health evaluations.

In cases of self-injurious or suicidal behaviors, inmates were evaluated for manipulative behavior
before any RVR was issued.

Pelican Bay State Prison (PBSP)
August 27, 2012 — August 29, 2012

Census:

The institution reported that on August 24, 2012, it housed 3,140 inmates, for a
two-percent decrease in population since the monitor’s preceding visit during the twenty-third
round. The mental health caseload population declined by two percent, to 456 inmates. There
were 63 mainline EOP and 143 mainline 3CMS inmates. The PSU housed 120 inmates. The
SHU population of 1,125 included six 3CMS inmates. Among the 360 inmates in administrative
segregation were two EOP inmates pending transfer to a hub and 114 3CMS inmates. There
were three inmates in the MHCB.

Staffing:

Of 102.65 allocated mental health positions, 79.15 were filled, for an overall
vacancy rate of 23 percent in mental health. Contractual coverage of an additional ten positions
reduced the functional vacancy rate to 13 percent.

Positions for the chief psychiatrist, one of two chief psychologists, four senior
psychologists, and all three senior psych techs were all filled.

Only two of 7.5 staff psychiatrist positions were filled. Contractors covered an
additional three FTE positions, reducing the functional vacancy rate in staff psychiatry to 33
percent.
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Of 26 staff psychologist positions, 17.5 were filled. Contractors covered four
vacancies, reducing the staff psychologist functional vacancy rate to 17 percent. Six of nine
social worker positions were filled. A contractor covered one vacant social worker position,
which lowered the functional vacancy rate in social work to 22 percent.

Positions for 29 of the 31.5 psych techs were filled. Coverage of two vacancies
by contractors reduced the functional vacancy rate to near zero.

Of 3.65 recreational therapist positions, 2.65 were filled. Positions for the health
program specialist | and seven of the nine mental health clerical positions were filled.

Psychiatry telemedicine services were not utilized during the reporting period.

Quality Management:

PBSP had a robust quality management program. The local governing body was
chaired by the institution’s CEO. It met twice and achieved a quorum regularly.

The quality management committee was also chaired by the CEO. It met 24
times, with detailed minutes, and a quorum present at all meetings. It regularly collected reports
from up to 27 service delivery areas.

The mental health subcommittee was chaired by the chief of mental health. It met
12 times and always achieved a quorum. The mental health subcommittee routinely reviewed
audits and compliance reports, new policies and procedures, mental health staff shortages, QITs,
training activities, and peer review. Documentation detailed extensive interaction with the
quality management committee.

There were five QITs, three of which were chartered during the review period.

These addressed five-day clinical follow-up, establishment of procedures for the accurate entry
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of scheduling information into both MHTS.net and MPIMS, and development of a local
operating procedure as to eUHR reliability.

Peer review was active. Psychiatry peer review met monthly. It addressed eUHR
entries, non-formulary antipsychotics, and audit processes for psychiatric medications.
Psychology peer review met five times, addressing continuity of care, SRE training, and
treatment plans. Monthly social work peer review addressed cell-front contacts, modified
treatment plans, inmate refusals, and completion of Form 7388B.

Suicide Prevention:

There were no completed suicides at PBSP during the review period.

The SPRFIT met monthly, maintained extensive meeting minutes, and always
achieved a quorum. SPRFIT agenda items included five-day clinical follow-up, self-injuries, 30-
minute welfare checks, cheeking or hoarding of medications, and difficult clinical cases.
Reviews of 30 instances of self-harm were presented to the SPRFIT for discussion. Suicide
prevention training at the institution included the proctor/mentor training program on SRE
administration and conferencing of high-risk cases.

The ERRC met monthly. It reviewed responses to medical emergencies and
monitored emergency medical response drills. The institution provided training on basic life
support, including CPR, to all medical staff.

Compliance rates for five-day clinical follow up were 100 percent and 99 percent
following returns from DSH and discharges from the MHCB, respectively. For custody wellness
checks after discharges from the MHCB, the compliance rate was 97 percent.

In administrative segregation, daily morning meetings between custody and

mental health staff were documented 97 percent of the time.

{P0327194 v 13106



Case 2:90-cv-00520-LKK-JFM Document 4298 Filed 01/18/13 Page 107 of 609

PBSP reported a 93-percent compliance rate for completion of pre-placement
screens. Audits indicated a compliance rate of 99 percent for completion of the 31-item screen.

Thirty-minute welfare checks were performed for all inmates housed in
administrative segregation during their entire stays, but typically they were not staggered.
Audits indicated 100-percent compliance for daily psych tech rounds.

Cells in administrative segregation were equipped with electrical outlets.

Custody staff reported that inmates received ten hours of yard time per week, but
this could not be confirmed by review of 114Ds. Inmates reported receiving two episodes of
yard time, or an average total of five to six hours per week.

Medication Management:

Staff had just recently received MAPIP training as of the time of the monitor’s
visit. Non-MAPIP audits found compliance rates of 90 percent or higher for medication
continuity following both new arrivals and intra-institutional transfers, and for medication
renewal orders. An audit of follow-up on cases of medication noncompliance found a
compliance rate of 96 percent for documented appointments within four working days of referral.

PBSP typically did not use pill lines, and when it did, wait times were minimal.

An audit found that up-to-date informed consent forms were present in the eUHRS
of inmates on psychotropic medications.

The institution was compliant with ordering of clinically-indicated laboratory
testing of blood levels of inmates on psychotropic medications. AIMS testing was completed in
83 percent of cases where indicated.

Protocols for DOT medication administration were followed.

{P0327194 v 13107



Case 2:90-cv-00520-LKK-JFM Document 4298 Filed 01/18/13 Page 108 of 609

At the time of the site visit, there were 73 inmates on Keyhea orders. Over the
course of the review period, nine Keyhea orders were initiated, 62 were renewed, 15 were
allowed to expire, and six were denied.

According to audit results, HS medications were properly administered after 8:00
p.m.

Paroling inmates were properly supplied with a 30-day supply of their
medications upon release.

Transfers:

Of the 202 inmates who had one or more indicators for consideration for referral
to DSH, three were referred to acute care, with all three referral packages completed timely. All
three transferred to DSH within 72 hours of a bed assignment, but only one transfer was within
ten days of referral.

Eighteen inmates were referred to intermediate care, with all but one of the
referral packages completed timely. All 18 transferred to DSH within 72 hours of a bed
assignment, but only 11 transfers were within 30 days of referral.

Forty-two inmates returned from DSH during the review period. The DSH
coordinator was timely notified of the returns and received discharge summaries for all.

Review of the non-referral log indicated that rationales for non-referrals were
generally appropriate, although some were vague. Institutional audits of Form 7388Bs of non-
referred inmates found that that 99 percent had a documented reason for non-referral, and that
ten of 11, or 91 percent, indicated that referral to DSH referral was considered for inmates whose

stays in the MHCB exceeded ten days.
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PBSP had a ten-bed MHCB. There were 172 MHCB referrals which involved
117 inmates. Eight inmates had three or more MHCB admissions. Of the 172 referrals, 146
resulted in admissions. Stays averaged 7.2 days and ranged from zero to 38 days. Eleven
percent of MHCB stays exceeded ten days. The average stay over ten days lasted 19 days. The
institution reported that all MHCB transfers took place within 24 hours of referral, but did not
produce supporting documentation.

Thirteen inmates were placed in alternative housing, in either a CTC medical bed
or the CTC mental health observation room. Two of these inmates were on suicide watch or
suicide precaution during their stays. Stays ranged from 15 hours to approximately 6.5 days.

At any given time during the review period, two to ten EOP inmates were housed
in administrative segregation pending transfer to a hub. Stays lasted up to 64 days.

PBSP did not document PSU endorsements or transfer timelines, but reported that
PSU transfers were routinely accomplished within several days of identification.

Other Areas:

MHSDS Inmates in Administrative Segregation

In administrative segregation, the institution piloted an enhanced care program for
EOP and 3CMS inmates. During the review period, 39 EOP and 90 3CMS inmates entered this
program. It included eight weekly therapeutic groups, each lasting two hours.

The compliance rates for completion of initial assessments, initial IDTT meetings,
and follow-up IDTT meetings were 100 percent, 94 percent, and 93 percent, respectively. IDTT
meetings were nearly always attended by psychiatry, primary clinicians, and correctional

counselors.
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Ongoing contacts with the psychiatrist were compliant. For weekly primary
clinician contacts, the compliance rate was 100 percent, although only 51 percent of these were
conducted in a confidential setting. Daily psych tech rounds were documented 100 percent of
the time.

MHCB

All inmates admitted to the MHCB during work hours were routinely
administered a pre-admission screening. Ninety-six percent of those admitted for suicidality
received an SRE upon admission.

Audits indicated compliance rates of 99 percent and 100 percent for timeliness of
initial and follow-up IDTT meetings, respectively. Psychiatry and correctional counselors
attended IDTT meetings 99 percent of the time, and primary clinicians attended 100 percent of
the time. Observed IDTT meetings had a full complement of staff.

Audits found a compliance rate of 99 percent for daily clinical contacts. Staff
indicated that all inmates were cuffed when escorted to these contacts, and that the handcuffs
were removed following placement into a therapeutic module or holding cell, unless otherwise
indicated for custodial reasons.

Inmates whose MHCB stays exceeded ten days were eligible for recreational
activities and yard time. Groups were not provided for inmates housed in the MHCB for mental
health reasons, but were provided for mental health caseload inmates housed in the MHCB for an
extended period due to medical reasons. Staff reported that decisions as to whether inmates were
allowed personal property and mattresses were individualized.

Data indicated significant reduction in the use of seclusion and restraints.

Twenty-three seclusion orders were issued; all related to three inmates. There were three orders

{P0327194 v 13110



Case 2:90-cv-00520-LKK-JFM Document 4298 Filed 01/18/13 Page 111 of 609

for five-point restraints, all for one inmate, and three orders for four-point restraint, all for two
inmates. No applications of restraint exceeded 24 hours in duration.

Ninety-eight percent of inmates admitted for suicidality received an SRE upon
discharge from the MHCB.

SHU

The SHU population ranged from 1,104 to 1,128, and included nine to 13 3CMS
inmates over the course of the review period. No 3CMS inmates paroled from the SHU.

All 3CMS inmates in the SHU received initial IDTT meetings within 14 days of
arrival. Follow-up IDTT meetings were compliant, with attendance by psychiatry, primary
clinicians, and correctional counselors 100 percent of the time. A record review of 20 IDTT
meetings indicated that the inmates were invited to attend all of them.

3CMS inmates received weekly cell-front clinical contacts, and monthly out-of-
cell clinical contacts. Psychiatrists provided care on an as-needed basis. There were no
therapeutic groups in the SHU.

PSU

Eighty-three inmates were admitted to the PSU during the review period. All
were screened within required timeframes. Ninety-three percent of admitted inmates had an
initial mental health assessment prior to the initial IDTT meeting. Compliance rates for
attendance at IDTT meetings were 99 and 100 percent for initial and follow-up IDTT meetings,
respectively. There was 99-percent attendance by psychiatry at IDTT meetings, 100-percent
attendance by the senior psychologist and primary clinician, and 97-percent attendance by
correctional counselors. The PSU captain attended all IDTT meetings. Observed IDTT

meetings were attended by a full complement of staff. Clinical discussions and consideration of
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DSH referral were appropriate. Staff had access to necessary records and information
concerning the inmates, who were appropriately engaged in the discussions.

Ninety-nine percent of psychiatric appointments occurred at least monthly. All
PSU inmates at least received weekly primary clinician contacts, of which 28 percent were
conducted cell-front.

Inmates were offered a weekly average of 11.8 hours of structured out-of-cell
therapeutic activity. Forty-five groups were offered to PSU inmates. An observed group was
well-conducted and clinically meaningful.

EOP

Audits indicated that in 94 percent of cases, initial assessments were completed
before the initial IDTT meeting. IDTT attendance rates were 95 percent for psychiatry, 94
percent for correctional counselors, and 81 percent for inmates. Observed IDTT meetings
demonstrated appropriate case discussions and familiarity with individual patients. A full
complement of staff was in attendance. Staff had access to the eUHRs, SOMS, and information
on inmate participation in therapeutic activities, and utilized this information in discussions.
Staff reviewed indicators for consideration of referral to DSH and made an effort to ascertain
that inmates understood their treatment plans and goals.

Psychiatry contacts were compliant. There was 100-percent compliance for
weekly primary clinician contacts.

EOP inmates were offered a combined weekly average of 11.8 hours of out-of-
cell therapeutic activities, and individual clinical contacts. Numerous therapeutic groups were

offered.
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Fourteen inmates were placed on modified treatment plans, which included
monthly IDTT meetings.

3CMS

Among the 100 inmates entering the 3CMS program, six were removed from it
within the first five days. Audits indicated that of the remaining 94, 100 percent of newly
arriving inmates received clinical intake assessments within ten working days of arrival and had
initial IDTT meetings within 14 days of arrival.

Observed IDTT meetings had a full complement of staff, but the psychiatrist in
attendance was not the treating physician. Discussions were not sufficiently detailed with regard
to the inmate’s clinical condition or his treatment plan. eUHRs were not sufficiently consulted.
Staff had difficulty accessing relevant custody information. The location of the meeting did not
provide a confidential setting.

There was 98-percent compliance for timely psychiatry and primary clinician
contacts. Clinical groups were limited, with only 11 to 21 3CMS inmates enrolled in groups
during the review period. On a monthly basis, up to seven inmates were on group wait lists.
Staff infrequently assessed inmate eligibility for group treatment.

Space for conduct of confidential contacts was sufficient.

Referrals

The total 1,021 referrals at PBSP during the review period included 339 of EOP
inmates and 451 of 3CMS inmates. There were 74 emergent, 192 urgent, and 755 routine
referrals. Compliance rates for timely response to these referrals were 100 percent for emergent
referrals, 99 percent for urgent referrals, and 98 percent for routine referrals.

Medical Records/MHTS.net
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Staff used both MHTS.net and MPIMS for scheduling purposes. Records from
MPIMS were being scanned into eUHRs.

Mental Health/Custody Relations

Mental health staff in both the PSU and administrative segregation indicated that
relations between mental health and custody were good.

RVRs

Out of the total 1,163 RVRs issued during the review period, 259 were issued to
EOP inmates, 98 were issued to 3CMS inmates, and the remaining 806 were issued to general
population, SHU, or non-MHSDS inmates in administrative segregation. Seven RVRs were
related to cheeking or hoarding of medications.

The institution reported that mental health assessments were conducted for all of
the EOP inmates, 75 of the 3CMS inmates, and two of the general population inmates. It did not
provide data as to whether all 3CMS inmates who received RVRs for Division A, B, or C
offenses received mental health assessments.

High Desert State Prison (HDSP)
May 22, 2012 — May 24, 2012

Census:

HDSP reported that on May 21, 2012, it housed 3,762 inmates, for a 12-percent
decrease in population since the preceding monitoring period. The mental health caseload
population declined by 17 percent, to 795 inmates. There were ten EOP inmates and 662 3CMS
inmates. The MHCB unit housed nine inmates.

The administrative segregation population of 278 included three EOP inmates

awaiting transfer to an EOP hub and 70 3CMS inmates. The reception center population of 160,
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which represented a 72-percent decline since the preceding monitoring period, included five
EOP and 36 3CMS inmates.
Staffing:

Of 62 allocated mental health positions, 49 were filled, for an overall 21-percent
institutional vacancy rate in mental health. Contractors provided an additional 4.5 FTE
coverage, reducing the institutional mental health functional vacancy rate to 14 percent.

Positions for the senior psychiatrist, chief psychologist, and two senior
psychologists were filled.

All five staff psychiatrist positions were vacant. Contractors provided an
additional 3.5 FTE coverage, reducing the functional vacancy rate in staff psychiatry to 30
percent.

Twelve of 14 staff psychologist positions were filled. Contractors provided one
additional FTE coverage, reducing the staff psychologist functional vacancy rate to seven
percent. Four of seven social worker positions were filled, for a vacancy rate of 43 percent.

Positions for the senior psych tech, nine psych techs, and twelve registered nurses
were filled. The sole recreational therapist and health program specialist | positions were filled.
Five of eight mental health clerical positions were filled.

HDSP utilized a weekly average of 88 hours of psychiatry telemedicine, which
was an increase from the average of 48 hours used weekly during the preceding review period.

Quality Management:

The local governing body was chaired by the institutional CEO. It met six times

and always had a quorum. Mental health matters addressed by the local governing body
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included personnel vacancies, Coleman audits, MHTS.net, psychiatry telemedicine, and the
backlog with data entry.

The quality management committee was also chaired by the CEO, and also met
six times and consistently achieved a quorum. Meeting minutes indicated that the committee
addressed mental health personnel vacancies, QITs, and operating procedures for the heat plan
and wellness checks.

The mental health subcommittee was chaired by the chief of mental health. It met
six times, with a quorum at each meeting. The mental health subcommittee routinely addressed
numerous mental health issues including personnel, telemedicine, MHCB admissions, Coleman
audits, inmate appeals, audits of DSH referral and non-referral logs, QITs, medication
management, and peer review.

There were nine QITs. The ones chartered since the preceding review period
addressed delivery of mental health services at the institution, confidential treatment space,
mental health clerical support staff responsibilities, data entry of administrative segregation pre-
placement chronos and mental health referrals, and audits of psychotropic medications.

Peer review emphasized primary clinician cross-training. Eight training sections
focused on various aspects of mental health services at the institution.

Suicide Prevention:

There were no completed suicides at HDSP during the reporting period.

The SPRFIT met monthly, maintained extensive meeting minutes, and
consistently achieved a quorum. It routinely addressed suicide attempts, five-day clinical follow-
up, MHCB admissions and discharges, DOT, EOP inmates in administrative segregation, and

training issues. SPRFIT minutes were scanned and distributed to pertinent institutional staff.
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The ERRC met ten times. It reviewed responses to medical emergencies and
monitored emergency medical response drills. Custody officers reported that CPR refresher
training was provided annually. Custody staff routinely identified cut-down tools and personal
protective equipment. Officers in the units carried micro-shields.

HDSP reported a compliance rate of 98.5 percent for five-day clinical follow-up,
although MHTS.net indicated a much lower compliance rate.

The institution reported that suicide risk evaluations were consistently
administered during MHCB admission and release. Random checks of records corroborated this.
Inmates reported that newly-installed suicide-resistant beds were more comfortable than the
mattresses used in most housing areas.

In administrative segregation, daily morning meetings between custody and
clinical staff were documented 83 percent of the time. The log documenting these meetings
identified some of the issues which were addressed, including inmates’ mental health status,
five-day clinical follow-up, and new admissions.

HDSP reported a compliance rate of 91 percent for completion of pre-placement
screens, as compared to the 44-percent compliance rate reported for the preceding review period.
Audits indicated a 71-percent compliance rate for completion of 31-item screens.

Although new intake cells were retrofitted to be suicide-resistant, a custody
officer had difficulty identifying them, and custody staff reported that inmates were placed in
any available cell upon arrival and not in designated new intake cells. Cells housing new arrivals

were appropriately marked with door placards for three weeks.
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Review of documentation of 30-minute welfare checks indicated that they were
not routinely completed at staggered intervals. Many began exactly on the hour or half-hour, or
several minutes before or after the hour or half-hour.

Audits indicated a compliance rate of 99 percent for conduct of daily psych tech
rounds. Review of the isolation log indicated daily sign-ins by psych techs. Observed rounds
were adequately conducted and indicated good rapport between the psych tech and inmates.

Except for the suicide-resistant cells, administrative segregation cells were
equipped with electrical outlets. Review of 114Ds and interviews of inmates indicated that they
had access to ten hours of weekly yard time.

Medication Management:

HDSP reported that of 209 newly-arriving inmates who were prescribed
psychotropic medications, 82 percent received their medications by the end of the day following
arrival.

Audits indicated that inmates transferring between housing areas generally
received their prescribed medications without interruption 92 percent of the time, except
following discharge from an MHCB, when medications were received without interruption only
82 percent of the time. Interviewed 3CMS inmates reported good medication continuity.

HDSP reported no psychotropic medication lapses due to medication orders not
being written, but it did not indicate the percentage of cases that required bridge orders.

The institution reported that 266 of 355, or 75 percent of, cases of psychotropic
medication noncompliance resulted in documented follow-up with a psychiatrist within seven
days of referral. This was a decrease in compliance from the 99-percent rate of psychiatric

follow-up during the preceding review period. An average of 4.9 days elapsed between
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notifications of medication noncompliance and follow-up. Although audits indicated that 92
percent of medical records contained the previous month’s MARS, only 62 percent contained
complete and legible MARs.

Pill line wait times averaged two minutes on A, C, and D yards, and ten minutes
on B yard. Inmates reports were consistent with these wait times.

An audit found that up-to-date informed consent forms were present in only 26
percent of files for inmates who were prescribed psychotropic medications. This was a marked
decrease from the 67 percent reported during the preceding review period.

Laboratory tests were ordered for inmates on psychotropic medications in 25 of
28 cases in which the tests were clinically indicated. However, psychiatrists reviewed the results
and documented responses in only two of the nine cases that had “significant” laboratory results.
An audit of AIMS testing found that an up-to-date AIMS test was present in only three of nine
applicable cases.

Three of four Keyhea petitions were granted, and the fourth was dropped by the
physician.

Data indicated that 290 inmates had orders for HS medications. An audit of
mental health caseload inmates indicated a compliance rate of 98 percent for administration of
these medications after 8:00 p.m. This result was consistent with inmate reports.

Thirty-three of 34, or 97 percent of, inmates who paroled with prescriptions for
psychotropic medications were given a 30-day medication supply. Of these inmates, 32 or 94
percent signed receipts for their parole medications.

Transfers:
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At the time of the site visit, the duties of DSH coordinator were shared by a
psychologist who was designated as the DSH coordinator and another psychologist who was
assigned to the MHCB. Both clinicians also maintained full-time clinical caseloads.

Four of the 20 inmates who had one or more indicators for consideration for
inpatient care were referred to DSH. Of these referrals, two were to acute care and two were to
intermediate care. All four referrals were timely.

Both acute care referrals resulted in transfers, with one of them timely. One of
the two intermediate care transfers was timely, and the other was rescinded. Two of the three
transfers to inpatient care occurred within 72 hours of a bed assignment.

The DSH referral log contained data omissions and inaccuracies, such as errors in
the date of an intermediate care inmate transfer and in data as to whether a transfer was within 72
days of a bed assignment. Review of the non-referral log indicated that most entries concerned
referral to the MHCB and did not appear to document cases of EOP or 3CMS inmates who met
one or more of the Form 7388B indicators but were not referred. There were inconsistencies
between MHTS.net reports and referral/non-referral log information.

Random checks of inmate files as to the DSH referral process indicated
inadequate non-referral rationales and treatment plans, non-referred inmates who were not
identified on the non-referral log, and contradictory Form 7388Bs. Headquarters-based audits as
to the adequacy of Form 7388B completion indicated that 50 percent were completed adequately.

Discussions with staff and the DSH coordinator indicated that reports identifying
inmates who met one or more of the objective Form 7388B indicators for DSH referral

consideration were typically not distributed during IDTT meetings. Staff accessed such
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information from the eUHR, self-generated MHTS.net reports, or the correctional counselor
attending IDTT meetings.

No inmates returned from DSH during the reporting period.

HDSP had a 10-bed MHCB. There was conflicting data as to MHCB referrals
and admissions. The institution reported that all 75 MHCB referrals were admitted. Fifty-three
admissions were from HDSP and the remaining 22 came from other institutions. MHCB stays
ranged from three to 33 days and averaged 5.8 days. However, SPRFIT meeting minutes
reported 84 MHCB admissions, of which 65 were from HDSP and the remaining 19 were from
other institutions. There was no use of alternative housing for crisis care placements.

HDSP was unable to report the number of EOP inmates who transferred to an
EOP program and their transfer timelines. During the site visit, ten SNY or mainline EOP
inmates were awaiting transfer to an EOP program. Seven were pending transfer for more than
60 days, with a range of 64 to 339 days.

Conflicting data indicated that nine or 14 EOP inmates were housed in
administrative segregation during the review period. Of these, nine stays exceeded 30 days, with
a range of 44 to 166 days. HDSP was unable to report the number of administrative segregation
EOP inmates who transferred to EOP hubs and their transfer timelines. Of the three EOP
inmates in administrative segregation pending transfer to an EOP hub during the site visit, one
was awaiting transfer for more than 30 days. HDSP housed 255 3CMS inmates in administrative
segregation during the reporting period.

HDSP was unable to report the number and lengths of stays of EOP and 3CMS
inmates in reception center. During the monitor’s visit, five EOP inmates were awaiting transfer

from the reception center. Three had been pending transfer for more than 60 days, with a range
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of 65 to 112 days. There were also 37 3CMS inmates awaiting transfer. Ten, or 27 percent, of
their stays exceeded 90 days, with a range of 91 to 538 days.

One EOP inmate was referred to the PSU during the review period. Seventy-four
days elapsed between referral and transfer.
Other Areas:

Reception Center

The institution’s reception center was reduced from three buildings to one. The
two former reception center buildings were converted to Level I11 mainline facilities.

Ninety-two percent of inmates were screened within 24 hours of arrival. HDSP
reported a 76-percent compliance rate for initial mental health screens for reception center
inmates who had MHSDS histories. The institution indicated 94-percent compliance for initial
mental health evaluations. Ninety-five percent of new arrivals requiring referral to a psychiatrist
were seen within 24 hours.

For reception center EOP inmates who were prescribed psychotropic medications,
the compliance rate for ongoing psychiatry contacts was 90 percent. In its management report,
the institution reported that all reception center EOP inmates were offered at least five weekly
hours of out-of-cell therapeutic activity. However, only two of 17 or 12 percent of reception
center EOP inmates were offered and accepted more than five hours per week of out-of-cell
structured therapeutic activity. Five of the remaining 15 inmates were scheduled for five hours
per week but they were offered less than that. The remaining ten inmates were scheduled for less
than five hours per week. Staff reported that inmate refusals of group therapy hindered their

ability to provide the five weekly hours.
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All reception center 3CMS inmates who were prescribed psychotropic
medications had ongoing contacts with the psychiatrist. For primary clinician contacts,
compliance rates were 76 and 94 percent for initial and follow-up contacts, respectively. Eighty-
three percent of primary clinician contacts were in confidential settings.

Therapeutic modules were arranged in a straight line and covered on their sides,
hampering the effectiveness of group therapy.

MHSDS Inmates in Administrative Segregation

HDSP reported compliance rates of 50 and 87 percent for timeliness of initial
IDTT meetings for EOP and 3CMS inmates, respectively. Compliance rates for subsequent
IDTT meetings were 91 percent for EOP inmates and 90 percent for 3CMS inmates.

Attendance rates at IDTT meetings for 3CMS inmates were 49 percent for
psychiatry (though not necessarily by the treating psychiatrist), 100 percent for primary
clinicians, and 33 percent for correctional counselors. Inmates attended 90 percent of IDTT
meetings.

The institution reported 100-percent compliance for initial psychiatry contacts for
both EOP and 3CMS inmates. Follow-up psychiatry contacts took place 66 percent of the time
for EOP inmates and 97 percent of the time for 3CMS inmates. Psychiatry saw all
administrative segregation 3CMS inmates who were prescribed psychotropic medications at least
quarterly.

There was a 67-percent compliance rate for initial primary clinician contacts for
EOP inmates. For follow-up primary clinician contacts, there were compliance rates of 88
percent for EOP inmates and 82 percent for 3SCMS inmates, with 48 percent of the latter

conducted in a confidential setting.

{P0327194 v 13123



Case 2:90-cv-00520-LKK-JFM Document 4298 Filed 01/18/13 Page 124 of 609

Psych techs conducted groups for administrative segregation inmates during the
review period.

MHCB

Inmates arriving at the MHCB during regular working hours were routinely
administered a pre-admission screening. There were 88 and 89-percent compliance rates for
initial and subsequent IDTT meetings, respectively. IDTT meetings were routinely attended by
required staff members.

During the site visit, mental health inmates housed in the MHCB were dressed in
suicide-resistant smocks or boxers and t-shirts. Orders as to clothing issue were modified to
allow for more regular clothing as inmates’ conditions improved. Inmates had reading material.

There was one application of five-point restraint during the review period.

3CMS

The compliance rate for initial IDTT meetings was 71 percent. Annual follow-up
IDTT meetings were scheduled 94 percent of the time, but it was not clear whether they in fact
occurred at the same rate. Attendance rates were 81 and 100 percent for psychiatry and primary
clinicians, respectively. Correctional counselor attendance was not reported. Inmates attended
IDTT meetings 93 percent of the time.

Sixty-eight percent of inmates had an initial primary clinician contact within ten
days of the clinical intake assessment. Subsequent primary clinician contacts were 95-percent
compliant, and quarterly psychiatry contacts for inmates on psychotropic medications were 98-

percent compliant.
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An observed group on A yard was well-conducted. Interviewed 3CMS inmates
on B yard reported reasonable access to treating clinicians and found the use of psychiatry
telemedicine to be advantageous.

Referrals

HDSP reported a total of 1,766 referrals. There were 31 emergent, 63 urgent, and
1,672 routine referrals. Compliance rates for response to referrals were 100 percent for emergent
referrals, and 87 percent for urgent and routine referrals.

MHTS.net

The institution reported monthly rates of 90 to 97 percent for concordance
between MHTS.net and eUHRs during the review period.

RVRs

Out of a total of 1,326 RVRs, two were issued to inmates in the MHCB, six were
to EOP inmates, 123 were to 3CMS inmates, 1,149 were to general population inmates, and 46
were to inmates in administrative segregation. No RVRs were issued for hoarding or cheeking
of medications.

HDSP reported that mental health assessments were conducted for all MHSDS
inmates who received RVRs, and for nine non-MHSDS inmates, but did not provide audit results
or other verifying information. The institution also could not report whether all 3CMS inmates
who had Division A, B, or C offenses had mental health assessments. Staff reported that there
was no mechanism in place to ensure that RVR mental health assessments took place as required.
HDSP was unable to report the number or percentage of cases in which hearing officers

mitigated penalties based on mental health clinical input.
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California Correctional Center (CCC)
(Paper Review)

Census:

At the time of reporting, CCC housed 4,420 inmates. There were no inmates at
CCC on the mental health caseload at that time.

Staffing:

The senior psychologist position was filled. Three staff psychologist positions
were vacant. Positions for four of 4.25 psych techs were filled, as was the sole health program
specialist | position. The half-time clerical position was vacant.

Psychiatry telemedicine was available but was not utilized during the reporting
period.

Quality Management:

CCC’s local governing body met monthly and maintained meeting minutes. The
quality management committee met monthly.

A consolidated medical/dental/mental health subcommittee met monthly, but did
not forward recommendations to the quality management committee. There were no mental
health QITs.

The institution did not have a peer review process.

Suicide Prevention:

The SPRFIT achieved a quorum at its four meetings during the reporting period.
Meeting minutes indicated that statewide suicide prevention topics were discussed.

The ERRC met monthly and addressed issues related to emergency response.
CCC reported noncompliance with five-day clinical follow-up and custody follow-up.

In administrative segregation, CCC was compliant with completion of pre-
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placement screens, 31-item screens, and 30-minute welfare checks. All newly-arriving inmates
were placed into new intake cells. Psych techs had mental health profiles for all new arrivals.

Medication Management:

CCC did not provide medication management audits.

The institution had a procedure for maintaining continuity of medications
following new arrivals and intra-institutional transfers. There were no medication renewals,
medication lapses, nor cases of medication noncompliance during the reporting period.

CCC did not audit lengths of pill lines.

There were no inmates for whom laboratory testing orders were applicable. No
inmates were prescribed psychotropic medications to be administered DOT, and none were on
Keyhea orders.

At the time of reporting, no inmates were on prescribed HS medications. CCC
did not indicate whether inmates received HS medications during the review period.

No MHSDS inmates paroled from the institution.

Transfers:

There were no DSH referrals during the review period.

Conflicting data indicated that there was either one MHCB transfer within one
day of referral, or there were three MHCB transfers but without any report of compliance with
transfer timelines.

During the review period, three MHSDS inmates were erroneously transferred to
CCC. These inmates’ transfer times to appropriate institutions averaged 17 days.

No mental health caseload inmates were referred to the OHU. There were no

PSU transfers. CCC did not use alternative housing.
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One inmate identified as requiring EOP level of care and one identified as
requiring 3CMS level of care transferred to other institutions after 13 days and 25 days,
respectively.

Other Issues:

MHSDS Inmates in Administrative Segregation

There were no MHSDS inmates housed in administrative segregation during the
review period.

Referrals

There were 417 mental health referrals. The institution was 100-percent
compliant with responses to emergent, urgent, and routine referrals.

RVRs

There were no RVRs issued to mental health caseload inmates during the review
period. Two general population inmates who were issued RVRs received mental health
assessments.

Mule Creek State Prison (MCSP)
August 29, 2012 — August 31, 2012

Census:

MCSP’s inmate population was 3,041, down by nearly 11 percent since the
preceding monitoring period. The MHSDS census was 1,682, or 55 percent of the total prison
population, for a decline by eight percent. There were 494 mainline EOP inmates and 1,071
mainline 3CMS inmates. There were five inmates in MHCBs. The total census of 141 inmates
in segregation included 61 EOP inmates and 57 3CMS inmates, or 84 percent of the segregation

population.
Staffing:
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MCSP was in the process of hiring staff to fill newly-created positions, the effect
of which was to elevate the vacancy rate in mental health at that time. Sixty of 160 mental health
positions were vacant, producing a vacancy rate of 38 percent. Use of contractors reduced the
functional vacancy to 29 percent.

Positions for the chief psychiatrist and all five senior psychologist specialists were
vacant. The chief psychologist position and four of the five senior psychologist positions were
filled.

The vacancy rate among staff psychiatrists was 36 percent, with 4.5 of 12
positions vacant. Use of contractors reduced the functional vacancy rate to 19 percent.

The vacancy rate among primary clinicians was also high, at 40 percent, with only
33 of 54.5 positions filled. Use of seven nearly-FTE contractors reduced the functional vacancy
rate to 27 percent.

Positions for two senior psych techs and 23 of 26 psych techs were filled.
Contractors covered all three psych tech vacancies.

Eight of 15 allocated recreational therapist positions remained unfilled, for a
vacancy rate of 53 percent.

Two of three health program specialist positions were vacant. Positions for an
office services supervisor and unit supervisor were filled, but vacancies among clerical staff were
high, with seven of 17.5 or 40 percent of positions vacant.

Quality Management:

MCSP’s local governing body met five times during the six-month reporting
period, with good attendance. Agendas covered a wide range of issues including data on access

to care, inmate appeals, laboratory testing, staffing, use of non-formulary and HS medications,
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MHTS.net, mental health peer review, status of construction projects, Coleman monitoring visits,
mental health QITs, and scanning of treatment records.

The quality management committee met monthly during the reporting period.
Mental health supervisors attended only two of six meetings, due to staff turnover during the
reporting period. An administrative assistant from mental health attended all meetings.
Although sparse at times, status reports from mental health were presented to the quality
management committee every month.

The mental health subcommittee was scheduled to meet twice per month and met
eleven times during the six-month reporting period. It provided an adequate forum for tracking
performance and addressing emerging and ongoing issues in mental health. Attendance was
good and usually included a representative from custody. Minutes were maintained. Meetings
typically covered compliance data from program and practice areas, as well as staffing updates.

Three QITs were active during the reporting period. A QIT tasked with
developing mental health productivity standards was dissolved and presented its final
recommendations to the quality management committee. One QIT was tasked with improving
compliance with mental health referral timelines, and another was tasked with increasing
eUHR/MHTS.net concordance. Both remained ongoing as of the end of the reporting period.
No new QITs were chartered.

During the six-month reporting period, 40 clinicians underwent peer review for
outpatient care, and another six clinicians were reviewed for inpatient care. The number of noted
deficiencies was reported to be “stable or declining.”

Suicide Prevention:

There were no completed suicides during the reporting period.
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MCSP’s SPRFIT met five times during the reporting period, with good attendance
including one to two custody representatives. Agendas were adequately comprised of suicide
prevention topics. The team kept minutes and articulated action items.

Cut-down tools were maintained in the control booths of the primary and
overflow segregation units.

Internal tracking reports indicated a 90-percent compliance rate for five-day
clinical follow-up for inmates discharged from the MHCB unit or the MHOHU or returned from
DSH programs. Compliance with custody wellness checks was not routinely tracked. A single
audit with a small sample of only ten cases found a compliance rate of 70 percent, including
three cases in which associated documentation of wellness checks could not be located.

Administrative segregation audits found that a third of the 739 inmates placed into
segregation during the review period did not receive a pre-placement screen.

Audits conducted earlier in the review period found that slightly more than half of
the 151 non-MHSDS inmates placed into segregation received the 31-item screen within 72
hours. However, later audits found a compliance rate of 95 percent for timely completion of 31-
item screens.

Internal audits, inmate interviews, and the monitor’s review of isolation logs
confirmed continued compliance with daily psych tech rounds. However, the institution’s record
review found inconsistent documentation of weekly summaries of psych tech rounds.

Each of the three designated intake cells in the primary segregation unit was
retrofitted with two-paned doors, cement lower bunks, and suicide-resistant air vents. However,
the metal upper bunks had not been removed.

Custody logs indicated that 30-minute welfare rounds were routinely conducted in
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the primary and overflow segregation units. Many of the rounds were conducted at staggered
intervals. Most of the non-staggered rounds were conducted during the night shift. Log sheets
were signed by supervisors on all three work shifts.

Inmates in the primary and overflow segregation units were permitted to have in-
cell appliances.

Staff and inmates reported that yard time consisted of three, three-hour sessions
per week, or one hour less than the weekly requirement of ten hours.

Medication Management:

MCSP continued to rely on an array of audits to monitor medication management
during the reporting period. MAPIP was not yet fully implemented at the institution at the time
of the monitor’s visit.

On average, 98 percent of inmates moved within the institution, including those
discharged from the MHCB unit, did not experience any interruption in medications.

Medications were renewed timely in 98 percent of cases. Thirty-day bridge
orders were used to avoid gaps in renewals. The compliance rate for timely administration of
new medications and adjusted ongoing prescriptions was 69 percent, an improvement over the 54
percent rate for the preceding monitoring period but not compliant.

Response to cases of medication noncompliance improved but remained
noncompliant. Referrals to mental health occurred in 87 percent of cases of noncompliance, but
only 44 percent of referrals elicited a timely response.

Pill line audits indicated that inmates typically waited less than four minutes to
receive medications.

Audits found that 82 percent of reviewed records contained up-to-date informed
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consent forms, as compared to 90 percent reported for the preceding monitoring period.

According to audit results, laboratory studies were appropriately ordered for
inmates taking Lithium, Depakote, and Clozapine 86 percent of the time. Psychiatrists
documented their review of laboratory results and any resulting clinical interventions in 100
percent of audited cases.

All psychotropic medications were prescribed for DOT administration. Audits
indicated a compliance rate of 90 percent for adherence to DOT procedures. Inmates with
known histories of hoarding and/or cheeking were identified on a list and subjected to an
elevated degree of scrutiny during medication administration.

As of the end of May 2012, there were 41 inmates at MCSP with current Keyhea
orders. The institution successfully initiated three Keyhea petitions and renewed 36 Keyhea
orders during the reporting period. Two petitions were denied by the administrative law judge
and 13 orders were permitted to expire based on the inmate’s clinical improvement. No Keyhea
cases were not pursued on the advice of counsel.

During the review period, the number of HS prescriptions declined by 24 percent,
from 782 to 596. Audits continued to indicate that HS medications were routinely administered
no earlier than 8:00 p.m.

Audits showed that inmates signed for a supply of parole medications in 100
percent of reviewed cases.

Transfers:

The DSH coordinator, who also served as MCSP’s suicide prevention

coordinator, maintained the required DSH referral and non-referral logs. Staff reported, and

records reviewed by the monitor’s expert generally confirmed, that IDTTs had access to accurate
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and up-to-date information regarding multiple crisis care placements. However, the DSH non-
referral log did not document the reasons for non-referrals, but instead directed the reader to “see
[Form] 7388B.” The Form 7388Bs reviewed by the monitor’s expert generally documented
adequate rationales for non-referral. However, not all reviewed records contained the Form
7388Bs referenced in the non-referral log. Monthly institutional audits found a range of
compliance rates of 79 to 91 percent for reviewed Form 7388Bs as “adequate,” but the
compliance rate was less than 90 percent for four of the six months of the review period.

Access to DSH continued to be slow. Nearly 45 percent of the 18 referred
inmates were not transferred to DSH within required timeframes. MCSP generated seven acute
care referrals during the six-month reporting period, all of which were accepted by DSH. Six of
the seven referral packets were completed within two days, and three of the seven inmates were
transferred within ten days of referral. The average delay between referral and transfer was
nearly 19 days.

There were 11 intermediate care referrals, none of which were rescinded by
MCSP or rejected by DSH. Six of the 11 referral packets were completed within ten days, and
seven of the 11 inmates were transferred within 30 days of referral. Transfer times ranged from
eight days to 45 days from referral to transfer.

There were 57 MHCB admissions to the eight-bed crisis care unit. Nearly a third
of these stays lasted longer than ten days. Approximately 40 percent of the prolonged stays
involved inmates waiting for DSH beds. The remaining 60 percent largely involved inmates
with unabated mental health crisis conditions.

Demand for crisis care at MCSP exceeded MHCB capacity, thereby necessitating

the continued use of six MHOHU beds in an overflow segregation unit. There were 150
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MHOHU placements, 26 or 17 percent of which lasted longer than 72 hours. Most stays beyond
three days were attributed to lack of space in housing units. Ten percent of MHOHU placements
resulted in admission to the MHCB unit. Housing records indicated that utilization of the
MHOHU declined significantly in July and August 2012, when the MHOHU census was higher
than one on only five days and never exceeded three.

MCSP operated five alternative holding cells, all of which were located adjacent
to the MHOHU in the overflow segregation unit. Three inmates were placed in alternative
holding cells when no MHCBs or MHOHU cells were available. Their average length of stay in
the alternative cells was three days. One inmate was transferred to a MHOHU cell, and two
inmates were returned to housing.

MCSP transferred 20 inmates to PSU programs. Fifteen or 75 percent of them
transferred within 60 days of endorsement. However, SHU terms continued to be one of the
more common reasons why EOP inmates languished in segregation. Some of these were cases
involving delays related to endorsement, and others were the result of staff decisions to forego
PSU endorsements due to impending expiration of the SHU term.

Of the 235 EOP inmates placed into segregation during the reporting period, 35 or
15 percent had stays longer than 90 days. At the time of the monitor’s visit, there were 61 EOP
inmates in segregation, 13 of whom had been there longer than 90 days. Most of these overly-
long stays, a few of which exceeded a year, were related to unexpired SHU terms, pending
district attorney referrals, disciplinary complications, and delayed transfers to outside SNY beds.
On a monthly basis, a review of these inmates was conducted and sent to headquarters.

Of the 59 EOP inmates transferred to outside EOP programs, 52 or 88 percent

went within 60 days of referral.
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Other Areas:

MHCB

Eight suicide-resistant beds were installed by the time of the monitor’s visit.

Audits found that SREs were completed for only a third of inmates admitted to
the MHCB unit for suicidal behavior, and for fewer than half of inmates upon discharge. Staff
attributed these low compliance levels to problems with paperwork and data entry, and reported
that they did not accurately reflect actual practice.

All inmates admitted to the MHCB unit received an initial IDTT meeting within
72 hours of admission. Weekly follow-up meetings occurred 98 percent of the time.

Compliance rates for daily contacts with the psychiatrist and the psychologist
were 100 percent and 94 percent, respectively.

Local efforts to reduce the use of handcuffs and treatment modules in the MHCB
unit were unsuccessful. MCSP instituted a process for assessment of all inmates admitted to the
MHCB for “danger to others.” The results of these assessments were documented on an
informational chrono to be consulted by staff as to whether restraints should be used. Mental
health staff reported that even though less than 20 percent of admissions were found to be
potentially dangerous to others, handcuffing and use of treatment modules were used throughout
stays in the MHCB. Custody staff appeared to be unaware of the new process and acknowledged
that the use of handcuffs and treatment modules continued to be the default practice in the
MHCB unit.

MHOHU

The institution reported that all inmates who were placed in the MHOHU and

alternative holding cells due to suicidality were given an SRE upon admission and discharge, and
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received five-day clinical follow-up upon return to their housing units. Clinicians reported that
inmates placed into the MHOHU and alternative holding cells due to lack of local MHCBSs were
not routinely referred to HCPOP for potential admission to outside MHCBSs.

Administrative Seqgregation EOP

In the administrative segregation hub, timeframes for initial and quarterly IDTT
reviews were satisfied, although comprehensive mental health assessments were not completed
prior to the initial IDTT meeting, as required. IDTT attendance rates were 89 percent for
psychiatrists, 87 percent for primary clinicians, and 100 percent for correctional counselors.
Access to eUHRs was limited during IDTT meetings.

A psychiatrist was assigned to segregation five days per week and covered all
MHSDS inmates. Monthly psychiatric contacts occurred routinely, but were compromised by
lack of privacy for their settings.

Eight primary clinicians carried average caseloads of nine EOP inmates during
the reporting period. Compliance rates for weekly primary clinician contacts increased to 95
percent. However, over 40 percent of weekly contacts occurred at cell-front. Out-of-cell
contacts took place in dayroom holding cells that afforded limited privacy. In addition,
clinicians had limited access to information from the electronic charts due to lack of laptop
computers and eUHR terminals in segregation.

MHTS.net data indicated that EOP inmates in segregation were offered just under
ten hours of therapeutic activity per week. Group therapy space was relegated to two formations
of nine modules on the dayroom floor, providing negligible auditory or visual privacy.

3CMS Inmates in Administrative Segregation

The institution placed 289 3CMS inmates into segregation during the reporting
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period. The average length of stay was 75 days. At the time of the monitor’s visit, there were 57
3CMS inmates in segregation.

Comprehensive mental health evaluations were routinely completed prior to the
initial IDTT meeting. Both initial and quarterly IDTT meetings were timely. Attendance rates
were 86 percent for psychiatrists, 83 percent for primary clinicians, and 100 percent for
correctional counselors.

Two primary clinicians carried average caseloads of 24 3CMS inmates during the
reporting period. Internal audits generated a compliance rate of 97 percent for weekly primary
clinician contacts. However, 66 percent of these contacts occurred cell-front, and all other
interviews took place in non-confidential dayroom modules.

EOP

In the mainline EOP at MCSP, compliance rates for initial and quarterly IDTT
meetings were greater than 90 percent. The attendance rate for psychiatrists was only 58
percent, but for primary clinicians it was 99 percent. Attendance by correctional counselors was
not tracked. Internal audits confirmed that staff conducted monthly IDTT reviews for 16 inmates
who had modified treatment plans.

Monthly psychiatric contacts were over 90 percent compliant. Primary clinicians
carried average caseloads of 29 inmates. MHTS.net-based audits generated compliance rates of
97 percent for timely completion of initial contacts and 84 percent for timely completion of
weekly individual or group contacts.

Mainline EOP inmates were offered an average of 6.9 hours of therapeutic
activity per week. This deficit in hours was due in part to the institution’s strict adherence to

schedules for locking and unlocking housing unit doors, which often resulted in missed or
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abbreviated group sessions for EOP inmates. The institution also continued to use inmate aides
to provide assistance with recreational therapy groups and to sort and distribute appointment
ducats. The monitor’s expert reiterated concern with involving inmates in the ducat process.

MCSP’s Extended EOP Care Program (EECP) was discontinued prior to the
monitor’s visit. The 14 inmates who had been in the program were reportedly continued within
the mainline EOP program.

3CMS

In MCSP’s mainline 3CMS program, initial and annual follow-up IDTT meetings
were timely in 85 percent and 90 percent of cases, respectively. Psychiatrists failed to attend a
third of all IDTT meetings.

Only 70 percent of initial contacts occurred within ten days of arrival. Primary
clinician caseloads in the mainline 3CMS program ranged from 54 to 105 inmates. Psychiatric
and quarterly primary clinician contacts occurred routinely.

Twelve therapeutic groups were offered to mainline 3CMS inmates during the
reporting period. As of the end of April 2012, there were 274 3CMS inmates on wait lists for
groups.

Mental Health Referrals

Compliance rates were 72 percent for response to both urgent and routine mental
health referrals. Emergent referrals drew a better response, with a compliance rate of 90.

RVRs

EOP inmates at MCSP received 267 RVRs, all of which resulted in a referral to
mental health for an assessment for use in the adjudicative process. In just over a quarter of

these cases, a clinician concluded that mental iliness influenced the subject behavior and/or
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recommended that the hearing officer consider mental health factors when assessing a penalty.
3CMS inmates received 427 RVRs, a third of which resulted in referral to mental health. In 12
percent of these cases, a clinician concluded that mental illness influenced the subject behavior
and/or recommended that the hearing officer consider mental health factors when assessing a
penalty.

The monitor reviewed 11 RVRs involving six EOP inmates. Mental health input
was cited as the reason for penalty mitigation in two cases. Other findings indicated that staff
training was needed. In two cases, the mental health assessment was not completed within ten
days of the incident, as required. In two cases involving the same inmate, the hearing officer
used penal and evidence codes as a blanket rationale to exclude mental health input from the
deliberative process. In three other cases, the hearing officer gave no explanation as to why the
maximum allowable penalty was assessed, despite clinical input indicating that mental illness
influenced the behavior. In three cases, the RVR did not record or only partially recorded
relevant narrative provided by a clinician. Documentation was sometimes incomplete.

Heat Plan

Heat plan protocols were followed. Temperature logs were maintained and
forwarded to the litigation coordinator, monthly summaries were submitted to headquarters, heat
cards were circulated on a weekly basis, and lists of inmates taking heat-sensitive medications
were delivered daily to housing units. However, thermometer sensors were sometimes located
too close to industrial fans, which may have compromised the accuracy of readings.

Pre-Release Planning

The institution reported that of the 65 EOP inmates who were released from

MCSP during the reporting period, 74 percent received parole planning. A post-community
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release supervision coordinator worked with EOP inmates to ensure that health care information
was forwarded to county probation offices. TCMP social workers continued to help EOP
inmates apply for state and federal benefits assistance.

Sierra Conservation Center (SCC)
(Paper Review)

Census:

On August 14, 2012, SCC housed a total of 4,274 inmates, including inmates at
the institution’s camps. This represented a decline by 19 percent since the time of the
institution’s preceding review for the twenty-third round. The mental health caseload population
had declined by 23 percent to 465 inmates. Three EOP inmates were housed in the general
population. There were 420 mainline 3CMS inmates. The administrative segregation population
of 67 included 42 3CMS inmates.

Staffing:

The chief psychologist position was filled, but the senior psychiatrist and the
senior psychologist positions were vacant.

All 2.5 staff psychiatry positions were filled. Six of 7.3 staff psychology
positions were filled, for a vacancy rate of 18 percent. The sole social worker position was
filled.

The senior psych tech position and six of the nine psych tech positions were
filled. The recreational therapist position was filled. Three of six clerical positions were filled.

Psychiatry telemedicine was not utilized during the review period.

Quality Management:

The quality management committee met monthly, consistently achieved a

guorum, and maintained meeting minutes.
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The mental health subcommittee met monthly. It maintained minutes and took up
appropriate mental health-related topics, but attendance was problematic.

Two ongoing QITs addressed issues surrounding rescheduling of appointments
and follow-up for cases of medication noncompliance.

SCC conducted peer review for psychiatrists and psychologists.

Suicide Prevention:

There were no suicides at SCC during the reporting period.

The SPRFIT met monthly, but attendance was problematic. Meetings consisted
primarily of the statewide suicide prevention videoconference.

The ERRC met monthly. Emergency medical drills were conducted and CPR
refresher training was provided.

SCC was 98-percent compliant with providing five-day clinical follow-up for
inmates discharged from the OHU. Custody follow-up was noncompliant.

In administrative segregation, daily morning meetings between mental health and
custody staff were occurring.

The institution reported compliance with completion of pre-placement screens,
although the management report indicated a compliance rate of only 56 percent for screens of
non-MHSDS inmates.

Institutional data showed compliance with the 31-item screen, but conflicting data
indicated that the compliance rate was only 56 percent.

Twelve intake cells were appropriately retrofitted.

Conflicting data indicated compliance rates of 64 percent to greater than 90

percent for completion of 30-minute welfare checks.
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The institution did not report on inmate access to yard time.

Medication Management:

SCC utilized the MAPIP audit process. Medications were administered without
interruption for newly-arriving inmates and following intra-institutional transfers. The
institution was compliant with medication renewals.

Follow-up on cases of medication noncompliance was 76-percent compliant.
Documentation of medication noncompliance in MARs was 86-percent compliant.

Audits indicated that wait times in pill lines lasted ten minutes or less.

Up-to-date informed consent forms were present in eUHRS.

Laboratory testing of inmate blood levels of specified psychotropic medications
was ordered appropriately.

At the time of reporting, 226 inmates were prescribed medications that were
administered DOT. Audits verified adherence to DOT administration procedures.

No inmates were on Keyhea orders.

At the time of reporting, 60 inmates receiving psychotropic medications had
orders for HS administration. Audits indicated that delivery of these medications began an hour
too early, at 7:00 p.m.

Audits indicated compliance with the parole medication process.

Transfers:

Although eight inmates had one or more indicators for consideration for DSH

referral consideration, there were no referrals to DSH. However, reviewed Form 7388Bs bore

appropriate rationales for non-referral. No inmates returned from DSH during the review period.
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SCC did not have an MHCB unit. It had a 13-bed OHU for which there were 41
referrals and admissions during the review period. Eight of these resulted in stays longer than 72
hours, driving the average OHU stay to 3.15 days. Fourteen inmates admitted to the OHU were
referred to an MHCB at another institution.

Seventeen inmates transferred to EOP programs. Transfers to EOP administrative
segregation hubs took an average of 57 days, and transfers to other EOP programs took an
average of 72 days.

There were no PSU transfers.

Other Issues:

MHSDS Inmates in Administrative Segregation

Initial and follow-up IDTT meetings in administrative segregation were timely.
Psychiatric contacts were compliant. Initial and follow-up contacts with primary clinicians were
88-percent and 93-percent compliant, respectively. Daily psych tech rounds were occurring.

OHU

Inmates placed in the OHU received an SRE upon admission and discharge. They
also received daily contacts with a psychiatrist or psychologist. SCC did not use alternative
housing for inmates awaiting transfer to an MHCB unit.

3CMS

Initial and follow-up IDTT meetings for 3CMS inmates were compliant.
Clinicians’ attendance at IDTT meetings was generally compliant, although the institution did
not report on attendance by correctional counselors. Contacts with the psychiatrist were
compliant. Rates of compliance for initial and follow-up primary clinician contacts were 88

percent and 100 percent, respectively.
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Groups

All EOP inmates and approximately 40 percent of 3CMS inmates participated in
groups. At the time of reporting, 177 inmates were on the group wait list.

Referrals

SCC reported a total of 774 referrals, including two emergent, 32 urgent, and 740
routine referrals. The institution reported compliance with response to referrals.

Heat Plan

There were 11 stage Il and four stage 111 heat plan activations. Medical rounds
were completed during stage 111 activations. No inmates suffered heat-related incidents.

RVRs

Out of a total of 658 RVRs, four were issued to EOP inmates, 67 were issued to
3CMS inmates, 25 were issued to inmates in administrative segregation, and 562 were issued to
general population inmates. All EOP and 43 percent of the 3CMS inmates received mental
health assessments. No RVRs issued to 3CMS inmates resulted in SHU terms.

California Medical Facility (CMF)
June 12, 2012 — June 14, 2012

Census:

At the time of the site visit, CMF’s total population was 2,386 and its total mental
health population was 1,299. There were 44 inmates in the MHCB, 347 inmates in the EOP
mainline, and 442 inmates in the 3CMS mainline. One hundred twelve inmates were in
administrative segregation, including 36 EOP inmates and 25 3CMS inmates. Eleven EOP

inmates with SHU terms were pending transfer to a PSU.

Staffing:

{P0327194 v 13145



Case 2:90-cv-00520-LKK-JFM Document 4298 Filed 01/18/13 Page 146 of 609

The chief psychiatrist, senior psychiatrist, and chief psychologist positions were
filled. Of the 21.5 staff psychiatrist positions, 14.5 were filled, resulting in a 35-percent vacancy
rate. Full-time equivalent contractors plus a retired annuitant covered 3.5 positions, leaving a
functional vacancy rate of 19 percent.

Ten of the 10.5 senior psychologist positions were filled, for a vacancy rate of
four percent. All 44.5 staff psychologist positions were filled.

All three supervising social worker positions were vacant. Of the 21 staff social
worker positions, 19.5 were filled, leaving a seven-percent vacancy rate. A full-time equivalent
contractor covered half of one of these vacancies, resulting in a five-percent functional vacancy
rate among social workers.

The senior psych tech position was filled. Three of the 50 psych tech positions
were vacant, for a six-percent vacancy rate. Coverage of two open positions by contractors
reduced the functional vacancy rate to two percent.

Ten of 13.3 recreational therapist positions were filled, leaving a 25-percent
vacancy rate. Of the 17.5 MHSDS clerical positions, 10.5 were filled. With coverage of another
1.75 positions, the vacancy rate for the clerical positions was reduced to 30 percent.

Quality Management:

CMF restructured its quality management program during the reporting period. A
position for chief quality officer was instituted in December 2011. Implementation of the
revised LOP had begun a few weeks prior to the monitor’s visit.

CMF had a local governing body for each of the three separately licensed areas of
the institution -- the GACH, hospice, and the mental health crisis bed facility (MHCBF), which

is the 50-bed crisis care unit run by CMF, as opposed to the 20-bed MHCB unit run by DSH on
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S2 at CMF. These bodies each met three times during the reporting period, and maintained
minutes. A quorum was present at all three GACH meetings and hospice meetings, and at two of
the MHCBF meetings.

In March 2012, the quality management committee was replaced with a quality
management council. It met 11 times, achieved a quorum at nine meetings, and maintained
minutes during the reporting period. The council regularly heard reports from each service
delivery area and discussed issues of communications and coordination within quality
management.

The mental health subcommittee was scheduled to meet weekly and held 19
meetings during the reporting period. Although the management report stated that a quorum was
achieved at 53 percent of these meetings, the monitor’s review of the minutes indicated that a
quorum was achieved at only three meetings. The mental health subcommittee regularly
received reports concerning the institution’s SPRFIT, higher levels of care at the institution,
medication management, QITs and workgroups, Keyhea, pre-release planning, performance of
the nursing program, protocols for institutional response to indecent exposure protocols, and
reports from the MHCBF medical staff committee. It also addressed issues such as policies and
procedures on MHTS.net data entry.

The documentation provided on QITs during the reporting period was incomplete
and sometimes difficult to interpret. According to the institutional management report, QITs on
MHTS.net data entry, MTHS/eUHR concordance, psychotropic medication, and MHCBF
referrals were initiated during the reporting period. No proof-of-practice documentation was

provided for QITs on MHCBEF referrals and MHTS.net data entry.
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There were two ongoing QITs during the reporting period. One was chartered to
design a new EOP treatment planning and service delivery model, in anticipation of the opening
of the new EOP building in 2013. The other was a joint QIT between the institution and the
Vacaville Psychiatric Program at CMF that was chartered to improve continuity of care between
inpatient and outpatient programs.

CMF had peer review in place for psychiatrists, psychologists, and social workers.
Psychiatrists were reviewed every two years and received feedback via in-person meetings. A
total of 13 psychiatry peer reviews were performed during the reporting period. Critique was
based on review of a sample of the psychiatrist’s work and on peer feedback.

Psychologists were reviewed every two years. During the reporting period, ten
psychologists were reviewed, based on eight samplings of the work of the psychologist under
review. Findings were then discussed with the psychologist under review.

Social worker peer reviews were based on eUHR reviews, using an evaluation
form specific to social work. Eight social workers were reviewed during the reporting period.
Identified practice deficiencies included lack of clarity within diagnostic rationales in treatment
plans and progress notes, failure to note appropriate disability codes and accommodations, and
insufficient detail in narrative sections.

Suicide Prevention:

There were no completed suicides at CMF during the reporting period. The
institution was in the process of implementing the proctor-mentor program to improve clinicians’
skills with conduct of suicide risk evaluations. This was one of the initiatives that was developed

as a result of the suicide prevention project of 2010.
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The institution’s SPRFIT met each month during the reporting period, for a total
of six meetings. None were attended by a quorum. Topics taken up by the SPRFIT included
reviews of incidents of self-injury or serious suicide attempts, inmates being followed as high-
risk, and potential revision of the suicide prevention LOP. The SPRFIT also discussed clinician
errors related to failure to submit logs and documentation of five-day clinical follow-ups,
problems with completion and submission of the 31-item screenings, and inmate suicide history
profiles.

Interviewed staff reported that CPR refresher training was conducted annually.
Review of proof-of-practice documentation indicated that emergency response drills were
occurring regularly. A spot check by the monitor’s expert revealed that cut-down tools were
available and that correctional officers were carrying micro-shields.

Proof of practice documents indicated that five-day clinical follow-ups were
completed as required 97 percent of the time in January 2012, and 100 percent of the time in
November 2011, February 2012, and April 2012. However, based on proof-of-practice
documentation, there were at least two cases in which required SREs were not completed when
they should have been.

In administrative segregation, daily morning meetings between custody and
mental health were reported to be occurring. The monitor’s expert observed a morning meeting
which demonstrated the usefulness of these meetings.

Proof-of-practice documentation indicated that 153 non-MHSDS inmates were
placed in administrative segregation, and that 93 percent had received timely pre-placement

screenings, all conducted in a confidential setting.
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New-intake cells were identified by signs on the cell doors. Reviews of 30-
minute welfare checks indicated completion rates ranging from 97 percent in December 2011
and March 2012 to 100 percent in February 2012. A review of a random sample of the logs
indicated that the checks were being completed, but with occasional lapses on the first watch and
insufficient staggering of the rounds. Discussion with mental health leadership revealed
methodological problems with the method of calculation of compliance percentages. Review of
proof-of-practice documents and discussions with staff also revealed problems with transmission
and retention of the logs.

Proof-of-practice documents showed that psych tech rounds were conducted 100
percent of the time. The monitor’s expert observation of rounds in the administrative
segregation unit found them to be conducted appropriately. However, background noise caused
by fans hindered communication between the psych tech and the inmates.

Custody staff indicated, and inmate interviews confirmed, that inmates were
offered ten hours of yard per week.

A review of proof-of-practice documents showed that inmate suicide profiles
were not consistently arriving with incoming inmates’ paperwork. However, institutional audits
indicated that when indicated, inmates transferring out of CMF generally left with completed
profiles.

Medication Management:

Although the reporting period spanned November 1, 2011 to April 30, 2012, CMF
conducted quarterly medication management audits based on a calendar year. Therefore, the
institutional audits discussed herein covered the period of October 2011 to March 31, 2012,

rather than the actual reporting period of November 1, 2011 to April 30, 2012. In addition, it
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was noted that the compliance thresholds for a number of the audits of medication practices were
set at 80 percent rather than properly at 90 percent. Another concern was the sample sizes of
approximately 30 to 50 charts, which were reduced by exclusion of those charts which did not
address the particular matters under audit.

CMF reported, and the monitor’s expert’s review confirmed, that 89 percent of
new arrivals received their medications by the next day during the fourth quarter of 2011, and 83
percent of new arrivals received their medications by the next day during the first quarter of
2012.

The institution reported that following intra-institutional transfers, 77 percent of
inmates did not experience any interruptions in their medications during the fourth quarter of
2011, and that 87 percent of inmates did not experience such interruptions during the first quarter
of 2012. These findings were corroborated by the monitor’s record review.

CMF reported that inmates with new or changed medication orders received their
medications by the next day 68 percent of the time during the fourth quarter of 2011, and on the
same day 80 percent of the time during the first quarter of 2012. These reports were confirmed
by the monitor’s expert’s review of records.

For the fourth quarter of 2011, the institution reported 100-percent compliance
with documentation of medication noncompliance in charts. In 79 percent of cases, clinical
follow-up occurred within seven days of the report of noncompliance. The compliance rate for
documentation rose to 83 percent for the first quarter of 2012. However, these rates were not
corroborated by the monitor’s expert’s findings from his review of a sample of records.

There was a compliance rate of only 19 percent for presence of MARs in eUHRS

during the final quarter of 2011. The rate rose dramatically to 86 percent for the first quarter of
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2012. However, there were problems with the MARs, which were prepared month by month.
On several, there were notations that improperly extended into the next month. This practice
could lead to medication errors if nursing staff, upon reviewing a MAR, could not see that
medication had in fact been ordered and given in the first few days of the month because it was
documented only on the prior month’s MAR that over-extended into the beginning of the current
month. Potentially, this practice could result in re-ordering and double-dosing of the medication
within one month.

Institutional audits of completeness and legibility of MARs found that only 66
percent were complete and legible for the fourth quarter of 2011, and that only 41 percent were
complete and legible for the first quarter of 2012. The monitor’s expert’s review of MARS
confirmed the presence of such problems, particularly with regard to nurses’ initialing of
medication administration on specific dates. As a result, the MARs were difficult to interpret for
determining whether or not medications had been given for periods as long as three days, as one
initialing sometimes appeared to span three days.

During the period from November 20, 2011 through April 20, 2012, there were 11
petitions for initial Keyhea orders and 50 requests for renewals. Of those 50, eight orders were
not renewed. All inmates on Keyhea orders received their medications in compliance with their
orders.

The institution reported that parole medications were provided for 92 percent of
inmates discharged during the fourth quarter of 2011, and for all inmates released during the first
quarter of 2012. EOP and 3CMS inmates received a 30-day supply of their medications upon
their releases from the institution.

Transfers:
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CMF maintained the required electronic referral and non-referral database plus a
handwritten log which provided additional information on the DSH referral process. The
electronic log was often missing information which, in some cases, could not be supplied by
reference to the handwritten log.

CMF generated 56 acute care referrals and 65 intermediate care referrals. The
institution’s management report indicated that from January through April 2012, 31 to 45 percent
of referrals to acute care were completed within timeframes, and that 50 to 71 percent of referrals
to intermediate care were completed within timeframes. Available data indicated that once bed
assignment occurred, inmates were transferred within 72 hours in approximately 70 percent of
cases.

During the same period, two percent of acute care referrals and no intermediate
care referrals were rejected by DSH. Eleven percent of acute care referrals and four percent of
intermediate care referrals were rescinded prior to admission. Information in the referral
database indicated that 13 Vitek hearings were conducted, with findings in favor of the inmate in
only one or possibly two of these cases. During the reporting period, a total of 148 inmates
returned from DSH treatment.

Though CMF has historically provided administrative oversight and staffing of
the 50-bed MHCBF, during the reporting period CMF's patients made up only a minority of
admissions there. There were 296 referrals to crisis care in the MHCBF, but 264 of these
referrals originated at institutions other than CMF. During the reporting period, the average
length of stay in the MHCBF was 21 days, with a range of one to 87 days, meaning that all

inmates admitted to the MHCBF were there longer than ten days.
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Effective March 7, 2012, CMF began referring its patients to its MHCBF rather
than to the DSH crisis bed program on S2. By April 30, 2012, there were a total of 32 referrals
to the MHCBF from within CMF. In the three instances when all MHCBF beds were filled,
CMF referred its crisis-level patients to the DSH crisis care facility on S2.

During the reporting period, nine inmates were placed into crisis care within
CMF's hospital unit because of co-occurring medical and mental health conditions. Eight of
these inmates were placed on suicide watch at the time of their admissions. Institutional data
indicated that 56 percent of these received an SRE at the time of placement and only 22 percent
received five-day clinical follow-up after discharge. Stays for eight of the nine inmates ranged
from one to seven days, with three housed there for more than four days. Three of these crisis-
level inmates in the hospital unit were moved to S2 or the MHCBF, and five no longer required
crisis-level care upon their discharge from alternative housing. At the time of the site visit, one
inmate needing crisis level care remained in a medical bed.

Other Areas:

Administrative Segregation EOP

During the reporting period, the number of inmates in administrative segregation
increased from 69 to 81. At the start of the reporting period, in November 2011, the average
length of stay in administrative segregation was 77 days. By April 2012, the average length of
stay had increased to 81 days.

According to the institution, almost one quarter of EOP inmates were in
administrative segregation over 60 days, and 16 percent had stays over 90 days during the
reporting period. Documentation provided by the institution indicated that these cases were

reviewed monthly. Wait time for PSU beds appeared to be a major factor in these delays.
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Overall, data provided by the institution indicated that 36 percent of these inmates were endorsed
awaiting transfer, 25 percent were pending disciplinary proceedings, and 31 percent were
pending CSR action.

Documentation showed that 95 percent of EOP inmates in administrative
segregation had at least weekly primary clinician contacts, and 86 percent had at least monthly
contacts with their psychiatrist. Whereas previously, inmates’ group assignments had previously
been governed by cell location, groups were now usually assigned based upon individual need
and preference. Group treatment spaces continued to lack sufficient confidentiality.

The institution had difficulty with offering a minimum of ten weekly hours of
structured out-of-cell therapeutic activity to inmates in administrative segregation.
Quantification of the extent of the problem was difficult because data was found to be inaccurate
by mental health leadership.

MHCB

CMF staff reported that as a result of realignment of the prison population
pursuant to AB 900, the MHCBF daily census generally declined from near capacity to an
average of approximately 40 inmates. Institutional data suggested that 100 percent of the
inmates admitted to the MHCBF during regular working hours were administered a pre-
admission screening. IDTT meetings consistently occurred within 72 hours of admission for 99
percent of all admissions, and follow-up IDTT meetings occurred at least weekly for 96 percent
of all admissions. Except for the correctional counselor, who attended only 52 percent of the
IDTT meetings, all other required staff attended.

Daily contacts with a psychologist or psychiatrist occurred 99 percent of the time.

Ninety-nine percent of the inmates admitted for risk of suicidality received an SRE at the time of
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admission. The facility did not track the completion of SREs at the time of discharge, but it did
report that all discharged patients received five-day clinical follow-up.

Across the reporting period there were four applications of five-point restraints.
Durations ranged from two hours and 20 minutes to 16 hours and 15 minutes, averaging 6.70
hours, with three of the four applications lasting 4.25 hours or less. There were eight
occurrences of seclusion during the reporting period, with durations ranging from one hour and
35 minutes to eight hours and 50 minutes, or an average 3.34 hours. At the time of the site visit,
only one of the 44 inmates housed in the MHCBF was allowed out of cell without restraint.
Fifteen inmates were placed under restraint for "custody" reasons, while an additional 28 inmates
were listed as requiring restraint for "clinical” reasons.

MHCBF staff indicated that inmates were generally seen daily by a clinician after
clinical discharge from crisis placement and while awaiting transfer. This was often completed
at cell-front as a result of limitations on clinician time or lack of custody support. Inmates were
reportedly also provided with access to yard five days per week and with two hours per day of
individual exercise yard. They were also seen routinely by nursing staff. The monitor’s expert
reviewed a sample of records of inmates awaiting transfer from the MHCBF and found that
recreational therapy and yard access were not documented consistently.

In three instances, CMF referred crisis-level patients to the 20-bed MHCB run by
DSH on S-2 because no beds were available in the MHCBF.

EOP

The EOP at CMF continued to have several of the same problems that have been
reported previously. One was continued space limitations on the EOP units. This often resulted

in therapeutic groups being very large, with some groups made up of 25 or more inmates.
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Another problem was a lack of EOP documentation that is customarily provided for the monitor
at the beginning of the site visit.

CMF was not meeting the Program Guide requirement of offering at least ten
hours of structured therapeutic activities per week per inmate for EOP inmates. Data on
structured therapeutic activities was requested during the site visit, and ultimately indicated that
approximately 69 inmates were participating in 50 percent or less of the offered structured
therapeutic activities during the reporting period. For those inmates who were participating in
structured therapeutic activities, the monitor’s expert reviewed a ten-percent sample and found
that the average time for structured therapeutic activities scheduled per inmate was
approximately 11.6 hours across the reporting period. However, the average number of hours
offered for the final quarter of 2011 was only 8.5. The average number of refused hours was
approximately 2.5, and the average number of hours cancelled by staff was approximately 3.1
per month for the fourth quarter of 2011.

The monitor’s expert observed two IDTTs conduct meeting. Staff attendance at
the meetings was adequate although it was not by the regular team members. Discussion of
inmates’ presenting problems and reasons for placement in the EOP was limited during inmates’
initial IDTT meetings, but it was adequate in meetings for inmates already known to the teams.

3CMS

During the reporting period, the average total 3CMS population was 480,
including 3CMS inmates in the OHU, the CTC, and hospice. A total of 219 inmates entered the
program during the reporting period. Of these, 59 percent received an initial clinical contact

within ten days.
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Ninety-one percent of the incoming inmates received an initial IDTT meeting
within 14 days, and 97 percent received annual follow-up IDTT meetings. Institutional data
indicated that psychiatrists and primary clinicians were present for 98 percent and 100 percent of
scheduled IDTT meetings, respectively. Data on attendance by correctional counselors was not
available.

Five assigned clinicians served as primary clinicians. Ninety-four percent of
3CMS inmates were seen by a primary clinician at least every 90 days, and 92 percent who were
prescribed psychotropic medications were seen by a psychiatrist at least quarterly.

There were 18 functioning 3CMS therapeutic groups at the time of the monitor’s
visit. However, at least two of these groups were being facilitated by inmates. Staff reported
that most groups had wait lists of up to 18 inmates. Since the duration of the group cycle is ten
to 12 weeks, and given the maximum group size of 12 to 15 inmates, most individuals on a given
wait list had access to a group within ten to 12 weeks.

During the monitoring period, a total of 38 3CMS inmates paroled from the
institution. Institutional data indicated that all were seen for pre-release planning.

3CMS Inmates in Administrative Segregation

Proof-of-practice documents indicated a compliance rate of 87 percent for weekly
primary clinician contacts, and a compliance rate of 99 percent for 90-day psychiatry contacts for
3CMS inmates in administrative segregation. An institutional audit of charts in February 2012
indicated that all follow-up IDTT meetings for 3CMS inmates occurred timely and were attended
by a full complement of staff. Lack of other audits was attributed to staffing issues.

Data provided by the institution indicated that during the reporting period there

were 174 cell-front contacts and 992 confidential contacts. Interviewed inmates confirmed that
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contacts occurred most often in confidential settings. Offered reasons for some contacts being
conducted at cell-front included staff shortages and holidays.

Referrals

The data on mental health referrals provided in the proof-of-practice binders was
incomplete, making it difficult to determine the number of referrals made during the reporting
period. Additional data was requested. There was also a discrepancy between the total number
of mental health referrals reflected in the management report versus what was reported on-site.

The provided data indicated that during the reporting period, there were
approximately 1,068 mental health referrals, including 22 emergent, 115 urgent, and 931 routine
referrals. All emergent and urgent referrals generated a timely response. Of the 931 routine
referrals, 924 or 99 percent were completed within five days.

RVRs

There was inconsistency between the number of RVRs issued to mainline, 3CMS,
EOP, and MHCB inmates in the management report, and the total number of RVRs provided in
the same report. In addition, there were discrepancies between the data provided in the
management report and the data provided in the proof-of-practice documents. Mental health
staff indicated that data they provided to the monitor on site was more accurate. According to
that data, there were 538 RVRs issued to mainline inmates, 303 to 3CMS inmates, 115 to EOP
inmates, and 27 to MHCB inmates. All of the EOP and MHCB inmates, 75 of the 3CMS
inmates, and 16 of the mainline inmates received mental health assessments. Of the 75 3CMS
inmates who received a mental health assessment, 40 had received an RVR for a division A, B,

or C offense.
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California State Prison, Solano (CSP/Solano)
May 1, 2012 — May 3, 2012

Census:

At the time of the monitor’s visit, CSP/Solano’s census was 4,233, for a 15-
percent decrease since the preceding monitoring period. The mental health population fell by 14
percent, to 1,128. There were two inmates in the MHCB and seven in the mainline EOP. The
3CMS mainline population was 1,025, for a 19-percent decrease. Among the administrative
segregation population of 257, there were 93 3CMS inmates and one EOP inmate pending
transfer to a hub institution.

Staffing:

All mental health clinical positions were either filled or covered by contract
employees. The chief psychiatrist and chief psychologist positions were both filled. Of the five
staff psychiatrist positions, three were filled, and full-time equivalent contractors covered the two
open positions.

The two senior psychologist positions and all 14.5 staff psychologist positions
were also filled. Four of six social worker positions were filled, and contractors covered the two
open positions.

The senior psych tech position was filled. Of the 8.5 psych tech positions, 7.5
were filled, resulting in an 11.8-percent vacancy rate. The two recreational therapist positions
were filled.

The Health Program Specialist position and 9.5 of 10.5 clerical positions were
filled.

Quality Management:
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The local governing body was scheduled to meet quarterly, but did not meet at all
during the reporting period. The quality management committee met three times during the
reporting period and took up substantive issues, according to meeting minutes.

The mental health subcommittee was scheduled to meet one to two times per
month and held nine meetings during the reporting period. Attendance was difficult to determine
after implementation of a new format for the minutes beginning in January 2012. The mental
health subcommittee covered a variety of areas including performance indicators, audit reviews
and results, QIT updates, reports from the DSH and SPRFIT coordinators, and issues and
recommendations for the quality management committee.

Psychiatry peer review was only conducted annually and was concerned with a
number of audits of Program Guide standards that would seem to be more appropriately
addressed through program audits. Peer review for psychologists and social workers was
combined and consisted of case consultation rather than actual peer review.

The five open QITs during the reporting period dealt with group therapy, peer
review, concordance between MHTS.net and eUHRs, 31-item screens used in administrative
segregation, and parole medications. However, the concordance QIT conducted audits but did
not hold any meetings, and the peer review QIT functioned as a peer review committee during
the reporting period. Conflicting data made it difficult to determine whether the peer review and
the parole medications QITs were open or closed.

Suicide Prevention:

There were no completed suicides during the reporting period.
The SPRFIT met monthly during the reporting period except in January 2012. It

took up a variety of pertinent agenda items, including an addendum to the local operating
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procedure for Form 7230B for extended observation, RVRs for hoarding medications, referral of
serious suicide attempts to DSH, review of the monthly statewide suicide prevention video
conferences, ERRC updates, review of self-harm incidents, and training issues. Attendance
continued to be as problematic as it was during the preceding two reporting periods, without a
quorum at any of the meetings.

The ERRC met regularly during the reporting period. Minutes indicated that
emergency response times were generally adequate. A spot check found that all queried officers
carried CPR micro-shields on their persons. Cut-down kits were located in the control booth.

With regard to completion of five-day follow-up for inmates discharged from the
MHCB, CSP/Solano reported compliance rates of 100 percent and 99.5 percent. The monitor’s
expert encountered difficulty when attempting to confirm compliance through medical records
review because documentation was difficult to find in the eUHR. Custody wellness checks were
documented 93 percent of the time.

Instead of reporting on compliance levels for conduct of SREs upon all
admissions and discharges from an MHCB, the institution instead conducted 36 chart reviews. It
reported 100-percent compliance with SREs on admission and 97-percent compliance with SRESs
on discharge. However, the monitor’s expert’s review of sample eUHRSs revealed that admission
SREs were often not found in the record.

Morning meetings between custody and mental health staff in administrative
segregation occurred Monday through Friday. CSP/Solano reported an 85-percent compliance
rate for pre-placement screening in administrative segregation, for a 15-percent improvement
over the preceding reporting period.

Audits results regarding the 31-item mental health screening varied widely. An
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MHTS.net-based audit of all administrative segregation admissions indicated 38-percent
compliance, whereas an eUHR-based audit indicated 80-percent compliance. It appeared that the
MHTS.net audit examined all inmates placed into administrative segregation, regardless of their
administrative segregation status, while the eUHR-based audit only included those inmates who
were on administrative segregation status and actually placed into the unit.

All new intake cells were clearly marked during inmates’ first 21 days in
administrative segregation. CSP/Solano reported 100-percent compliance with 30-minute
welfare checks.

At the time of the site visit, inmates were still not permitted to have electrical
appliances in administrative segregation. Staff reported that inmates were offered ten hours of
yard time per week.

Medication Management:

MAPIP had not yet been implemented at CSP/Solano at the time of the monitor’s
visit.

The institution did not audit continuity of medications for new arrivals. Audits
found that medications were not interrupted following intra-institutional transfers in 85 percent
of cases.

According to audits, in 99 percent of cases renewals of psychotropic medications
were timely and orders were filled by the next working day after receipt of orders.

Medication noncompliance remained problematic at CSP/Solano. Mental health
supervisory staff reported receiving up to 200 notifications of medication noncompliance.

Audits indicated that of a sample obtained, 44 percent had incidents of medication

{P0327194 v 13163



Case 2:90-cv-00520-LKK-JFM Document 4298 Filed 01/18/13 Page 164 of 609

noncompliance, and only 69 percent of those were documented to show timely psychiatric
follow-up.

Audits of pill lines on all yards found that the average wait time for all lines was
eight minutes, with morning pill line waits averaging 16 minutes, evening pill lines averaging
five minutes, and HS pill lines averaging four minutes.

Only 52 percent of informed consent forms were completed timely, according to
audits.

Audits indicated that 68 percent of laboratory studies for psychotropic
medications were ordered as clinically indicated. There was documentation of appropriate
clinical intervention in 64 percent of instances of abnormal laboratory study results.

Solano continued to administer all psychotropic medications by DOT to all
reported 743 inmates prescribed psychotropic medications during the reporting period.

There was one inmate with an active Keyhea order at the time of the site visit.
Based upon a log provided to the monitor, three orders were initiated during the period but these
inmates appeared to ha