later.

Jail staff wrote that they would follow up “on

”—that is, two days

Please explain why Defendants failed to adhere to their own policies relating to
Please also explain why Defendants did not respond with greater urgency to Class
Member A’s report that
Finally, please identify what steps,
if any, Defendants are taking to ensure that their policies are followed in the future
and that class members with serious medical conditions—including
—are provided adequate care.
III.

CONTINUED USE OF STEP-DOWN CELLS AND ADMINISTRATIVE
SEGREGATION AS LONG-TERM HOUSING FOR CLASS MEMBERS
WITH SERIOUS MENTAL ILLNESS.

Plaintiffs’ counsel previously identified Defendants’ use use of step-down cells as
long-term housing for certain class members with serious mental illness as a violation of
numerous provisions of the ACD. See Q3-Q4 2020 Monitoring Report at 3-7; see also
Exhibit 2 (Letter of Sept. 17, 2021). This problem persisted during Q1 and Q2 of 2021,
as the number of step-down cell placements remained near an all-time high despite the
Jail’s reduced population. The average length of time class members were held in stepdown cells also continued to increase. 3

Class Member B, whom Plaintiffs’ counsel discussed in the Q3-Q4 2020
monitoring report, continued to be housed in a step-down cell through at least
During our May 27 tour of the Jail, Class Member B described the nearly seven
months he spent in the step-down cell as “more isolating than a SHU.” 4 Class Member B
The Y axis in the table labeled “Average Time in a Step-Down Cell” refers to the
average number of hours that class members spent in a step-down cell during each
quarter since Q1 2019.

3

The term SHU is an acronym for “Security Housing Unit,” which are punitive
segregation units used by the California Department of Corrections and Rehabilitation

4
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specialized mental health unit or other less-restrictive setting places them at a substantial
risk of serious harm. See, e.g., Coleman v. Brown, 28 F. Supp. 3d 1068, 1099 (E.D. Cal.
2014) (“[P]lacement of seriously mentally ill inmates in the harsh, restrictive, and nontherapeutic conditions of California’s administrative segregation units for nondisciplinary reasons for more than a minimal period … violates the Eighth
Amendment.”); Hernandez v. County of Monterey, 110 F. Supp. 3d 929, 947-48 (N.D.
Cal. 2015) (granting preliminary injunction based on evidence that, among other things,
“Defendants house the inmates with the most serious mental illness and who are most
clinically unstable in segregation units because of their mental illness”). As we explained
in our letter of September 17, 2021, Defendants must immediately cease their practice of
holding mentally ill class members in restrictive housing for prolonged periods of time
and comply with the ACD’s requirement that people with serious mental illness be
housed in segregation only as a last resort. See ACD § IX.
As noted above and in our September 17, 2021 letter, see Exhibit 2, this approach
to mental health treatment prevailed at the Jail before the ACD, and improving the care
provided to class members in these circumstances represents one of the core purposes of
the ACD. Following a recent phone call with class counsel, Defendants provided class
counsel with a copy of a design-build contract that the Yuba County Board of
Supervisors conditionally awarded to Sletten Companies / Arrington Watkins Architects
in March 2021 for the construction of the new medical and mental health facility that
Defendants received state funding to construct in 2015. See Exhibit 5 This contract
appears to require that the facility be completed no later than June 2, 2023. During our
May 27, 2021 tour of the Jail, however, Captain Garza indicated that the facility likely
would not be complete before 2024.
Please provide us with an update on the progress of the new facility. Please also
explain what Defendants will do in the interim to ensure that class members with
severe mental illness are not housed in overly restrictive settings, in violation of the
ACD. Finally, please identify where in the Jail each of the class members listed in
Exhibit 6 have been housed since they were booked into the facility.
V.

LACK OF INPATIENT MENTAL HEALTH CARE

The ACD requires Defendants to “ensure that inmates are provided timely access
to inpatient and outpatient mental health care as needed.” ACD § V.B.6. In the same
section, the ACD also requires Defendants to transfer “[i]nmates requiring services
beyond the on-site capability of the Jail” to “appropriate off-site providers.” Id. The
ACD further requires Defendants to document “all steps taken to expeditiously transfer”
these class members. Id. § VI.B.
During the review period, Defendants sent a class member to Rideout’s emergency
department on a so-called “5150 hold” at least 35 times. As far as we can tell, none of
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the 35 individuals whom Defendants sent to Rideout on a “5150 hold” 6 were admitted for
inpatient mental health treatment, and only two spent more than a few hours at Rideout:
one for two days and the other for three days.
In their response to similar findings in Plaintiffs’ previous monitoring report,
Defendants stated, inter alia, that “inpatient placements are simply not available and
waits for such placement can be extremely long.” Defs.’ July 7 Response at 7. Some
medical records from Rideout, such as those for Class Member B, further indicate that
certain class members’ security classifications may be resulting in them being refused
inpatient treatment based on non-clinical factors.
The ACD does not absolve Defendants of their responsibility to provide adequate
inpatient mental health care to class members who need it simply because Rideout lacks
space or refuses to admit patients for other non-clinical factors. Defendants have not
provided any documentation of their efforts, if any, to secure inpatient mental health
treatment at locations other than Rideout.
Please explain what Defendants are doing to make inpatient mental health care
available to class members who need it.
VI.

INADEQUATE MEDICAL AND MENTAL HEALTH STAFFING

Section IV.A of the Amended Consent Decree requires that Defendants maintain,
“at all times,” the healthcare staffing levels contained in Exhibit C to the Amended
Consent Decree. The staffing table in Exhibit C is reprinted below:

California Welfare & Institutions Code § 5150 states, in relevant part, that a peace
officer, upon a showing of probable cause, may take a person into custody for evaluation
and treatment for up to 72 hours for “assessment, evaluation, and crisis intervention.”

6
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To verify compliance with this staffing plan, Plaintiffs’ counsel reviewed the
staffing data included in Defendants’ third and fourth quarterly productions for one
randomly chosen week in each month of the review period. Using this data, Plaintiffs’
counsel compiled tables of the daily hours worked for each employee during the week at
issue. These tables are attached to this report as Exhibit 7. 7 We then compared the
information in these tables to the requirements in Exhibit C to the ACD. Squares
highlighted in yellow indicate that Defendants’ employees worked fewer hours on that
day than Exhibit C requires for the position at issue.
As shown in the table below, Defendants’ were non-compliant with many of their
staffing obligations during Q1 and Q2 2021. Indeed, Defendants’ compliance with their
staffing obligations significantly worsened over the course of the review period.

Psychiatry – The ACD requires that a psychiatrist work on-site at the Jail at least
eight hours per week. The Jail also requires that sixteen additional hours of psychiatry
coverage be provided by either a telepsychiatrist or an on-site psychiatrist. Defendants
did not have any psychiatry coverage whatsoever during the weeks of March 7, April 18,
and May 16. This is unacceptable, particularly in light of Defendants’ practice of
housing class members with severe mental illness in restrictive housing for prolonged
periods of time.

The data provided to Plaintiffs’ counsel lists the number of hours each employee
worked on a given day but does not indicate the time of day the employee was on-site at
the Jail. As a result, Plaintiffs’ counsel were able to determine whether the total number
of required hours for each position was satisfied on a given day, but not whether, for
example, the 24 LVN hours worked on that day were appropriately spread between first,
second, and third shifts so that an LVN was on site 24 hours per day.

7
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HSA – During the week of March 7, the HSA worked only 13.5 hours rather than
the required 40 hours.
LVN – The ACD requires that Defendants have an LVN on-site at the Jail 24 hours
per day, seven days per week. Several of the weeks Plaintiffs’ counsel reviewed,
however, included days when Defendants’ LVNs did not collectively work at least 24
hours. On March 10 and 11, for example, Defendants’ LVNs worked a total of 12.5 and
11.25 hours, respectively. On April 21, 22, 23, and 24, Defendants’ LVNs worked 15.9
hours, 8.18 hours, 15.5 hours, and 4.82 hours, respectively. Although Defendants’ LVN
staffing improved in May and June, there was an LVN on site for only 12.83 hours on
June 19.
MFT/LCSW – The ACD requires that an MFT/LCSW work at the Jail for at least 8
hours per day on Sundays, Mondays, Tuesdays, and Saturdays, and that two
MFT/LCSWs work a combined total of 16 hours at the Jail each Wednesday, Thursday,
and Friday. On Saturday, March 13, however, Defendants’ MFT/LCSWs worked a total
of only 2 hours at the Jail. MFT/LCSW staffing deteriorated further in April, when
Defendants were compliant on only 3 of 7 days in the audited week. In May there was no
MFT/LCSW on-site at all on one day during the audited week, and on another day the
MFT/LCSW was on-site for only 2.17 hours. During the week of June 13 there was no
MFT/LCSW on-site on either Friday or Saturday.
RN – The ACD requires that Defendants have at least one RN on site at the Jail 24
hours per day—not including the HSA/RN who must be onsite each weekday for at least
8 hours—except for Tuesdays and Thursdays, when there must be at least one RN on site
(again, not including the HSA/RN) for at least 16 hours per day. Defendants’ RN
staffing was compliant for all but one of the audited days during the review period, when
RNs collectively worked only 23.15 hours.
VII.

DENIAL OF DISABILITY ACCOMMODATIONS BASED ON
INAPPROPRIATE BLANKET RULES AND WITHOUT INTERACTIVE
PROCESS.

Section V.D of the Amended Consent Decree requires that the Jail adhere to the
Americans with Disabilities Act (ADA) and all other applicable federal and state laws,
regulations, and guidelines. Section V.D.3 of the ACD requires Defendants to “offer
reasonable accommodations to inmates with disabilities necessary to provide access to all
programs, services and activities offered to other inmates[.]” ACD at 37. Furthermore,
“[i]f there is a question regarding the ability of the Jail to provide an accommodation,
Defendants shall conduct an interactive process to determine whether a reasonable
accommodation can afford an inmate with a disability the ability to participate in a
program, service, or activity.” Id.
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Plaintiffs’ counsel asked counsel for Wellpath to explain this delay during the tour
itself and in multiple follow-up emails. Neither Wellpath nor the County has provided an
explanation.
IX.

SICK CALL
A.

Relevant Provisions of Amended Consent Decree and Sick Call Process
at Jail

Prompt access to medical care has never been more important, given the global
pandemic. Section V.B.9 of the Amended Consent Decree requires “daily sick call” for
“all inmates requesting medical attention.” Pursuant to this section, a Physician’s
Assistant (PA), Nurse Practitioner (NP), or Registered Nurse (RN) must triage all sick
call requests within 24 hours of submission and determine the urgency of each request.
Those requests raising “emergent” issues must be completed “immediately”; those raising
“urgent” issues must be completed “within 24 hours”; and those raising “routine” issues
must be completed “within 72 hours, unless in the opinion of the PA, NP, or RN that is
not medically necessary.” Where the PA, NP, or RN concludes that it is not medically
necessary for a sick call request to be completed within 72 hours, he or she must note the
basis for that conclusion.
Section V.B.9 further provides that Defendants must “develop and implement a
process to track and assess the timeliness of providing sick call services,” “review and
assess that information on a quarterly basis, at minimum,” and “produce the results of the
review and assessment of the sick call process.”
Defendants’ current process for class members to request medical care involves
the use of sick call slips. Sick call slips are available upon request from medical staff,
who, according to Defendants, are present in each housing unit at least four times per day
in order to distribute medication. Class members submit completed sick call slips by
giving them to medical staff when medical staff enter the housing units. Sick call slips
are required to be triaged by nursing staff within 24 hours, see ACD § V.B.9. During
Plaintiffs’ January 27, 2020 tour of the Jail, Defendants’ contracted medical provider
Wellpath stated to Plaintiffs’ counsel that sick call slips typically are triaged by no later
than the end of the 12-hour nursing shift during which the sick call slip is submitted.
B.

Sick Call Timelines

Defendants’ compliance with sick call timelines has slowly improved over time.
For the first and second quarters of 2021, the data provided by Defendants suggests that
they are largely compliant.
According to Defendants’ data, there were 306 sick calls during Q1 all of which
were classified as “routine.” All but five of the 306 sick calls were addressed within
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72 hours. For Q2, Defendants’ data shows 291 sick calls, 287 of which were deemed
routine. All the routine sick calls in Defendants’ Q2 data were seen within 72 hours, and
all urgent sick calls were seen within 24 hours.
Flaws in Defendants’ “sick call tracking tool,” however, call the reliability of this
data into question. A review of class member medical records suggests that the tracking
tool does not include all class member sick call requests. Class Member J’s medical
records, for example, show an emergent medical sick call request on
.
This request does not appear in the tracker, as far as we can tell, even though the tracker
includes other sick calls from
Even if this sick call does appear in the
tracker, moreover, it means that Defendants mislabeled an emergent request as a routine
request, thereby extending their own deadline to respond by 72 hours. Plaintiffs’ counsel
do not know how many such sick calls have been omitted from Defendants’ data.
Plaintiffs request that Defendants return to their earlier practice of providing
both the sick call tracking tool and the sick call “logs” generated by Defendants’
medical records system, as required by Exhibit G to the ACD.
X.

EDUCATION AND VOCATIONAL TRAINING

Section XIII of the ACD requires Defendants to develop detailed plans for an
education and vocational training program that includes, at minimum, “high school
courses leading to a high school degree or its equivalent”; “life skills and/or drug/alcohol
recovery; vocational training”; and “utilization of outside instructors and county
personnel as instructors, where feasible and appropriate.” Section XIII further requires
that Defendants make “a good faith effort” to incorporate in their education and
vocational training program any available resources and suggestions from the Yuba
Community College District, the Marysville Joint Unified School District, Gateways
Projects, Inc., and the Board of State and Community Corrections.
It is our understanding that Defendants cancelled all in-person educational and
vocational training activities during the COVID-19 pandemic and began providing class
members with certain activities on digital tablets instead.
What is the status of on-site educational and vocational programming at the
Jail? When do Defendants anticipate resuming in-person programming? What efforts
have Defendants made since our April 2021 monitoring report to incorporate resources
and suggestions from the Yuba Community College District, the Marysville Joint
Unified School District, Gateways Projects, Inc., and the Board of State and
Community Corrections?
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XI.

COVID-19 PREPAREDNESS
A.

Outbreak

An outbreak of COVID-19 occurred at the Jail in August and September 2021.
Defendants met with Plaintiffs’ counsel on August 25 to discuss the outbreak and their
plans for containing it. It is Plaintiffs’ understanding that the outbreak has been
contained, that a total of 37 class members tested positive for the coronavirus, and that
none of these 37 class members required hospitalization. If this is still the case, we
commend Defendants for their successful efforts to contain the outbreak.
B.

Vaccinations

Defendants have been offering the J&J COVID-19 vaccine to all class members
since late March 2021. During the May 27 tour of the Jail, we objected to a County
policy that resulted in class members having to wait to receive the vaccine until a critical
mass of other incarcerated people were also waiting, so as to avoid “wasting” any doses
in the County’s vaccine stockpile. It is our understanding that this policy is no longer in
place, and that any class member who wishes to receive the COVID-19 vaccine will be
vaccinated without unreasonable delay. It is also our understanding that Defendants have
implemented a $50 incentive program to encourage class members to accept the vaccine.
While we commend Defendants for their recent efforts to vaccinate class
members, we remain concerned about the lack of a staff vaccination requirement (or even
an incentive).
We request that Defendants implement a vaccine mandate for all Jail staff as
soon as possible. Please also provide us with updated figures for the number and
percentage of class members and Jail staff who have received the vaccine.
C.

Testing

During the COVID-19 outbreak at the Jail in August and September, Defendants
dramatically increased the frequency with which they test class members for coronavirus
infection.
What is the Jail’s current testing protocol? How often are class members being
tested? How often are staff being tested?
D.

Overall Jail Population

According to the Jail’s online inmate locator, the current Jail population is 195—
less than half of its pre-pandemic population of more than 400. It is our understanding
that there are now only 2 ICE detainees remaining at the Jail. We commend Defendants
for their efforts to maintain the reduced Jail population during the pandemic, and we hope
[3804811.4]
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that Defendants will continue to take affirmative steps to limit the Jail population in the
months and years ahead. Overcrowding not only increases the risk of an outbreak of
communicable disease like COVID-19, but it also hinders Defendants’ ability to comply
with numerous other provisions of the ACD, ranging from timely responses to requests
for medical care to appropriate care and treatment for class members with mental illness.
See Brown v. Plata, 563 U.S. 493 (2011).
Please provide an update on what steps Defendants intend to take to limit
crowding within the Jail in the months and years ahead. What is the current plan for
admitting ICE detainees in the future?
XII.

CONCLUSION

Pursuant to Section XIX of the ACD, Plaintiffs request that Defendants meet and
confer with them no later than Monday, November 29, 2021 to discuss potential
remedies for the violations discussed in this report. Failure to identify and discuss
potential remedies with Plaintiffs’ counsel may necessitate an enforcement motion.
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