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EXHIBIT A

Consent Decree
Mays v. County of Sacramento
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MAYS V. COUNTY OF SACRAMENTO
REMEDIAL PLAN
Definitions
“Chief Disciplinary Officer” is the individual who is responsible for overseeing the
disciplinary system and ensuring consistency in disciplinary practices and procedures.
“County” refers to Sacramento County.
“Designated Mental Health Units” refers to any specialized units specifically operated
to house and serve prisoners requiring mental health treatment, including the inpatient
unit (2P), the Intensive Outpatient Program (IOP), the Outpatient Psychiatric Pods.
“Disciplinary Hearing Officer” includes any sergeant, officer, or other individual who
has responsibility for adjudicating a disciplinary report and/or imposing disciplinary
measures.
“Discipline” is the imposition of penalties for prisoner misconduct that violates Jail
facility rules.
“Disability” means any physical or mental impairment that substantially limits one or
more major life activities. These include, but are not limited to, any disability that would
substantially limit the mobility of an individual or an impairment of vision and/or
hearing, speaking or performing manual tasks that require some level of dexterity.
Additionally, disability includes a physical or mental impairment that would inhibit a
person's ability to meet the rules and regulations of the facility.
“Effective Communication” means that any written or spoken communication must be
as clear and understandable to people with disabilities as it is for people who do not have
disabilities.
“Intellectual Disability” is a disability characterized by significant limitations in
intellectual functioning (such as learning, reasoning, and problem-solving) and in
adaptive behavior (conceptual skills such as language, literacy, money, time, and selfdirection; social and interpersonal skills; and practical skills such as personal care and
schedules/routines). This includes people for whom the onset of the disability occurred
before age 18 (developmental disabilities) and people for whom events later in life
resulted in similar limitations (for example, head injury, stroke, or dementia).
“Medical Staff” means medical personnel including physicians, dentist, pharmacist,
nurse practitioners, supervising registered nurses, registered nurses, registered dental
hygienists, licensed vocational nurses, pharmacy technicians, medical assistants,
registered dental assistants, certified nursing aids and other medical personnel.
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“Medical services,” “medical treatment” and “medical staff” includes dental services,
dental treatment and dental staff, as well as medical pharmacy services and pharmacy
staff.
“Mental health caseload” means all prisoners in the jail with a current need for any
mental health services.
“Out-of-cell activities” are activities which occur out of the inmates’ cell. Examples of
such activities include but are not limited to games, the use of tablets and other
socialization among inmates.
“Provider” means physician, dentist, pharmacist, physician’s assistant, or nurse
practitioner.
“Qualified Mental Health Professional” means psychiatrists, psychologists, master’s
level social workers, licensed professional counselors, licensed nurses, or others who by
virtue of their education, credentials, and experience are permitted by law to evaluate and
provide mental health care to patients.
“Qualified Health Care Professional” means physicians, physician assistants, nurses,
nurse practitioners, dentists, qualified mental health professionals, and others who by
virtue of their education, credentials, and experience are permitted by law to evaluate and
provide health care to patients.
“Qualified Sign Language Interpreter” (“SLI”) is an individual, available on-site or
through a VRI service, who is adept at American Sign Language and has passed a test
and qualified in one of the categories established by the National Association for the Deaf
(NAD) or one of the categories established by the Registry of Interpreters for the Deaf
(RID).
“Segregation” means the confinement in a locked room or cell, with or without a
cellmate, with limited social contact as compared with the general population, in
conditions characterized by substantial isolation, whether pursuant to disciplinary,
administrative, or classification action. If a housing unit or location does not meet the
above definition, the unit will not be considered a segregation unit, regardless of name.
“Serious Mental Illness” (“SMI”) means a mental, behavioral, or emotional disorder of
mood, thought, or anxiety that significantly impairs judgment, behavior, capacity to
recognize reality, or substantially interferes with primary activities of daily living.
“Temporary Suicide Precautions Housing” refers to any non-inpatient unit where the
Jail houses prisoners requiring suicide precautions and/or inpatient level of psychiatric
care, including but not limited to safety cells, holding cells, North Holding Cell No. 2 at
RCCC, Main Jail booking segregation cells, and the classrooms/multipurpose rooms
adjacent to the Main Jail housing units.
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“TTYs” or “TDDs” means devices that are used with a telephone to communicate with
persons who are Deaf by typing and reading communications.
“Videophone” means a device with a video camera that can perform bi-directional video
and audio transmissions between people in real-time.
“Video-Relay Services” or “VRS” is a video telecommunications relay service that
enables persons with hearing-related disabilities who use Sign Language to communicate
with voice telephone users through video equipment, such as a Videophone, rather than
through typed text.
“Video Remote Interpreting service” or “VRI service” means an interpreting service
that uses video conference technology over dedicated lines or wireless technology
offering clear, delay-free, full-motion video and audio over high-speed connection that
delivers high-quality video images as provided in 28 § 35.160(d).
GENERAL PROVISIONS
The County shall maintain sufficient medical, mental health, and custody staff to
meet the requirements of this Remedial Plan.
The parties agree that the custodial and health care staff must be increased to meet
minimal constitutional and statutory standards. Presently, there are insufficient
deputies to supervise out-of-cell activities for people in the general population and
administrative segregation, and to provide security for health-related tasks. The
parties agree that reduction in jail population is a cost-effective means to achieve
constitutional and statutory standards.
1. The County intends to hire additional custodial and health care staff. The
parties agree that population reduction of the jails will facilitate compliance
with this Remedial Plan. All population reduction measures should be
designed to promote public safety through evidence-based programs.
2. If through the monitoring process it is determined that the County is not
fulfilling the provisions of this Remedial Plan due to staffing deficiencies, the
parties will meet and confer regarding what steps to take to reduce the
population of the jail, including available resources to facilitate population
reduction.
The parties agree to meet and confer regarding the gathering and posting of data
related to the Jail population. The parties agree that the categories of information
to be gathered and publicly posted on a quarterly basis are the following:
a) the number of people with mental illness booked into jail;
b) their average length of stay;
c) the percentage of people connected to treatment;
d) their recidivism rates;
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e) the total number of people in jail with a mental health need;
f) the number of people who were receiving mental health services at the
time of booking; and
g) the number of sentenced and unsentenced inmates in custody.
h) For sentenced people in the jail, the nature of the commitment
convictions, length of sentence(s), and level of mental health care (e.g.,
Acute, IOP, OPP).
i) For unsentenced people in the jail, the nature of the charges, length of
pre-trial detention, and level of mental health care (e.g., Acute, IOP,
OPP).
AMERICANS WITH DISABILITIES ACT (ADA) COMPLIANCE
Policies and Procedures
1. It is the County’s policy to provide access to its programs and services to
prisoners with disabilities, with or without reasonable accommodation,
consistent with legitimate penological interests. No prisoner with a disability,
as defined in 42 U.S.C. § 12102 shall, because of that disability, be excluded
from participation in or denied the benefits of services, programs, or activities
or be subjected to discrimination. The County’s policy is to provide reasonable
accommodations or modifications where necessary, consistent with 28 C.F.R.
§§ 35.150 & 35.152, and other applicable federal and state disability law.
2. The County shall, in consultation with Plaintiffs’ counsel, revise its Operations
Order to establish standard and consistent procedures for the Jail to ensure
compliance with the ADA and the remedial provisions outlined herein.
3. The County shall, within 12 months from court approval of the Settlement and
in consultation with Plaintiffs’ counsel, revise policies, procedures, and inmate
orientation materials (e.g. Inmate Handbook), in accordance with the revised
Operations Order and the remedial provisions outlined herein. A list of policies
which the County will revise consistent with the provisions outlined herein, as
appropriate and in consultation with Plaintiffs’ counsel, is attached as Exhibit
A-1.
4. All staff will receive training appropriate to their position on policies and
procedures related to compliance with the Americans with Disabilities Act
(ADA) and related disability laws.
ADA Tracking System
1. The County shall develop and implement a comprehensive system (an “ADA
Tracking System”) to identify and track screened prisoners with disabilities as
well as accommodation and Effective Communication needs.
2. The ADA Tracking System shall identify:
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a) All types of disabilities, including but not limited to psychiatric,
intellectual, developmental, learning, sensory, mobility, or other
physical disabilities, and special health care needs;
b) Prisoners with disabilities that may pose a barrier to communication,
including but not limited to learning, intellectual, or developmental
disabilities, and hearing, speech, or vision impairments;
c) Accommodation needs, including as to housing, classification, Effective
Communication, adaptive supports, and assistive devices;
d) Prisoners who require specific health care appliances, assistive devices,
and/or durable medical equipment (HCA/AD/DME);
e) Prisoners who are class members in Armstrong v. Newsom (N.D. Cal.
No. 94-cv-02307), with their applicable disability classification(s) and
accommodation need(s).
3. The ADA Tracking System’s prisoner disability information will be readily
accessible to custody, medical, mental health, and other staff at the Jail who
need such information to ensure appropriate accommodations and adequate
program access for prisoners with disabilities.
ADA Coordinator
1. The County shall have a dedicated ADA Coordinator at each facility.
2. The ADA Coordinator position shall be dedicated to coordinating efforts to
comply with and carry out ADA-related requirements and policies, shall have
sufficient command authority to carry out such duties, and shall work with the
executive management team regarding ADA-related compliance, training, and
program needs.
3. The County shall clearly enumerate, in consultation with Plaintiffs’ counsel,
the job duties and training requirements for the ADA Coordinator position and
for ADA Deputies assigned to support the ADA Coordinator position.
4. The County shall ensure that ADA Coordinators and ADA Deputies possess
requisite training to implement and ensure compliance with the Jail’s disability
program and services, including operation of the ADA Tracking System.
Screening for Disability and Disability-Related Needs.
1. The County shall conduct adequate screening of prisoners to be housed in the
Jail in order to identify disabilities and disability-related accommodation,
housing, classification, and other needs. All individuals detained at the Jail for
any period of time will be assessed for Effective Communication needs,
consistent with the provisions herein.
2. The County shall take steps to identify and verify each prisoner’s disability and
disability-related needs during medical intake screening, including based on:
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a) The individual’s self-identification or claim to have a disability;
b) Documentation of a disability in the individual’s health record;
c) Staff observation that the individual may have a disability that affects
placement, program access, or Effective Communication; or
d) The request of a third party (such as a family member) for an evaluation
of the individual for an alleged disability.
Orientation
1. The County shall ensure that, for the population to be housed in the Jails,
prisoners with disabilities are adequately informed of their rights under the
ADA, including but not limited to:
a) Accommodations available to prisoners;
b) The process for requesting a reasonable accommodation;
c) The role of the ADA coordinator(s) and method to contact them;
d) The grievance process, location of the forms, and process for getting
assistance in completing grievance process;
e) Instructions on how prisoners with disabilities can access health care
services, including the provision of Effective Communication and other
accommodations available in accessing those services.
2. Upon processing and classification, prisoners with disabilities shall receive, in
an accessible format, the jail rulebook; orientation handbook; and a verbal
orientation or orientation video regarding rules or expectations.
3. The County shall accommodate individuals with disabilities in the orientation
process through the use of alternative formats (e.g. verbal communication,
large print, audio/video presentation), when necessary for Effective
Communication of the information.
4. The County shall develop an Americans with Disabilities Act Inmate Notice.
The Notice shall be prominently posted in all prisoner housing units, in the
booking/intake areas, in medical/mental health/dental treatment areas, and at
the public entrances of all Jail facilities.
Health Care Appliances, Assistive Devices, Durable Medical Equipment
1. The County shall establish a written policy to ensure provision of safe and
operational HCA/AD/DME, with a process for repair and replacement.
2. The County shall timely provide HCA/AD/DME to prisoners with disabilities
who require such assistance. The County shall ensure an individualized
assessment by medical staff to determine whether HCA/AD/DME is warranted
to ensure equal and meaningful access to programs, services, and activities in
the Jail.
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3. The County shall allow prisoners to retain personal HCAs/ADs/DME (which
will include reading glasses), unless there is an individualized determination
that doing so would create an articulated safety or security risk.
a) Where Jail staff determine it is necessary to remove a prisoner’s
personal HCA/AD/DME for security reasons, the County shall provide
an equivalent Jail-issued device unless custody staff, with supervisory
review, determine and document, based on an individualized
assessment, that the device constitutes a risk of bodily harm or threatens
the security of the facility.
b) If such a determination is made, the ADA coordinator or supervisorylevel designee shall document the decision and reasons for it, in writing,
and shall consult with medical staff to determine an appropriate
alternative accommodation.
4. The County shall, in consultation with Plaintiffs’ counsel, implement a written
policy governing the release of prisoners who need assistive devices upon
release.
a) The County will ensure that any personal mobility device belonging to a
prisoner is returned to the prisoner prior to release from custody.
b) If a prisoner does not have a personal mobility device, but is ambulatory
with the assistance of a cane, crutch, or walker, the prisoner will be
permitted to retain such device that was used while in custody upon
release, or will be provided a comparable device, upon release.
c) If a prisoner who is due for release requires a wheelchair, but does not
have a personal wheelchair, Jail staff shall coordinate with the prisoner,
the prisoner’s family or friends, and other County agencies as needed to
secure a wheelchair or take other steps to address the individual’s needs
upon release. The County shall document this process in the ADA
Tracking System for purposes of individual tracking and quality
assurance.
Housing Placements
1. The County shall house prisoners with disabilities in facilities that
accommodate their disabilities.
2. The County shall implement a housing assignment system that includes an
individualized assessment of each individual’s functioning limitations and
restrictions, including but not limited to:
a) The need for ground floor housing;
b) The need for a lower bunk;
c) The need for grab bars in the cell and/or shower;
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d) The need for accessible toilets;
e) The need for no stairs in the path of travel; and
f) The need for level terrain.
3. Prisoners with disabilities shall be housed in the Jail consistent with their
individual security classification. Prisoners prescribed or possessing
HCAs/ADs/DME will not automatically be housed in a medical housing unit.
Placement in a medical housing unit will be based on individualized clinical
determination of need for treatment.
4. Classification staff shall not place prisoners with disabilities in:
a) Inappropriate security classifications simply because no ADAaccessible cells or beds are available;
b) Designated medical areas unless the prisoner is currently receiving
medical care or treatment that necessitates placement in a medical
setting; or
c) Any location that does not offer the same or equivalent programs,
services, or activities as the facilities where they would be housed
absent a disability.
Access to Programs, Services, and Activities
1. The County shall ensure prisoners with disabilities, including those housed in
specialized medical units or mental health units (e.g., OPP, IOP, Acute) have
equal access to programs, services, and activities available to similarly situated
prisoners without disabilities, consistent with their health and security needs.
Such programs, services, and activities include, but are not limited to:
a) Educational, vocational, reentry and substance abuse programs
b) Work Assignments
c) Dayroom and other out-of-cell time
d) Outdoor recreation and fitted exercise equipment
e) Showers
f) Telephones
g) Reading materials
h) Social visiting
i) Attorney visiting
j) Religious services
k) Medical, mental health, and dental services and treatment
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2. The County shall provide reasonable accommodations and modifications as
necessary to ensure that prisoners with disabilities have equal access to
programs, services, and activities available to similarly situated prisoners
without disabilities.
3. The County shall develop and implement a written policy for staff to provide
appropriate assistance to prisoners with psychiatric, developmental, or
cognitive disabilities so that they can fully participate in programs, services,
and activities provided at the Jail.
4. The County shall implement a written policy for staff to provide assistance to
prisoners with disabilities in reading or scribing documents.
5. The County shall provide equal access to library, recreational, and educational
reading materials for prisoners with disabilities, including easy reading and
large print books for individuals who require such accommodations.
6. The County shall ensure equitable inmate worker opportunities for prisoners
with disabilities, including by:
a) Ensuring clear job duty statements, with essential functions and specific
criteria, for each Worker position;
b) Ensuring that medical staff conduct an individualized assessment to
identify work duty restrictions and/or physical limitations to facilitate
appropriate work/industry assignments and to prevent improper
exclusions from work opportunities;
c) Providing reasonable accommodations to enable prisoners with
disabilities to participate in inmate worker opportunities.
Effective Communication
1. The County shall assess all individuals detained at the Jail for any period of
time for Effective Communication needs, and shall take steps to provide
Effective Communication based on individual need.
2. The County’s ADA policies shall include comprehensive guidance to ensure
Effective Communication for prisoners with vision, speech, hearing,
intellectual, learning, or other disabilities. The County shall, in consultation
with Plaintiffs’ counsel, ensure that sufficient guidance on the provision of
Effective Communication is included in Jail custody and health care policies
and procedures.
3. Standard for Provision of Effective Communication in Due Process Events and
Clinical Encounters
a) A higher standard for the provision of Effective Communication shall
apply in the following situations:
i. Due Process Events, including the following:
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! Classification processes
! Prisoner disciplinary hearing and related processes
! Service of notice (to appear and/or for new charges)
! Release processes
! Probation encounters/meetings in custody
ii. Clinical Encounters, including the following:
! Determination of medical history or description of ailment or
injury
! Diagnosis or prognosis
! Medical care and medical evaluations
! Provision of mental health evaluations, rounds, group and
individual therapy, counseling and other therapeutic activities
! Provision of the patient’s rights, informed consent, or
permission for treatment
! Explanation of medications, procedures, treatment, treatment
options, or surgery
! Discharge instructions
b) In the situations described in subsection (a), above, Jail staff shall:
i. Identify each prisoner’s disability where there may be a barrier to
comprehension or communication requiring reasonable
accommodation(s);
ii. Provide effective reasonable accommodation(s) to overcome the
communication barrier; and
iii. Document the method used to achieve Effective Communication
and how the staff person determined that the prisoner understood
the encounter, process, and/or proceeding.
4. Effective auxiliary aids and services that are appropriate to the needs of a
prisoner with Effective Communication needs shall be provided when simple
written or oral communication is not effective. Such aids may include bilingual
aides, SLIs, readers, sound amplification devices, captioned television/video
text displays, Videophones and other telecommunication devices for deaf
persons (TDDs), audiotaped texts, Braille materials, large print materials,
writing materials, and signage.
5. In determining what auxiliary aid service to provide, the County shall give
primary consideration to the request of prisoner with Effective Communication
needs.
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6. Education providers (e.g., Elk Grove Unified School District) at the Jail will
ensure Effective Communication for prisoners participating in education
programs, including by providing necessary assistive equipment and take steps
to accommodate learning strategies of those prisoner-students who have
special needs, such as those with developmental, learning, vision, hearing, and
speech disabilities.
7. The County shall assist prisoners who are unable to complete necessary
paperwork (e.g., related to health care, due process, Jail processes) on their
own with reading and/or writing as needed.
8. The County shall permit prisoners, including those who are illiterate, nonEnglish speaking, or otherwise unable to submit written or electronic sick call
requests, to verbally request care. Such verbal requests shall immediately be
documented by the staff member who receives the request on an appropriate
form and transmitted to a qualified mental health or medical professional for
response in the same priority as those sick call requests received in writing.
9. The County shall post and disseminate notices, policies, job announcements,
and other written material in alternative formats to promote Effective
Communication.
Effective Communication and Access for Individuals with Hearing
Impairments
1. The County shall develop and implement a policy for newly arrived and newly
identified prisoners with hearing disabilities to determine each prisoner’s
preferred method of communication.
2. Qualified Sign Language Interpreters (SLIs) will be provided during intake and
for due process functions, health care encounters, and Jail programming, when
sign language is the prisoner’s primary or only means of Effective
Communication, unless the prisoner waives the assistance of an interpreter
and/or delay would pose a safety or security risk.
a) The County shall maintain a contract or service agreement with
interpreter services in order to provide such services for deaf or hearing
impaired prisoners. Jail staff will be informed of the availability of
contract interpreter services.
b) Lip reading will not be the sole method of Effective Communication
used by staff, unless the prisoner has no other means of communication.
c) In cases where the use of an SLI is not practicable, or is waived by the
prisoner, Jail staff shall employ the most effective form of
communication available.
d) The County will maintain a log of (a) when, for whom, and for what
purpose an SLI was used; and (b) when, for whom, and why a SLI was
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not used for a prisoner with an identified need for SLI services (e.g.,
prisoner waived SLI or delay would have posed safety or security risk).
e) When a prisoner waives an SLI, the log must document (a) the method
of communication of the waiver, and (b) the method staff used to
determine that the waiver was knowing and freely given.
3. Jail Staff shall effectively communicate the contents of the Inmate Handbook
and other materials providing information on Jail rules and procedures to all
prisoners to be housed in the Jail who are deaf or hard of hearing. For those
prisoners for whom written language is not an effective means of
communication, Jail Staff may meet this obligation by providing a video of an
SLI signing the contents of the Inmate Handbook, along with appropriate
technology for viewing, or by providing an SLI to interpret the contents of the
Inmate Handbook to the prisoner who is deaf or hard of hearing.
4. The County shall, within 12 months from court approval of the Settlement,
make Videophones available for deaf and hard of hearing prisoners. The
Videophones shall provide for calls through the use of Video-Relay Services
(VRS) at no cost to deaf and hard of hearing prisoners or for calls directly to
another Videophone.
5. Deaf/hard of hearing prisoners who use telecommunication relay services, such
as Videophone or TDD/TTY machine, in lieu of the telephone shall receive
equal access to the Videophone or TDD/TTY services as non-disabled
prisoners are afforded for regular telephone usage.
6. The County shall provide deaf/hard of hearing prisoners with additional time
for calls using telecommunication relay services, such as a Videophone or
TDD/TTY, to account for the fact that signed and typed conversations take
longer than spoken conversations. The County shall document the time that
each prisoner uses and has access to such equipment.
7. Prisoners who require an SLI as their primary method of communication shall
be provided an SLI for education, vocational, or religious programs and
services.
8. Public verbal announcements in housing units where individuals who are deaf
or hard of hearing reside shall be delivered on the public address system (if
applicable) and by flicking the unit lights on and off several times to alert
prisoners that an announcement is imminent. This includes announcements
regarding visiting, meals, recreation release and recall, count, lock-up, and
unlock. Verbal announcements may be effectively communicated via written
messages on a chalkboard or by personal notification, as consistent with
individual need. These procedures shall be communicated to prisoners during
the orientation process and also shall be incorporated into relevant policies and
post orders.
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Disability-Related Grievance Process
1. The County shall implement a grievance system for prisoners with disabilities
to report any disability-based discrimination or violation of the ADA, this
Remedial Plan, or Jail ADA-related policy, and shall provide a prompt
response and equitable resolution in each case.
2. The County shall ensure that the grievance procedures are readily available and
accessible to all prisoners.
a) The County shall make reasonable efforts to ensure all prisoners are
aware of the disability grievance procedures, including the availability
of accommodations and staff assistance to submit a grievance and/or
appeal.
b) The County shall ensure the prisoners with disabilities have meaningful
access to grievance forms, including through provision of staff
assistance and large print materials.
3. Response to Grievances
a) The County shall develop and implement an ADA grievance process
that includes (1) a reasonable timeline for response to ADA-related
grievances and appeals, including an expedited process for urgent ADA
grievance (e.g., involving prisoner safety or physical well-being); and
(2) provision for interim accommodations pending review of the
individual’s grievances/appeals.
b) The County shall ensure that prisoners with communication needs are
interviewed and provided assistance as part of the grievance/appeal
process where necessary to ensure meaningful access and Effective
Communication.
c) The County shall document each denial of a reasonable accommodation
request and shall record the basis for such determination.
d) The County shall provide in writing a copy of the grievance (or appeal)
response to the prisoner, including the resolution, the basis for a denial
(if applicable), and the process for appeal.
e) The County shall ensure that completed grievance responses are
effectively communicated to prisoners with disabilities.
4. The submission, processing, and responses for disability-related grievances and
complaints shall be tracked.
Alarms/Emergencies
1. The County shall ensure that all written policies regarding alarms and
emergencies contain mandatory provisions to accommodate prisoners with
disabilities.
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2. The County shall implement written policies regarding the expectations of staff
as to prisoners with identified disabilities during emergencies and alarms,
including as to disabilities that may affect prisoners’ ability to comply with
orders or otherwise respond to emergencies and alarms. For example, the
policies shall ensure appropriate handling of prisoners with mobility-related
disabilities who are unable to prone or take a seated position on the ground
during an alarm or emergency. Such policies shall be communicated to staff,
incorporated into the relevant Operations Orders, and communicated to
prisoners with disabilities using Effective Communication.
3. The County shall implement written policies for staff regarding
communicating effectively and appropriately with prisoners who have
disabilities that may present barriers to communication during emergencies or
alarms.
4. In order to facilitate appropriate accommodations during alarms or
emergencies, the County shall offer, but shall not require, individuals who have
disabilities visible markers to identify their disability needs (e.g., identification
vests). The County shall maintain a list, posted in such a way to be readily
available to Jail staff in each unit, of prisoners with disabilities that may
require accommodations during an alarm or emergency.
5. The County shall install visual alarms appropriate for individuals who are deaf
or hard of hearing, which shall comply with relevant fire code regulations.
6. All housing units shall post notices for emergency and fire exit routes.
Searches, Restraints, and Extractions
1. The County shall modify its written policies to ensure that prisoners with
mobility impairments, including those with prosthetic devices, receive
reasonable accommodations with the respect to the following: (1) Pat searches
and unclothed body searches; (2) Application of restraints devices, including
Pro-Straint Chair; and (3) Cell extractions.
Transportation
1. The County shall provide reasonable accommodations for prisoners with
disabilities when they are in transit, including during transport to court or
outside health care services.
2. Prescribed HCAs/ADs/DME, including canes, for prisoners with disabilities
shall be available to the prisoner at all times during the transport process,
including in temporary holding cells, consistent with procedures outlined in
Part VII.
3. The County shall use accessible vehicles to transport prisoners in wheelchairs
and other prisoners whose disabilities necessitate special transportation,
including by maintaining a sufficient number of accessible vehicles. (295)
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4. Prisoners with mobility impairments shall be provided assistance onto
transport vehicles.
Prisoners with Intellectual Disabilities
1. The County shall, in consultation with Plaintiffs’ counsel, develop and
implement a comprehensive written policy and procedure regarding prisoners
with an Intellectual Disability, including:
a) Screening for Intellectual Disabilities;
b) Identification of prisoners’ adaptive support needs and adaptive
functioning deficits; and
c) Monitoring, management, and accommodations for prisoners with
Intellectual Disabilities.
2. A multidisciplinary team that includes appropriate health care staff will
monitor and ensure appropriate care for prisoners with an Intellectual
Disability. The multidisciplinary team will develop an individualized plan for
each prisoner with an Intellectual Disability, which addresses: (1) safety,
vulnerability, and victimization concerns, (2) adaptive support needs, (3)
programming, housing, and accommodation needs. The multidisciplinary
team’s plan will be regularly reviewed and updated as needed.
3. Prisoners with an Intellectual Disability assigned to a work/industry position
will be provided additional supervision and training as necessary to help them
meet the requirements of the assignment.
ADA Training, Accountability, and Quality Assurance
1. The County shall ensure all custody, health care, facility maintenance, and
other Jail staff receive ADA training appropriate to their position.
a) The County shall provide to all staff appropriate training on disability
awareness, including the use and purpose of accommodations and
modifications in accordance with the ADA.
b) The ADA training shall include: formalized lesson plans and inclassroom or virtual training for staff (including managers, supervisors,
and rank-and-file staff) provided by certified or otherwise qualified
ADA trainers.
2. ADA instructors shall have appropriate ADA training and subject matter
expertise necessary to effectively provide ADA training to staff.
3. The County shall, in consultation with Plaintiffs’ counsel, develop and
implement written policies and procedures regarding monitoring, investigating,
and tracking staff violations (or allegations of violations) of ADA requirements
and Jail ADA policies.
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4. The County shall develop an ADA accountability plan that will ensure quality
assurance and establish staff accountability for egregious, serious, or repeated
violations of the ADA and Jail ADA-related policies and procedures.
Accessibility Remedial Plan to Address Physical Plant Deficiencies
1. The County shall, within 24 months from court approval of the Settlement and
in consultation with Plaintiffs’ counsel, develop and fully implement an
Accessibility Remedial Plan to address Jail physical plant deficiencies that
result in access barriers for prisoners with disabilities. In the interim, the
Sheriff’s Office shall house prisoners with disabilities in the most integrated
and appropriate housing possible, providing reasonable accommodations and
assistance where necessary to ensure appropriate accessibility to Jail programs,
services, and activities.
2. The Accessibility Remedial Plan shall ensure the following:
a) Adequate provision of accessible cells and housing areas with required
maneuvering clearances and accessible toilet fixtures, sanitary facilities,
showers, dining/dayroom seating, and recreation/yard areas.
b) Accessible paths of travel that are compliant with the ADA.
c) Equal and adequate access for all prisoners with disabilities to Family
and Attorney Visiting areas in reasonable proximity to their housing
location.
MENTAL HEALTH CARE
Policies and Procedures
1. The County shall establish policies and procedures that are consistent with the
provisions of this Remedial Plan and include the following:
a) A written document reflecting the complete spectrum of mental
healthcare programming and services provided to prisoners;
b) Minimum and maximum timeframes for when each type of mental
healthcare service will be completed, including but not limited to
laboratory tracking and psychiatry follow-up services, in accordance
with prevailing community and professional standards;
c) An intake and referral triage system to ensure timely and effective
resolution of inmate requests and staff referrals for mental healthcare;
d) Specific credentialing requirements for the delivery of mental healthcare
services, including but not limited to only qualified mental health
professionals may make critical treatment decisions.
e) Clinical monitoring of inmates, including but not limited to those who
are involuntarily medicated, clinically restrained or secluded,
segregated, or on suicide watch;
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f) Descriptions of specialized mental health programming that specifically
identify admitting and discharge criteria and the staff members who
have the authority to place inmates in specialized mental health housing;
g) Procedures for involuntary medications and other appropriate measures
for the management of inmates with serious mental illness who lack the
capacity to give informed consent, in accordance with relevant state
law;
h) Training for all staff members who are working with inmates with
mental illness in all aspects of their respective duty assignments.
2. The County’s policies and procedures shall be revised, as necessary, to reflect
all of the remedial measures described in this Remedial Plan.
3. The County shall continue to operate its acute inpatient program and its
Outpatient Psychiatric Pod (OPP) program. The County shall establish a new
Intensive Outpatient Program (IOP) for inmates who require a higher level of
outpatient psychiatric care than what is provided in the OPP program.
4. The County shall operate its non-acute mental health programs – IOP, OPP,
and General Population-Mental Health – consistent with the JPS Psychiatric
Services overview, attached as Exhibit A-2.
Organizational Structure
1. The County shall develop and implement a comprehensive organizational chart
that includes the Sheriff’s Department (“Department”), Correctional Health
Services (“CHS”), Jail Psychiatric Services (“JPS”), Chief Administrative
Officer, Medical Director of the JPS Program, and any other mental health
staff, and clearly defines the scope of services, chains of authority,
performance expectations, and consequences for deficiencies in the delivery of
mental health care services.
2. A Medical Director of Jail Psychiatric Services shall be designated and shall
oversee all mental health care functions in the jails, including psychiatric
prescribers and psychiatric nurses. The Director shall possess clinical
experience and a doctoral degree.
3. The Medical Director of Jail Psychiatric Services shall participate in jail
executive leadership and shall be responsible for overseeing program
development, clinical practice, and policy, as well as interfacing with jail and
medical leadership and community mental health.
Patient Privacy
1. All clinical interactions shall be private and confidential absent a specific,
current risk that necessitates the presence of custody staff. In making such
determination, custody and clinical staff shall confer and review individual
case factors, including the patient’s current behavior and functioning and any
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other security concerns necessary to ensure the safety of medical staff. Such
determinations shall not be based on housing placement or custodial
classification.
a) For any determination that a clinical interaction with a patient requires
the presence of custody staff, staff shall document the specific reasons
for the determination. Such decisions shall be reviewed through the
Quality Assurance process.
b) If the presence of custody staff is determined to be necessary to ensure
the safety of medical staff for any clinical counter, steps shall be taken
to ensure auditory privacy of the encounter.
c) The County’s patient privacy policies, as described in this section, shall
apply to contacts between inmates and Triage Navigator Program staff
and/or other staff that provide mental health-related services on site at
the Jail.
2. Jail policies that mandate custody staff to be present for any mental health
treatment in such a way that disrupts confidentiality shall be revised to reflect
the individualized process set forth above. Custody and mental health staff
shall be trained accordingly.
3. It shall be the policy of the County that mental health clinicians shall not
conduct their patient contacts at cell front except pursuant to documented
refusals or specific, documented security concerns that warrant cell front
contacts.
4. For each clinical contact, mental health staff shall document whether the
encounter was confidential, including whether it took place at cell front. If the
contact occurred at cell front or otherwise was non-confidential, the reasons
shall be clearly documented in the individual patient record and for purposes of
Quality Assurance review procedures.
5. A process shall exist for sick call slips or other mental health treatment-related
requests to be collected without the involvement of custody staff.
Clinical Practices
1. Mental health staff shall develop and maintain at each jail facility an accurate
case list of all prisoners requiring mental health treatment services at the jail
(“caseload”) which, at a minimum, lists the patient’s name, medical chart
number, current psychiatric diagnoses, date of booking, date of last
appointment, date of next appointment, and the name of the treating prescriber.
2. Qualified mental health professionals shall have access to the patient’s medical
record for all scheduled clinical encounters.
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3. Qualified mental health professionals shall provide individual counseling,
group counseling, and psychosocial/psychoeducational programs based on
individual patients’ clinical needs.
4. A qualified mental health professional shall conduct and document a thorough
assessment of each individual in need of mental health care following
identification.
5. The County shall ensure prompt access to psychiatric prescribers following
intake and in response to referrals and individual patient requests in accordance
with the referral and triage timelines defined in the Access to Care provisions,
below.
6. The County shall, in consultation with Plaintiffs’ counsel, implement an
electronic system for tracking mental health evaluation, treatment, and other
clinical contacts, as well as sick call slips and other mental health treatmentrelated requests or referrals.
7. The County shall develop and implement an electronic tracking system with
alert and scheduling functions to ensure timely delivery of mental health
services to individual patients.
8. Treatment planning:
a) The County shall ensure that each prisoner on the mental health
caseload receives a comprehensive, individualized treatment plan based
on the input of the Multi-Disciplinary Treatment Team (MDT). The
MDT shall include multiple clinical disciplines with appropriate custody
and counseling staff involvement.
b) The treatment plan shall reflect individual clinical need, and the County
shall ensure that all clinically indicated services are available and
provided.
c) The treatment plan shall include, at a minimum, the frequency of
follow-up for clinical evaluation and adjustment of treatment modality,
the type and frequency of diagnostic testing and therapeutic regimens
(which may include clinical contacts more frequent than the minimum
intervals described herein), and instructions about adaptation to the
correctional environment.
d) This treatment plan shall include referral to treatment after release from
the facility when recommended by treatment staff.
e) Custody staff shall be informed of a patient’s treatment plan where
appropriate to ensure coordination and cooperation in the ongoing care
of the patient.
f) The County shall, in consultation with Plaintiffs’ counsel, develop and
implement a Treatment Plan Form that will be used to select and
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document individualized services for prisoners who require mental
health treatment.
g) The County shall implement guidelines and timelines for the initiation
and review of individual treatment plans, consistent with the JPS
Psychiatric Services overview, attached as Exhibit A-2.
Medication Administration and Monitoring
1. The County shall develop and implement policies and procedures to ensure
that all medications are appropriately prescribed, stored, controlled, dispensed,
and administered in accordance with all applicable laws and through the
following:
a) The County shall ensure that initial doses of prescribed medications are
delivered to inmates within 48 hours of the prescription, unless it is
clinically required to deliver the medication sooner;
b) The County shall make best efforts to verify a patient’s prescribed
medications and current treatment needs at intake, including outreach to
pharmacies and community providers to request prescriptions and other
health care records relating to ongoing care needs. The policy shall
ensure that any ongoing medication, or a clinically appropriate
alternative, shall be provided within 48 hours of verification of the
prescription or from a determination by a physician that the medication
is medically necessary. Any orders that cannot be reconciled or verified,
such as those with conflicting prescriptions from multiple prescribers,
shall be referred to a health care provider for reconciliation or
verification the next clinic day after booking.
c) The County shall ensure that medical staff who administer medications
to inmates document in the inmate’s Medical Administration Record (1)
name and dosage of each dispensed medication, (2) each date and time
medication is administered, and (3) the date and time for any refusal of
medication.
2. Qualified mental health professionals shall, for each individual patient,
establish targets for treatment with respect to the use of psychotropic
medication and shall assess and document progress toward those targets at
each clinical visit.
3. Qualified mental health professionals shall, for each individual patient, monitor
and document the following with respect to psychotropic mediations: (1) levels
of medications, (2) adverse impacts (including through renal and liver function
tests where indicated), (3) side effects, and (4) efficacy.
4. Qualified mental health professionals shall, for each individual patient, conduct
and document baseline studies, including ECG, blood, urine, and other studies,
as clinically appropriate, prior to the initiation of treatment.
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5. The County shall provide sufficient nursing and custody staffing to ensure
timely delivery and administration of medication.
6. Medication adherence checks that serve a clinical function shall be conducted
by nursing staff, not custody staff. Custody staff shall conduct mouth checks
when necessary to ensure institutional safety and security.
7. Psychiatric prescribers shall consider clinically indicated considerations and
conduct an in-person consultation, with the patient prior to changing or
initiating medications. In the event there is no in-person consultation before
prescribing or changing medications the psychiatric prescriber shall note and
document the reasons for why there was not an in-person consultation with the
patient.
Placement, Conditions, Privileges, and Programming
1. Placement:
a) It shall be the policy of the County to place and treat all prisoners on the
mental health caseload in the least restrictive setting appropriate to their
needs.
b) Placement in and discharge from Designated Mental Health Units shall
be determined by qualified mental health professionals, with
consultation with custody staff as appropriate.
c) Absent emergency circumstances, the County shall obtain the assent of
qualified mental health professionals before transferring prisoners with
SMI into or out of Designated Mental Health Units.
d) It shall be the policy of the County to place prisoners with SMI in
appropriate settings that ensure provision of mental health services,
patient safety, and the facilitation of appropriate programs, activities,
and out-of-cell time. Co-housing with other populations shall be
avoided to the extent that such a practice prevents or hinders any of the
above.
e) All patients requiring placement in a Designated Mental Health Unit
shall be provided access to such placement and care based on current
clinical need and without any requirement for director-level approval.
2. Programming and Privileges
a) All Designated Mental Health Units shall offer a minimum of 7 hours of
unstructured out-of-cell time per week and 10 hours of structured outof-cell time per week for each prisoner. While out-of-cell hours per
prisoner may vary from day to day, each prisoner will be offered some
amount of out-of-cell time every day of the week. All treatment and outof-cell time shall be documented for each prisoner, and reviewed as part
of Quality Assurance procedures.
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b) The County shall ensure that prisoners on the mental health caseload
have access and opportunity to participate in jail programming, work
opportunities, and education programs, consistent with individual
clinical input.
c) The County shall develop and implement, in the 2P inpatient unit and
the IOP unit, a program for progressive privileges (including time out of
cell, property allowances, etc.) for patients as they demonstrate
behavioral progress. A patient’s level of privileges and restrictions shall
be based on both clinical and custody input regarding current individual
needs. The County shall ensure a process to review custody
classification factors when necessary, so that placement, privileges, and
restrictions match current individual circumstances and needs.
d) Individuals on a mental health caseload shall receive, at minimum,
privileges consistent with their classification levels, absent specific,
documented factors which necessitate the withholding of such
privileges. Clinical staff shall be informed of the withholding of
privileges and the reasons for the withdrawal shall be documented and
regularly reviewed by clinical and custody staff. The restoration of
privileges shall occur at the earliest time appropriate based on individual
factors.
e) Where a prisoner in a Designated Mental Health Unit is subject to any
restrictions of property, privileges, or out-of-cell time, the mental health
treatment provider and Multi-Disciplinary Treatment Team will, on a
weekly basis, assess and discuss with the prisoner progress and
compliance with the prisoner’s individual case plan. This process will
include clinical contact in a private, face-to-face, out-of-cell setting. The
Multi-Disciplinary Treatment Team will provide input to classification
staff regarding the prisoner’s mental health and appropriateness for
removal of imposed restrictions. Classification staff will follow the
recommendation of the Multi-Disciplinary Treatment Team to remove
restrictions unless there is a clear, documented security reason to
maintain the restriction.
3. Conditions:
a) Staff shall provide prisoners in Designated Mental Health Units with the
opportunity to maintain cell cleanliness and the opportunity to meet
their hygiene needs. Custody and clinical staff shall provide assistance
to prisoners on these matters, as appropriate to individual patient needs
b) The County shall ensure uniformity of practice with respect to cell
searches, such that searches are not done for punitive or harassment
reasons. The County shall monitor whether cell search practices may be
serving as a disincentive for prisoners in Designated Mental Health
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Units to leave their cells for treatment or other out-of-cell activities, and
shall take steps to address the issue as appropriate.
4. Bed planning:
a) The County shall provide a sufficient number of beds in Designated
Mental Health Unit, at all necessary levels of clinical care and levels of
security, to meet the needs of the population of prisoners with SMI.
b) The County shall conduct a bed needs assessment, to be updated as
appropriate, in order to determine demand for each category of
Designated Mental Health Unit beds and shall ensure timely access to
all levels of mental health care, consistent with individual treatment
needs.
c) The County shall establish mental health programming for women that
ensures timely access to all levels of care and is equivalent to the range
of services offered to men.
5. General Exclusion of Prisoners with Serious Mental Illness from Segregation
a) Prisoners with Serious Mental Illness will not be housed in Segregation
units, except in rare cases where the prisoner presents an immediate
danger or significant disruption to the therapeutic setting, and there is no
reasonable alternative, in which cases the provisions of Section VIII.D
of the Segregation/Restrictive Housing Remedial Plan shall apply.
b) Where prisoners with a mental health condition meeting criteria for
placement in a Designated Mental Health Unit are assessed a
Disciplinary Segregation term, they will serve the term in a Designated
Mental Health Unit, except in rare cases where the prisoner presents an
immediate danger or significant disruption to the therapeutic setting,
and shall receive structured out-of-cell time and programming as
determined by the Multi-Disciplinary Treatment Team.
6. Access to Care
a) The County shall designate and make available custody escorts for
mental health staff in order to facilitate timely completion of
appointments and any other clinical contacts or treatment-related events.
b) The County shall ensure sufficient and suitable treatment and office
space for mental health care services, including the Triage Navigator
Program and other mental health-related services provided on site at the
Jail.
c) Locations shall be arranged in advance for all scheduled clinical
encounters.
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d) The County shall track and document all completed, delayed, and
canceled mental health appointments, including reasons for delays and
cancelations. Such documentation shall be reviewed as part of the
Quality Assurance process.
e) Referrals and triage:
i. The County shall maintain a staff referral process (custody and
medical) and a kite system for prisoners to request mental health
services. Referrals by staff or prisoners must be triaged within
24 hours.
ii. Referrals and requests for mental health services shall be handled
in accordance with the following timeframes, and based on the
definitions and guidance in Exhibit A-2:
! Prisoners with “Must See” (Emergent) mental health needs
shall be seen for assessment or treatment by a qualified
mental health professional as soon as possible, and within six
(6) hours. Prisoners with emergent mental health needs shall
be monitored through continuous observation until evaluated
by a mental health professional.
! Prisoners with Priority (Urgent) mental health needs shall be
seen for assessment or treatment by a qualified mental health
professional within 36 hours.
! Prisoners with Routine mental health needs shall be seen for
assessment or treatment by a qualified mental health
professional within two (2) weeks;
! Prisoners whose requests do not require formal clinical
assessment or intervention shall be issued a written response,
with steps taken to ensure effective communication.
Medico-Legal Practices
1. The County shall provide access to appropriate inpatient psychiatric beds to all
patients who meet WIC § 5150 commitment criteria. At the time a patient’s
need for inpatient care is identified, commitment paperwork shall be initiated
immediately. Placement in an inpatient unit shall occur at the earliest possible
time, and in all cases within 24 hours. For individual prisoners placed on a
pre-admit or wait list for inpatient placement, affirmative steps to process and
place them shall begin immediately.
2. The County shall not discharge patients from the LPS unit and immediately readmit them for the purpose of circumventing LPS Act requirements. For
patients with continuing need for LPS commitment, the County shall follow all
required procedures under the LPS Act.
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3. The County shall review all County and JPS policies and procedures for PREA
compliance, and revise them as necessary to address all mental health-related
requirements.
Clinical Restraints and Seclusion
1. Generally:
a) It is the policy of the County to employ restraints and seclusion only
when necessary and to remove restraints and seclusion as soon as
possible.
b) It is the policy of the County to employ clinical restraints and seclusion
only when less restrictive alternative methods are not sufficient to
protect the inmate-patient or others from injury. Clinical restraint and
seclusion shall not be used as punishment, in place of treatment, or for
the convenience of staff.
c) The placement of a prisoner in clinical restraint or seclusion shall trigger
an “emergent” mental health referral, and a qualified mental health
professional shall evaluate the prisoner to assess immediate and/or longterm mental health treatment needs.
d) When clinical restraints or seclusion are used, Jail staff will document
justification for their application and the times of application and
removal of restraints.
e) There shall be no “as needed” or “standing” orders for clinical restraint
or seclusion.
f) Individuals in clinical restraints or on seclusion shall be on constant
watch, or on constant video monitoring with direct visualization every
15 minutes. All checks will be documented.
g) Fluids shall be offered at least every four hours and at meal times.
2. Clinical Restraints
a) The opinion of a qualified health care professional or qualified mental
health professional on placement and retention in restraints will be
obtained within one hour from the time of placement.
b) A thorough clinical assessment shall be conducted by qualified health
care professional or qualified mental health professional every four
hours to determine the need for continued restraint.
c) Individuals in restraints shall be checked every two hours by a nurse for
vital signs, neurovascular assessment, and limb range, and offered an
opportunity for toileting.
3. Reentry Services
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a) The County shall provide a 30-day supply of current psychotropic
medications to inmates on the mental health caseload, who have been
sentenced and have a scheduled released date, immediately upon
release.
b) Within 24 hours of release of any inmate who is on the mental health
caseload and classified as pre-sentence, the County shall transmit to a
designated County facility a prescription for a 30-day supply of the
inmate’s current psychotropic medications.
c) The County, in consultation with Plaintiffs’ counsel, develop and
implement a reentry services policy governing the provision of
assistance to prisoners on the mental health caseload, including
outpatient referrals and appointments, public benefits, medical
insurance, housing, substance abuse treatment, parenting and family
services, inpatient treatment, and other reentry services.
d) The County agrees that, during the course of the implementation of the
remedial plans contained in this agreement, it will consider Plaintiffs’
input on measures to prevent unnecessary or avoidable incarceration of
individuals with serious mental illness.
Training
1. The County shall develop and implement, in collaboration with Plaintiffs’
counsel, training curricula and schedules in accordance with the following:
a) All jail custody staff shall receive formal training in mental health,
which shall encompass mental health policies, critical incident response,
crisis intervention techniques, recognizing different types of mental
illness, interacting with prisoners with mental illness, appropriate
referral practices, suicide and self-harm detection and preventions,
relevant bias and cultural competency issues, and confidentiality
standards. Training shall be received every two years, at minimum.
b) Custody staff working in Designated Mental Health Units shall receive
additional training, including additional information on mental illness,
special medico-legal considerations, de-escalation techniques, working
with individuals with mental health needs, relevant bias and cultural
competency issues, and the jail’s mental health treatment programs.
c) Mental health staff shall receive training on the correctional mental
health system, correctional mental health policies, suicide assessment
and intervention, relevant bias and cultural competency issues, and
treatment modalities to be offered in the jails.
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DISCIPLINARY MEASURES AND USE OF FORCE FOR PRISONERS WITH
MENTAL HEALTH OR INTELLECTUAL DISABILITIES
Role of Mental Health Staff in Disciplinary Process
1. The County’s policies and procedures shall require meaningful consideration
of the relationship of a prisoner’s behavior to any mental health or intellectual
disability, the efficacy of disciplinary measures versus alternative
interventions, and the impact of disciplinary measures on the health and wellbeing of prisoners with disabilities.
2. Prisoners who are alleged to have committed a rules violation shall be
reviewed by a qualified mental health professional if any of the following
apply:
a) Prisoner is housed in any Designated Mental Health Unit;
b) Jail staff have reason to believe the prisoner’s behavior was unusual,
uncharacteristic, or a possible manifestation of mental illness;
c) Prisoner is on the mental health caseload and may lose good time credit
as a consequence of the disciplinary infraction with which he or she is
charged.
3. If any of the above criteria is met, the qualified mental health professional shall
complete the form attached as Exhibit A-3 (JPS-Rules Violation Mental
Health Review) and indicate:
a) Whether or not the reported behavior was related to mental illness,
adaptive functioning deficits, or other disability;
b) Whether the prisoner’s behavior is, or may be, connected to any of the
following circumstances:
i. An act of self-harm or attempted suicide
ii. A cell extraction related to transfer to a medical/mental health
unit or provision of involuntary treatment
iii. Placement in clinical restraints or seclusion.
c) Any other mitigating factors regarding the prisoner’s behavior,
disability, and/or circumstances that should be considered and whether
certain sanctions should be avoided in light of the prisoner’s mental
health disability or intellectual disability, treatment plan, or adaptive
support needs.
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Consideration of Mental Health Input and Other Disability Information in
Disciplinary Process
1. The County shall designate one Chief Disciplinary Hearing Officer for each
jail facility, who shall be responsible for ensuring consistency in disciplinary
practices and procedures.
2. The Disciplinary Hearing Officer shall ensure that prisoners are not disciplined
for conduct that is related to their mental health or intellectual disability.
3. The Disciplinary Hearing Officer shall consider the qualified mental health
professional’s findings and any other available disability information when
deciding what, if any, disciplinary action should be imposed.
4. The Disciplinary Hearing Officer shall consider the qualified mental health
professional’s input on minimizing the deleterious effect of disciplinary
measures on the prisoner in view of his or her mental health or adaptive
support needs.
5. If the Disciplinary Hearing Officer does not follow the mental health staff’s
input regarding whether the behavior was related to symptoms of mental
illness or intellectual disability, whether any mitigating factors should be
considered, and whether certain sanctions should be avoided, the Disciplinary
Hearing Officer shall explain in writing why it was not followed.
6. Prisoners will not be subjected to discipline which prevents the delivery of
mental health treatment or adaptive support needs, unless necessary for
institutional safety.
7. Prisoners shall not be subject to discipline for refusing treatment or
medications, or for engaging in self-injurious behavior or threats of selfinjurious behavior.
Accommodations for Prisoners with Mental Health or Intellectual Disabilities
During the Disciplinary Process
1. The County shall provide reasonable accommodations during the hearing
process for prisoners with mental health or intellectual disabilities.
2. The County shall take reasonable steps to ensure the provision of effective
communication and necessary assistance to prisoners with disabilities at all
stages of the disciplinary process.
Use of Force for Prisoners with Mental Health or Intellectual Disabilities
1. The County’s Correctional Services Operations Orders shall include language
that ensures meaningful consideration of whether a prisoner’s behavior is a
manifestation of mental health or intellectual disability.
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2. For prisoners with a known mental health or intellectual disability, and absent
an imminent threat to safety, staff shall employ de-escalation methods that take
into account the individual’s mental health or adaptive support needs.
3. The County’s Correctional Services Use of Force policies shall include a
definition and a protocol for a planned Use of Force that provides appropriate
guidance for a planned Use of Force that involves a prisoner with mental
health or intellectual disability.
4. Prior to any planned Use of Force, such as a cell extraction, against a prisoner
with mental health or intellectual disabilities, there will be a “cooling down
period,” consistent with safety and security needs. This period includes a
structured attempt by mental health staff (and other staff if appropriate), to deescalate the situation and to reach a resolution without Use of Force. Such
efforts, including the use of adaptive supports, will be documented in writing.
Medical and/or mental health staff should be consulted if the purpose of the
cell extraction is related to the delivery of treatment.
5. The County shall require video documentation for any planned Use of Force,
absent exigent circumstances. Jail staff shall endeavor to record the specific
actions, behavior, or threats leading to the need for Use of Force, as well as
efforts to resolve the situation without Use of Force.
6. The County shall ensure the completion of supervisory review of Use of Force
incidents, including video (for any planned Use of Force), interviews, and
written incident documentation, in order to ensure appropriateness of Use of
Force practices including de-escalation efforts. The County shall take
corrective action when necessary.
7. The County shall review and amend as appropriate its policies on Use of Force,
including its policies on Custody Emergency Response Team (CERT) and Cell
Extraction Procedures.
Training and Quality Assurance
1. All custody staff, and mental health staff, shall be trained on the policies and
procedures outlined herein that are relevant to their job and classification
requirements. Custody staff will receive periodic training on identifying
behaviors that may be manifestations of mental illness and other situations
warranting a referral to mental health staff, including for a Rules Violation
Mental Health Review or other mental health assessment.
2. All custody staff shall be trained on the identification of symptoms of mental
illness, the provision of adaptive supports, and the use of de-escalation
methods appropriate for prisoners with mental health or intellectual disabilities.
3. The County shall track the outcomes of all disciplinary hearings for prisoners
who are on the mental health caseload or who have intellectual disabilities,
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including whether the recommendation of the mental health professional was
followed.
4. The County shall track all Uses of Force (planned and reactive) involving
prisoners who are on the mental health caseload or who have intellectual
disabilities, including the number of Uses of Force and the number of cell
extractions by facility.
5. The County shall implement a continuous quality assurance/quality
improvement plan to periodically audit disciplinary and Use of Force practices
as they apply to prisoners who are on the mental health caseload or who have
intellectual disabilities.
MEDICAL CARE
Staffing
1. The County shall provide and maintain sufficient staffing to meet professional
standards of care and to execute the requirements of this Remedial Plan,
including clinical staff, office and technological support, QA/QI units, and
custody staff for escorts and transportation.
2. Provider quality shall be evaluated regularly to ensure that relevant quality of
care standards are maintained. This review shall be in addition to the peer
review and quality improvement processes described in this plan. The parties
shall meet and confer regarding any deficiencies identified in the evaluation.
Should the parties disagree regarding matters of provider quality, the Court
Expert shall evaluate the quality of provider care and to complete a written
report.
Intake
1. All prisoners who are to be housed shall be screened on arrival in custody by
Registered Nurses (RNs). RN screening shall take place prior to placement in
jail housing.
2. Health care intake screening shall take place in a setting that ensures
confidentiality of communications between nurses and individual patients.
Custody staff may maintain visual supervision but may not be close enough to
overhear communication, unless security concerns based on an individualized
determination of risk that includes a consideration of requests by the health
care staff require that custody staff be closer at hand. There shall be visual and
auditory privacy from other prisoners.
3. The County shall, in consultation with Plaintiffs, revise the contents of its
intake screening, medical intake screening, and special needs documentation to
reflect community standards and ensure proper identification of medical and
disability related needs.
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4. Nurses who perform intake screening shall consult any available electronic
health care records from prior incarcerations or other County agencies. The
form shall include a check box to confirm that such a review was done.
5. The County shall make best efforts to verify a patient’s prescribed medications
and current treatment needs at intake, including outreach to pharmacies and
community providers to request prescriptions and other health care records
relating to ongoing care needs. The policy shall ensure that any ongoing
medication, or a clinically appropriate alternative, shall be provided within 48
hours of verification of the prescription or from a determination by a physician
that the medication is medically necessary. Any orders that cannot be
reconciled or verified, such as those with conflicting prescriptions from
multiple prescribers, shall be referred to a health care provider for
reconciliation or verification the next clinic day after booking.
6. The County shall follow a triage process in which intake nurses schedule
patients for follow-up appointments based on their medical needs and acuity at
intake, and shall not rely solely on patients to submit Health Services Requests
once housed. The policy shall, in consultation with Plaintiffs’ counsel,
establish clear protocols that include appropriate intervals of care based on
clinical guidelines, and that intake nurses shall schedule follow-up
appointments at the time of intake based on those protocols.
7. All nurses who perform intake screenings will be trained annually on how to
perform that function.
Access to Care
1. The County shall ensure that Health Services Requests (HSRs) are readily
available to all prisoners, including those in segregation housing, from nurses
and custody officers.
2. The County shall provide patients with a mechanism for submitting HSRs that
does not require them to share confidential health information with custody
staff. The County shall install lockboxes or other secure physical or electronic
mechanism for the submission of HSRs (as well as health care grievances) in
every housing unit. Designated health care staff shall collect (if submitted
physically) or review (if submitted electronically) HSRs at least two times per
day in order to ensure that CHS receives critical health information in a timely
manner. Designated health care staff shall also collect HSRs during pill call
and shall go door to door in all restricted housing units at least once a day to
collect HSRs. HSRs and health care grievances will be promptly date- and
time-stamped. The County may implement an accessible electronic solution for
secure and confidential submission of HSRs and health care grievances.
3. The County shall establish clear timeframes to respond to HSRs:
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a) All patients whose HSRs raise emergent concerns shall be seen by the
RN immediately on receipt of the HSR. For all other HSRs, a triage RN
shall, within 24 hours of receipt of the form (for urgent concerns) or
within 72 hours of receipt of the form (for routine concerns):
i. conduct a brief face-to-face visit with the patient in a
confidential, clinical setting;
ii. take a full set of vital signs, if appropriate;
iii. conduct a physical exam, if appropriate;
iv. assign a triage level for a provider appointment of emergent,
urgent, routine, or written response only;
v. inform the patient of his or her triage level and response time
frames;
vi. provide over-the-counter medications pursuant to protocols; and
vii. consult with providers regarding patient care pursuant to
protocols, as appropriate.
b) If the triage nurse determines that the patient should be seen by a
provider:
i. patients with emergent conditions shall be treated or sent out for
emergency treatment immediately;
ii. patients with urgent conditions shall be seen within 24 hours of
the RN face-to-face; and
iii. patients with only routine concerns shall be seen within two
weeks of the RN face-to-face.
c) Patients whose requests do not require formal clinical assessment or
intervention shall be issued a written response, with steps taken to
ensure effective communication, within two weeks of receipt of the
form.
d) The County shall permit patients, including those who are illiterate,
non-English speaking, or otherwise unable to submit written or
electronic HSRs, to verbally request care. Such verbal requests shall
immediately be documented by the staff member who receives the
request on an appropriate form and transmitted to a qualified medical
professional for response in the same priority as those HSRs received in
writing.
4. The County shall designate and make available custody escorts for medical
staff in order to facilitate timely and confidential clinical contacts or treatmentrelated events.
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5. The County shall track and regularly review response times to ensure that the
above timelines are met.
6. The County shall discontinue its policy of prohibiting patients from reporting
or inquiring about multiple medical needs in the same appointment.
7. When a patient refuses a medical evaluation or appointment, such refusal will
not indicate a waiver of subsequent health care.
a) When a patient refuses a service that was ordered by medical staff based
on an identified clinical need, medical staff will follow up to ensure that
the patient understands any adverse health consequences and to address
individual issues that caused the patient to refuse the service.
b) Any such refusal will be documented by medical staff and must include
(1) a description of the nature of the service being refused, (2)
confirmation that the patient was made aware of and understands any
adverse health consequences by medical staff, (3) the signature of the
patient, and (4) the signature of medical staff witness. In the event that
obtaining the signature of a patient is not possible, medical staff shall
document the circumstances.
Chronic care
1. Within three months of the date the Consent Decree is issued by the Court, the
County shall, in consultation with Plaintiffs’ counsel, develop and implement a
chronic disease management program that is consistent with national clinical
practice guidelines. The chronic disease program will include procedures for
the identification and monitoring of such patients and the establishment and
implementation of individualized treatment plans consistent with national
clinical practice guidelines.
a) The chronic disease management program shall ensure that patients with
chronic illness shall be identified and seen after intake based on acuity
(on the day of arrival for patients with high acuity and not to exceed 30
days for all others). The County will timely provide clinically indicated
diagnostic testing and treatment, including prior to this post-intake
appointment. Follow-up appointments will be provided in intervals that
do not exceed 90 days unless such patients are clinically stable on at
least two consecutive encounters, in which case follow-up appointment
intervals will not exceed 365 days (and sooner if clinically indicated),
subject to a chart review by a clinician at least every six (6) months.
b) The chronic disease management program shall ensure that patients are
screened for Hepatitis C at intake. If medical staff recommend Hepatitis
testing based on screening results, such testing shall be offered on an
“opt-out” basis for those individuals who remain in custody long
enough to receive a housing unit assignment. If the individual declines
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the testing, the refusal shall be documented in the health record. Patients
found to have Hepatitis C shall be offered immunizations against
Hepatitis A and Hepatitis B.
c) The chronic disease management program shall include a
comprehensive diabetic management protocol that conforms to the
guidance of the ADA’s Diabetes Management in Correctional
Institutions. The protocol shall be developed in coordination with
custody administration to address normal circadian rhythms, food
consumption times, and insulin dosing times.
d) The chronic disease management program shall ensure that patients who
take medications for their chronic conditions shall have the medications
automatically renewed unless the provider determines that it is
necessary to see the patient before renewing the medication. In that
case, the patient shall be scheduled to be seen in a reasonable time
period to ensure medication continuity.
2. The County shall track compliance with the chronic disease management
program requirements for timely provision of appointments, procedures, and
medications. The County shall ensure that its electronic medical record system
is adequate to support these critical functions.
3. The County shall review its infection control policies and procedures for
dialysis treatment to ensure that appropriate precautions are taken to minimize
the risk of transmission of blood-borne pathogens, given the proximity of
HCV+ and HCV- patients receiving dialysis in the same room.
Specialty care
1. The County shall develop and implement policies regarding specialty referrals
using an algorithm with evidence-based referral criteria and guidelines.
2. Within three months of the date the Consent Decree is issued by the Court, the
County shall develop and implement policies and procedures to ensure that
emergency consultations and diagnostic and treatment procedures, as
determined by the medical provider, are provided immediately; high priority
consultations and procedures, as determined by the medical provider, are seen
within 21 calendar days of the date of the referral; and routine consultations
and procedures, as determined by the medical provider, are seen within 90
calendar days of the date of the referral.
3. Patients whose routine specialty consultation or procedure do not take place
within 90 calendar days from the date of the referral shall be examined by a
clinician monthly and evaluated to determine if urgent specialty care is
indicated.
4. Within 5 calendar days of the completion of a high priority specialty
consultation or procedure or within 14 calendar days of a routine specialty
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consultation or procedure, patients returning to the Sacramento jails shall have
their specialty reports and follow up recommendations reviewed by a jail nurse
practitioner, physician’s assistant or physician. A nurse practitioner,
physician’s assistant or physician will review this information with the patient
within 14 calendar days of the receipt of the specialist’s report.
5. Specialty care consultations and outside diagnostic and treatment procedures
shall be tracked in a log that identifies the referral request date, the date the
referral was sent to the specialty care provider, the appointment date for the
consultation or procedure is scheduled, the date the appointment takes place,
and, if the appointment is rescheduled or cancelled, the reason it was
rescheduled or canceled.
6. Requests for specialty consultations and outside diagnostic and treatment
procedures shall also be tracked to determine the length of time it takes to grant
or deny the requests and the circumstances and reasons for denials.
7. At least twice a year, the County shall conduct an audit of specialty care
referral logs described in subsections (5) and (6), above, and complete a report
as to whether each category of specialty care is provided in a reasonable
timeframe, consistent with established timeframes. If any specialty care area
has a record of untimely appointments as determined by the Correctional
Health Service Continuous Quality Improvement Committee, the County shall
report to Plaintiffs and the parties shall meet and confer to take prompt steps to
address the issue. The County will provide Plaintiffs access to the specialty
care referral logs and audit reports periodically and upon written request. The
parties will work to resolve issues with untimely specialty care in individual
patient cases and with respect to systemic trends, including through the dispute
resolution process.
8. The County shall consider implementing an e-referral system to reduce delays
and facilitate communication between specialists and primary care providers,
as well as reducing unnecessary transportation costs and unnecessary specialist
appointments by ensuring that the specialist has all the information he or she
needs before an appointment takes place.
9. The County shall ensure that utilization management and/or scheduling staff
provides notification of whether a patient’s specialty care appointment is
scheduled to occur within the timeline pursuant to the referral and/or clinical
recommendation, including as follows:
a) Medical staff may request and obtain information as to whether any
patient’s specialty care appointment is scheduled, and as to the general
timing of the appointment (e.g. within a one-week’s date range).
b) If a specialty care appointment is denied or is not scheduled to occur
within the timeline pursuant to the referral and/or clinical
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recommendation, such information will be affirmatively provided to the
treatment team and to the patient.
c) If a previously scheduled specialty care appointment is postponed to a
date that is outside the timeline pursuant to the referral and/or clinical
recommendation, such information will be affirmatively provided to the
treatment team and to the patient.
10. The County shall consider creating a physical therapy clinic at the jail to more
efficiently meet the significant demand for this service.
Medication administration and monitoring
1. The County shall develop and implement policies and procedures to ensure
that all medications are appropriately prescribed, stored, controlled, dispensed,
and administered in accordance with all applicable laws and through the
following:
a) ensuring that initial doses of prescribed medications are delivered to
patients within 48 hours of the prescription, unless it is clinically
required to deliver the medication sooner;
b) ensuring that medical staff who administer medications to patients
document in the patient’s Medical Administration Record (1) name and
dosage of each dispensed medication, (2) each date and time medication
is administered, (3) the date and time for any refusal of medication, and
(4) in the event of patient refusal, documentation that the prisoner was
made aware of and understands any adverse health consequences by
medical staff.
2. The County shall provide sufficient nursing and custody staffing to ensure
timely delivery and administration of medication.
3. The County shall provide pill call twice a day in each housing unit, at regular
times that are consistent from day to day, except as may be required by nonroutine facility security concerns. The County shall develop and implement
policies and procedures to ensure that prescribed medications are provided at
therapeutically appropriate times as determined by the ordering physician.
Any patient who requires administration of medications at times outside the
regular pill call shall be provided that medication at the times determined by
the ordering physician.
4. The County shall develop and implement policies and procedures to ensure
that patients are provided medications at therapeutically appropriate times
when out to court, in transit to or from any outside appointment, or being
transferred between facilities. If administration time occurs when a patient is in
court, in transit or at an outside appointment, medication will be administered
as close as possible to the regular administration time.
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5. The County shall develop and implement policies and procedures to ensure
that medication efficacy and side effects are monitored by staff and reviewed
by appropriate clinicians at appropriate intervals.
6. The County shall explore the expansion of its Keep-on-Person medication
program, (especially for inhalers and medications that are available over-thecounter in the community) and to facilitate provision of medications for people
who are out to court, in transit, or at an outside appointment.
Clinical space and medical placements
1. The County shall provide adequate clinical space in every facility to support
clinical operations while also securing appropriate privacy for patients.
Adequate clinical space includes visual and auditory privacy from prisoners
and auditory privacy from staff, the space needed reasonably to perform
clinical functions as well as an examination table, sink, proper lighting, proper
equipment, and access to health care records.
2. The County shall ensure that any negative pressure isolation rooms meet
community standards, including an antechamber to ensure that the room
remains airtight, appropriate pressure gauges, and regular documented checks
of the pressure gauges.
3. The County shall ensure that absent individualized, documented safety and
security concerns, patients in acute medical or quarantine placements shall be
allowed property and privileges equivalent to what they would receive in
general population based on their classification levels.
4. The County shall ensure that patients in medical placements are not forced to
sleep on the floor, including by providing beds with rails or other features
appropriate for patients’ clinical needs and any risk of falling.
5. The County shall not discriminate against patients in medical placements
solely because of their need for C-Pap machines, but instead shall provide
access to programs and services in accordance with their classification level, as
set forth in the ADA Remedial Plan.
Patient privacy
1. The County shall develop and implement policies and procedures to ensure
that appropriate confidentiality is maintained for health care services. The
policies shall ensure confidentiality for clinical encounters, including health
care intake screening, pill call, nursing and provider sick call, specialty
appointments, and mental health treatment. The policies shall also ensure
confidentiality for written health care documents, such as health care needs
requests and grievances raising medical care or mental health care concerns,
which shall not be collected by custody staff.
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2. The County shall provide adequate clinical space in each jail to support clinical
operations while also securing appropriate privacy for patients, including
visual and auditory privacy from prisoners and auditory privacy from staff.
3. All clinical interactions shall be private and confidential absent a specific,
current risk that necessitates the presence of custody staff. In making such
determination, custody and clinical staff shall confer and review individual
case factors, including the patient’s current behavior and functioning and any
other security concerns necessary to ensure the safety of medical staff. Such
determinations shall not be based on housing placement or custodial
classification. The issuance of pills does not constitute a clinical interaction.
a) For any determination that a clinical interaction with a patient requires
the presence of custody staff, staff shall document the specific reasons
for the determination. Such decisions shall be reviewed through the
Quality Assurance process.
b) If the presence of a correctional officer is determined to be necessary to
ensure the safety of staff for any clinical counter, steps shall be taken to
ensure auditory privacy of the encounter.
c) The County’s patient privacy policies, as described in this section, shall
apply to contacts between patients and all staff who provide healthrelated services on site at the Jail.
4. Jail policies that mandate custody staff to be present for any medical treatment
in such a way that disrupts confidentiality shall be revised to reflect the
individualized process set forth above. Custody and medical staff shall be
trained accordingly.
Health care records
1. The County shall develop and implement a fully integrated electronic health
record system that includes medical, psychiatric, and dental records and allows
mental health and medical staff to view the medical and mental health
information about each patient in a single record. This shall be accomplished
within 12 months of the date the Consent Decree is issued by the Court.
2. Until such a system is implemented, the County shall develop and implement
policies and procedures to ensure that medical staff have access to mental
health information and mental health staff have access to medical information,
as needed to perform their clinical duties. This information shall include all
intake records. Medical and mental health staff shall be trained in these
policies and procedures within one month of the date the Consent Decree is
issued by the Court.
3. The County shall develop and implement policies and procedures to monitor
the deployment of the CHS Electronic Health Records to ensure the records
system is modified, maintained, and improved as needed on an ongoing basis,
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including ongoing information technology support for the network
infrastructure and end users.
Utilization management
1. The County shall revise its utilization management (UM) system to ensure that
critical health decisions about patients’ access to care are made with sufficient
input from providers and a thorough review of the health care records.
2. The County shall ensure that decisions about a patient’s access to, timing of or
need for health care are made by a physician, with documented reference to the
patient’s medical record. Nurses may gather information and coordinate the
UM process, so long as it does not interfere with that requirement. All
decisions by the UM committee shall be documented, including the clinical
justification for the decision.
3. The UM system shall ensure that providers and patients are promptly informed
about decisions made by the UM committee, including denial of a specialist
referral request.
4. The UM system shall include an appeal process to enable patients and
providers to appeal a decision denying a referral request.
Sanitation
1. The County shall consult with an Environment of Care expert to evaluate
facilities where patients are housed and/or receive clinical treatment, and to
make written recommendations to address issues of cleanliness and sanitation
that may adversely impact health.
Reproductive and Pregnancy-Related Care
1. The County shall ensure that pregnant patients receive timely and appropriate
prenatal care, specialized obstetrical services when indicated, and postpartum
care (including mental health services).
2. The County will provide pregnant patients comprehensive counseling and
timely assistance in accordance with their expressed desires regarding their
pregnancies, whether they elect to keep the child, use adoptive services, or
have an abortion.
3. The County shall provide non-directive counseling about contraception to
female prisoners, shall allow female prisoners to continue an appropriate
method of birth control while incarcerated (with consideration given to the
patient’s preference and/or current method of birth control), and shall provide
access to emergency or other contraception when appropriate.
Transgender and gender nonconforming health care
1. The County shall implement policies and procedures to provide transgender
and intersex prisoners with care based upon an individualized assessment of
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the patient’s medical needs in accordance with accepted standards of care and
prevailing legal and constitutional requirements, including, as appropriate:
a) Hormone therapy
b) Surgical care
c) Access to gender-affirming clothing
d) Access to gender-affirming commissary items, make-up, and other
property items
2. The County shall ensure that medical and mental health staff have specific
knowledge of and training on the WPATH Standards of Care.
Detoxification protocols
1. Within three months of the date the Consent Decree is issued by the Court, the
County shall develop and implement protocols for assessment, treatment, and
medication interventions for alcohol, opiate, and benzodiazepine withdrawal
that are consistent with community standards.
2. The protocols shall include the requirements that (i) nursing assessments of
people experiencing detoxification shall be done at least twice times a day for
five days and reviewed by a physician; (ii) nursing assessments shall include
both physical findings, including a full set of vital signs, as well as psychiatric
findings; (iii) medication interventions to treat withdrawal syndromes shall be
updated to provide evidence-based medication in sufficient doses to be
efficacious; (iv) the County shall provide specific guidelines to the nurses for
intervention and escalation of care when patients do not respond to initial
therapy; and (v) patients experiencing severe, life-threatening intoxication (an
overdose) or withdrawal shall be immediately transferred under appropriate
security conditions to a facility where specialized care is available.
Nursing protocols
1. Nurses shall not act outside their scope of practice.
2. To that end, the County shall revise its nursing standardized protocols to
include assessment protocols that are sorted, based on symptoms, into low,
medium, and high risk categories.
a) Low-risk protocols would allow RNs to manage straightforward
symptoms with over-the-counter medications;
b) Medium-risk protocols would require a consultation with a provider
prior to treatment; and
c) High-risk protocols would facilitate emergency stabilization while
awaiting transfer to higher level of care.
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Reviews of in-custody deaths
1. Preliminary reviews of in-custody deaths shall take place within 30 days of the
death and shall include a written report of the circumstances and events leading
to the death, with the goal to identify and remedy preventable causes of death
and any other potentially systematic problems.
2. Mortality reviews shall include an investigation of the events occurring prior to
the death, an analysis of any acts or omissions by any staff or prisoners which
might have contributed to the death, and the identification of problems for
which corrective action should be undertaken.
Reentry Services
1. The County shall provide a 30-day supply of current medications to patients
who have been sentenced and have a scheduled released date, immediately
upon release.
2. Within 24 hours of release of any patient who receives prescription
medications while in custody and is classified as pre-sentence, the County shall
transmit to a designated County facility a prescription for a 30-day supply of
the patient’s current prescription medications.
3. The County, in consultation with Plaintiffs, shall develop and implement a
reentry services policy governing the provision of assistance to chronic care
patients, including outpatient referrals and appointments, public benefits,
inpatient treatment, and other appropriate reentry services.
Training
1. The County shall develop and implement, in collaboration with Plaintiffs’
counsel, training curricula and schedules in accordance with the following:
a) All jail custody staff shall receive formal training in medical needs,
which shall encompass medical treatment, critical incident response,
crisis intervention techniques, recognizing different types of medical
emergencies, and acute medical needs, appropriate referral practices,
relevant bias and cultural competency issues, and confidentiality
standards. Training shall be received every two years, at minimum.
SUICIDE PREVENTION
Substantive Provisions
1. The County recognizes that comprehensive review and restructuring of its
suicide assessment, monitoring, and prevention practices are necessary to
address the risk of suicide and self-harm attendant to detention in a jail setting.
2. The County shall establish, in consultation with Plaintiffs’ counsel, a new
Suicide Prevention Policy that shall be in accordance with the following:
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Training
1. The County shall develop, in consultation with Plaintiffs’ counsel, a four- to
eight-hour pre-service suicide prevention curriculum for new Jail employees
(including custody, medical, and mental health staff), to be conducted in
person in a classroom or virtual classroom setting, that includes the following
topics:
a) avoiding obstacles (negative attitudes) to suicide prevention;
b) prisoner suicide research;
c) why facility environments are conducive to suicidal behavior;
d) identifying suicide risk despite the denial of risk;
e) potential predisposing factors to suicide;
f) high-risk suicide periods;
g) warning signs and symptoms;
h) components of the jail suicide prevention program
i) liability issues associated with prisoner suicide;
j) crisis intervention.
2. The County shall develop, in consultation with Plaintiffs’ counsel, a two-hour
annual suicide prevention curriculum for all custody, medical, and mental
health staff, to be conducted in person in a classroom or virtual classroom
setting, that includes:
a) review of topics (a)-(j) above
b) review of any changes to the jail suicide prevention program
c) discussion of recent jail suicides or attempts
3. Custody officers assigned to Designated Mental Health Units shall receive
additional specialized training on suicide prevention and working with
prisoners with serious mental illness.
4. All mental health staff, including nurses, clinicians, and psychiatrists, shall
receive additional training on how to complete a comprehensive suicide risk
assessment and how to develop a reasonable treatment plan that contains
specific strategies for reducing future suicidal ideation.
5. All mental health staff and custody officers shall be trained on the appropriate
use of safety suits—i.e., not to be utilized as a default, not to be used as a tool
in behavior management, not to be utilized for patients being observed at 30minute observations.
6. The County shall ensure that all staff are trained in the new Suicide Prevention
Policy.
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Nursing Intake Screening
1. Intake screening for suicide risk will take place at the booking screening and
prior to a housing assignment. If clinically indicated, JPS will then perform an
additional clinical assessment after the inmate is placed in a housing
assignment.
2. All nursing intake screening shall be conducted in an area that provides
reasonable sound privacy and confidentiality. If a custody officer is present,
the officer should be positioned in a place that allows for observation of the
prisoner but maintains sound privacy, unless there is a clearly identified
security or safety risk.
3. The County shall revise its nursing intake assessment procedures and screening
forms to ensure timely identification of acute and high-risk mental health
conditions, consistent with the recommendations made by Lindsey Hayes.
Intake screening, as documented on screening forms, shall include:
a) Review of suicide risk notifications in relevant medical, mental health,
and custody records, including as to prior suicide attempts, self-harm,
and/or mental health needs;
b) Any prior suicidal ideation or attempts, self-harm, mental health
treatment, or hospitalization;
c) Current suicidal ideation, threat, or plan, or feelings of helplessness
and/or hopelessness;
d) Other relevant suicide risk factors, such as:
i. Recent significant loss (job, relationship, death of family
member/close friend);
ii. History of suicidal behavior by family member/close friend;
iii. Upcoming court appearances;
e) Transporting officer’s impressions about risk.
4. Regardless of the prisoner’s behavior or answers given during intake
screening, a mental health referral shall always be initiated if there is a
documented history related to suicide or self-harm, including during a prior
incarceration.
5. The County shall develop and implement a written policy and procedure for
referrals to mental health by intake staff. The policy shall correspond with the
triage system and timeframes set forth in the Mental Health Remedial Plan.
6. Any prisoner expressing current suicidal ideation and/or current suicidal/selfinjurious behavior shall be designated as an emergent referral and immediately
referred to mental health staff.
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Post-Intake Mental Health Assessment Procedures
1. All mental health assessments shall be conducted in an area that provides
reasonable sound privacy and confidentiality. If a custody officer is present,
the officer should be positioned in a place that allows for observation of the
prisoner but maintains sound privacy, unless there is a clearly identified
security or safety risk.
2. Mental health staff shall conduct assessments within the timeframes defined in
the mental health referral triage system.
3. The County shall revise its mental health assessment procedures and related
forms to ensure identification of historical and current patient mental health
and suicide risk information, consistent with the recommendations of the
subject matter expert.
Response to Identification of Suicide Risk or Need for Higher Level of Care
1. When a prisoner is identified as at risk for suicide and placed by custody staff
in a safety cell, on suicide precautions, and/or in a safety suit, mental health
staff shall be contacted immediately. A qualified mental health professional,
or other appropriately trained medical staff in consultation with mental health
staff, shall complete a confidential in-person suicide risk assessment as soon as
possible, consistent with the “must-see” referral timeline.
2. Consistent with current RCCC policy, if there is no mental health staff on site
at RCCC at the time that an emergent mental health need is identified, the
prisoner shall be transported to the Main Jail for emergency evaluation within
two hours of the initial report.
3. The County shall revise its JPS suicide risk assessment procedures and forms
in consultation with Plaintiffs. The County shall ensure that its JPS suicide
risk assessment process, policies, and procedures consider and document the
following:
a) Review of suicide risk notifications and records from any previous
incarcerations at the Jail, including records pertaining to suicide
attempts, self-harm, and/or mental health needs;
b) Other prior suicide ideation or attempts, self-harm, mental health
treatment or hospitalization;
c) Current suicidal ideation, threat, or plan, or feelings of helplessness
and/or hopelessness;
d) Suicide risk factors and protective factors, such as:
i. Recent significant loss (job, relationship, death of family
member/close friend);
ii. History of suicidal behavior by family member/close friend;
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iii. Upcoming court appearances;
e) Transporting officer’s impressions about risk;
f) Suicide precautions, including level of observation.
4. The County shall ensure that the meal service schedule or other custody-related
activities cause no delay in the completion of suicide risk assessments for
prisoners.
Housing of Inmates on Suicide Precautions
1. The County’s policy and procedures shall direct that prisoners, including those
identified as being at risk for suicide, be treated in the least restrictive setting
appropriate to their individual clinical and safety needs.
Inpatient Placements
1. The County shall ensure that prisoners who require psychiatric inpatient care
as clinically indicated are placed in the 2P unit within 24 hours of
identification, absent exceptional circumstances. In all cases, the provision of
clinically indicated treatment to any prisoner requiring inpatient level of care
shall be initiated within 24 hours.
Temporary Suicide Precautions
1. No prisoner shall be housed in a safety cell, segregation holding cell, or other
Temporary Suicide Precautions Housing for more than six (6) hours. If mental
health or medical staff determine it to be clinically appropriate based on
detoxification-related needs, this time limit may be extended to no more than
eight (8) hours. If exceptional circumstances prevent transfer within these
timelines, those circumstances shall be documented, and transfer shall occur as
soon as possible. This does not preclude the housing of a prisoner in the IOP
unit if clinically indicated.
2. The County shall ensure, including by revising written policies and procedures
where necessary, the timely and adequate completion of medical assessments
for prisoners in need of suicide precautions, as required under Operations
Order 4/05 (i.e., within 12 hours of placement of the next daily sick call,
whichever is earliest, and then every 24 hours thereafter).
3. The County shall ensure that any cell used for holding prisoners on suicide
precautions is clean prior to the placement of a new prisoner, as well as
cleaned on a normal cleaning schedule.
4. The County shall create and implement a written policy ensuring adequate
frequency for meals, fluids, hygiene, showers, prescribed medications, and
toileting when a prisoner is in cell used for holding prisoners on suicide
precautions.
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5. Inmates on suicide precautions shall not automatically be on lockdown and
should be allowed dayroom or out-of-cell access consistent with security and
clinical judgments.
6. The classrooms or multipurpose rooms adjacent to the housing units in the
Main Jail are designed for, and should be made available for, prisoner
programs and treatment. Absent an emergency, the County shall not use the
classrooms and multipurpose rooms to hold prisoners pending a mental health
evaluation or on suicide precautions. Where such emergency occurs, the
County shall document the reasons for retention and move the prisoner, within
six (6) hours, to the inpatient unit or other appropriate housing location for
continued observation, evaluation, and treatment.
Suicide Hazards in High-Risk Housing Locations
1. The County shall not place prisoners identified as being at risk for suicide or
self-harm, or for prisoners requiring IOP level of care, in settings that are not
suicide-resistant as consistent with Lindsay Hayes’s “Checklist for the
‘Suicide-Resistant’ Design of Correctional Facilities.”
2. Cells with structural blind spots shall not be used for suicide precaution.
Supervision/Monitoring of Suicidal Inmates
1. The County shall ensure adequate visibility and supervision of prisoners on
suicide precautions.
2. The County shall not cover cell windows with magnetic flaps or any other
visual barrier preventing visibility into any cell that is housing a prisoner on
suicide precautions or awaiting an inpatient bed, unless there is a specific
security need and then for only a period of time necessary to address such
security need.
3. The County shall revise its policies regarding the monitoring of prisoners on
suicide precautions to provide for at least the following two defined levels of
observation:
a) Close observation shall be used for prisoners who are not actively
suicidal but express suicidal ideation (e.g., expressing a wish to die
without a specific threat or plan) or have a recent prior history of selfdestructive behavior. Close observation shall also be used for prisoners
who deny suicidal ideation or do not threaten suicide but are engaging
in other concerning behaviors indicating the potential for self-injury.
Staff shall observe the prisoner at staggered intervals not to exceed
every 15 minutes and shall document the observation as it occurs.
b) Constant observation shall be used for prisoners who are actively
suicidal, either threatening or engaging in self-injury, and considered a
high risk for suicide. An assigned staff member shall observe the
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prisoner on a continuous, uninterrupted basis. The observation should
be documented at 15-minute intervals. Staff should be physically
stationed outside of the prisoner’s cell to permit continuous,
uninterrupted observation.
4. For any prisoner requiring suicide precautions, a qualified mental health
professional shall assess, determine, and document the clinically appropriate
level of monitoring based on the prisoner’s individual circumstances.
Placement in a safety cell shall not serve as a substitute for the clinicallydetermined level of monitoring.
5. Video monitoring of prisoners on suicide precaution shall not serve as a
substitute for Close or Constant observation.
Treatment of Inmates Identified as at Risk Of Suicide
1. Qualified mental health professionals shall develop an individualized treatment
plan and/or behavior management plan for every prisoner that mental health
staff assesses as being a suicide risk.
2. Treatment plans shall be designed to reduce suicide risk and shall contain
individualized goals and interventions. Treatment plans shall be reviewed
following discharge from suicide precautions and updated as clinically
indicated.
3. All assessments, treatment, and other clinical encounters shall occur in an area
that provides reasonable sound privacy and confidentiality. If a custody officer
is present, the officer should be positioned in a place that allows for
observation of the prisoner but maintains sound privacy, unless there is a
clearly identified security or safety risk.
Conditions for Individual Inmates on Suicide Precautions
1. The County’s Suicide Prevention Policy shall set forth clear and internally
consistent procedures regarding decisional authority for determining the
conditions for individual inmates on suicide precautions. Mental health staff
shall have primary authority, consistent with individualized classification and
security needs, with respect to the following:
Property and Privileges
1. Qualified mental health professionals shall have the primary responsibility to
determine, based on clinical judgment and on a case-by-case basis in
consultation with custody staff, depending on suicide risk, the removal and/or
return of routine privileges (e.g., visits, telephone calls, recreation) that are
otherwise within the limitations of a prisoner’s classification security level.
Any removal of privileges shall be documented with clinical justification in the
prisoner’s medical/mental health record and reviewed on a regular basis.
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2. Qualified mental health professionals shall have the primary responsibility to
determine, based on clinical judgment and on a case-by-case basis in
consultation with custody staff depending on suicide risk, the removal and/or
return of a prisoner’s clothing and possessions (e.g., books, slippers/sandals,
eyeglasses) that are otherwise within the limitations of a prisoner’s
classification security level. The removal of property shall be documented
with clinical justification in the prisoner’s medical/mental health record and
reviewed on a regular basis.
3. Cancellation of privileges should be avoided whenever possible and utilized
only as a last resort.
Use of Safety Suits
1. Decisions about the use of a safety suit (smock) or removal of normal clothing
will be under mental health staff’s authority, based on individualized clinical
judgment along with input from custody staff.
2. Custody staff may only temporarily place an inmate in a safety suit based on an
identified risk of suicide by hanging until the qualified mental health
professional’s evaluation, to be completed within the “must see” referral
timeline. Upon completion of the mental health evaluation, the mental health
professional will determine whether to continue or discontinue use of the
safety suit.
3. If an inmate’s clothing is removed, the inmate shall be issued a safety suit and
safety blanket.
4. As soon as clinically appropriate, the provision of regular clothing shall be
restored. The goal shall be to return full clothing to the inmate prior to
discharge from suicide precautions.
5. A qualified mental health professional shall conduct daily assessments of any
prisoner in a safety suit and document reasons for continued use when
clinically indicated.
6. If a qualified mental health professional determines that 30-minute (or less
frequent) observations are warranted for a prisoner, safety suits shall not be
used on that prisoner.
7. Safety suits shall not be used as a tool for behavior management or
punishment.
Beds and Bedding
1. All prisoners housed for more than four hours on suicide precautions and/or in
an inpatient placement shall be provided with an appropriate bed, mattress, and
bedding unless the prisoner uses these items in ways for which they were not
intended (e.g., tampering or obstructing visibility into the cell). Such a
determination shall be documented and shall be reviewed on a regular basis.
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Discharge from Suicide Precautions
1. A qualified mental health professional shall complete and document a suicide
risk assessment prior to discharging a prisoner from suicide precautions in
order to ensure that the discharge is appropriate and that appropriate treatment
and safety planning is completed.
2. Treatment plans shall be written for all prisoners discharged from suicide
precautions. The treatment plan shall describe signs, symptoms, and
circumstances in which the risk for suicide is likely to recur, how recurrence of
suicidal thoughts can be avoided, and actions the patient or staff can take if
suicidal thoughts do occur.
3. Qualified mental health professionals shall provide clinical input regarding
clinically appropriate housing placement (e.g., whether isolation is
contraindicated for the prisoner) upon discharge. Custody and classification
shall consider such clinical input in determining post-discharge placement and
conditions of confinement. Once clinically discharged from suicide
precautions, the prisoner shall be promptly transferred to appropriate housing.
4. Prisoners discharged from suicide precautions shall remain on the mental
health caseload and receive regularly scheduled clinical assessments and
contacts. Unless a prisoner’s individual circumstances direct otherwise, a
qualified mental health professional shall provide follow-up assessment and
clinical contacts within 24 hours of discharge, again within 72 hours of
discharge, again within one week of discharge.
Emergency Response
1. The County shall keep an emergency response bag that includes appropriate
equipment, including a first aid kit, CPR mask or Ambu bag, and emergency
rescue tool in close proximity to all housing units. All custodial and medical
staff be trained on the location of this emergency response bag and shall
receive regular training on emergency response procedures, including how to
use appropriate equipment.
2. All custody and medical staff shall be trained in first aid and CPR.
3. It shall be the policy of the County that any staff who discovers an inmate
attempting suicide shall immediately respond, survey the scene to ensure the
emergency is genuine, and alert other staff to call for medical personnel.
Trained staff shall begin to administer standard first aid and/or CPR, as
appropriate.
Quality Assurance and Quality Improvement
1. The County shall establish regularly scheduled multidisciplinary meetings
related to treatment, and plan of care issues, on a monthly basis, between
medical, and mental health personnel.
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2. The County shall, in consultation with Plaintiffs’ counsel, revise its in-custody
death review policy and procedures. Reviews shall be conducted with the
active participation of custody, medical, and mental health staff. Reviews shall
include analysis of policy or systemic issues and the development of corrective
action plans when warranted.
3. For each suicide and serious suicide attempt (e.g., requiring hospitalization),
the County’s Suicide Prevention Task Force shall review: 1) the circumstances
surrounding the incident; 2) the procedures relevant to the incident; 3) all
relevant training received by involved staff; 4) pertinent medical and mental
health services/reports involving the victim; and 5) any possible precipitating
factors that may have caused the victim to commit suicide or suffer a serious
suicide attempt. Where applicable, the Review Team shall generate
recommendations for changes in policy, training, physical plant, medical or
mental health services, and operational procedures.
4. The County will track all critical incidents which include prisoner suicides,
attempted suicides, and incidents involving serious self-harm. The County
shall review critical incidents and related data through its quality assurance and
improvement processes.
5. The County shall implement a continuous quality assurance/quality
improvement plan to periodically audit suicide prevention procedures that
include, but are not limited to: intake screening (to include audits to ensure that
staff ask and record all suicide screening questions), mental health
assessments, suicide risk assessments, crisis response, and treatment
plans/behavior management plans for prisoners identified as being at risk of
suicide or self-harm.
SEGREGATION/RESTRICTIVE HOUSING
General Principles
1. Prisoners will be housed in the least restrictive setting necessary to ensure their
own safety, as well as the safety of staff, other prisoners, and the public.
a) The County shall not place prisoners in more restrictive settings,
including Segregation, based solely on a mental illness or any other
disability. Prisoners will be housed in the most integrated setting
appropriate to their individual needs.
b) The County shall not place prisoners into Segregation units based solely
on classification score.
c) The County shall review the housing and restrictions of female
prisoners classified as high security to ensure that this population is not
subject to Segregation conditions of confinement.
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d) Specialized medical units (e.g., Main Jail 2 West Med/Psych, Main Jail
2 East) and mental health units (e.g., OPP, IOP, MHU, 2P) are not
Segregation housing units. The County shall ensure that prisoners
housed in these units receive daily access to out-of-cell time,
telephones, showers, and other programs, services, and activities
consistent with their classification and treatment plan.
2. The County shall not place a prisoner in Segregation units without first
determining that such confinement is necessary for the safety of the staff, other
prisoners, or the public. The County shall clearly document in writing the
specific reason(s) for a prisoner’s placement and retention in Segregation
housing. The reason(s) shall be supported by clear, objective evidence.
Prisoners will remain in Segregation housing for no longer than necessary to
address the reason(s) for placement.
3. The County shall not place the following prisoners in a Segregation setting
unless necessary to address a serious risk of physical harm, and in such cases
only for the minimum time necessary to identify an alternative appropriate
placement:
a) Prisoners with acute medical needs that require an inpatient level of care
and/or daily nursing care;
b) Prisoners who are pregnant, post-partum, who recently had a
miscarriage, or who recently had a terminated pregnancy.
Conditions of Confinement
1. The County will provide at least 17 hours of out-of-cell time per week for all
prisoners, with the exception of prisoners subject to Administrative
Segregation Phase I and Disciplinary Segregation in accordance with this
remedial plan. The County will monitor out-of-cell time, and if minimum outof-cell time requirements are routinely not being met at a particular facility or
in a particular housing unit, the Sheriff’s Department division commander or
designee will review the situation and take appropriate steps to resolve the
issue.
a) The County shall implement a policy to document out-of-cell time
provided to each prisoner. The County shall conduct monthly audits to
ensure that prisoners have been provided the required treatment and
recreation time out of cell. This data will be regularly reviewed as part
of the County’s Quality Assurance procedures.
2. Out-of-cell time with the opportunity to exercise shall be provided to each
prisoner seven (7) days per week, including outdoors/recreation time when
feasible. The County shall offer out-of-cell time at appropriate times of day.
3. The County shall modify its non-disciplinary Segregation policies and
procedures to allow reasonable access to the following: (1) Personal phone
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calls for all prisoners, including at least five hours or three weekdays per week
of phone access during normal business hours; (2) Education, rehabilitation,
and other materials (e.g. writing implements, art supplies, tablets), for in-cell
activities; (3) Personal and legal visiting; (4) Religious services; and (5)
Commissary.
a) The conditions and privileges described above shall be provided unless
there is a specific safety or security issue preventing provision of such
materials or the prisoner is subjected to disciplinary action.
4. Cell windows shall not be covered with magnetic flaps, towels, sheets, or any
other visual barrier preventing visibility into and out of the cell, unless there is
a specific security or privacy need that is documented, and then for only a
period of time necessary to address such security or privacy need. This
provision shall apply to all cells housing prisoners.
5. The County shall establish procedures so that all housing unit cells are
searched and cleaned prior to a prisoner’s placement in the cell.
6. The County shall establish procedures to ensure that no prisoner is placed in a
Segregation housing cell without a mattress and appropriate bedding.
Mental Health Functions in Segregation Units
1. Segregation Placement Mental Health Review
a) All prisoners placed in a non-disciplinary Segregation housing unit and
all prisoners housed in a Disciplinary Detention unit shall be assessed
by a qualified mental health professional within 24 hours of placement
to determine whether such placement is contraindicated. All prisoners
subjected to Disciplinary Segregation conditions for 72 hours in their
general population housing unit (i.e., confined to cell 23 hours per day)
shall also be assessed by a qualified mental health professional no later
than the fourth day of such placement.
b) Any decision to place prisoners with Serious Mental Illness in
Segregation shall include the input of a qualified mental health
professional who has conducted a clinical evaluation of the prisoner in a
private and confidential setting (absent a specific current risk that
necessitates the presence of custody staff), is familiar with the details of
the available clinical history, and has considered the prisoner’s mental
health needs and history.
c) Mental Health Staff shall consider each prisoner’s age and cognitive
functioning as part of the Segregation Placement review. Staff shall
receive training regarding the features of youth and brain development
of young adults (i.e., 24 years old and younger) and the needs of
individuals with intellectual disabilities.
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d) If mental health or medical staff find that a prisoner has a Serious
Mental Illness or has other contraindications to Segregation, that
prisoner shall be removed from Segregation absent exceptional and
exigent circumstances.
e) The County shall document and retain records of all Segregation
Placement mental health evaluations, as described above. The County
shall consult with Plaintiffs regarding such documentation, including
the development of new forms where necessary.
2. Segregation Rounds and Clinical Contacts
a) Cell checks (to ensure that prisoners are safe and breathing) shall be
conducted for all prisoners in Segregation at least every 30 minutes, at
staggered intervals. Completion of cell checks will be timely
documented.
b) A qualified mental health or medical professional shall conduct checkins at least once a week, to assess and document the health status of all
prisoners in Segregation, and shall make referrals as necessary. The
check-in shall include a brief conversation with each prisoner, a visual
observation of the cell, and an inquiry into whether the prisoner would
like to request a confidential meeting with a mental health or medical
provider. Steps shall be taken to ensure effective communication, as
well as auditory privacy consistent with security needs. When a prisoner
in Segregation requests a confidential meeting with a mental health or
medical provider, or the medical or mental health professional identifies
a mental health or medical need, staff shall make appropriate
arrangements to include triage, examination and treatment in an
appropriate clinical setting. In such cases, staff shall give the prisoner
the opportunity to complete a health care request but will otherwise
initiate a referral without requiring the prisoner to complete a request
form.
3. Response to Decompensation in Segregation
a) If a prisoner in Segregation develops signs or symptoms of mental
illness where such signs or symptoms had not previously been
identified, suffers deterioration in his or her mental health, engages in
self-harm, or develops a heightened risk of suicide, the prisoner shall
immediately be referred for appropriate assessment and treatment from
a qualified mental health professional who will recommend appropriate
housing and/or programming.
b) Jail staff shall follow a mental health recommendation to remove a
prisoner from Segregation unless such removal poses a current safety
risk that is documented. In such a case, the Commander or managementPage 53 of 62
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level designee shall be notified and staff shall work to remove the
prisoner from Segregation and secure a placement in an appropriate
treatment setting at the earliest possible time.
Placement of Prisoners with Serious Mental Illness in Segregation
1. Prisoners with a mental health condition meeting criteria for placement in a
Designated Mental Health Unit (2P, IOP, OPP) will not be placed in
Segregation, but rather will be placed in an appropriate treatment setting –
specifically, the inpatient unit or other Designated Mental Health Unit
providing programming as described in Exhibit A-2.
2. In rare cases where a prisoner with a mental health condition meeting criteria
for placement in a Designated Mental Health Unit presents an immediate
danger or significant disruption to the therapeutic milieu, and there is no
reasonable alternative, such a prisoner may be housed separately for the
briefest period of time necessary to address the issue, subject to the following:
a) The prisoner shall receive commensurate out-of-cell time and
programming as described in Exhibit A-2 (including for IOP and OPP,
10 hours/week of group treatment/structured activities, 7 hours/week
unstructured out-of-cell time, weekly individual clinical contact) with
graduated programming subject to an individualized Alternative
Treatment Program.
b) The prisoner shall receive the following:
i. As part of the weekly confidential clinical contact, the clinician
shall assess and document the prisoner’s mental health status and
the effect of the current placement on his or her mental health,
and determine whether the prisoner has decompensated or is at
risk of decompensation.
ii. The weekly check-ins described in Section VIII.C.2.b shall
supplement, and not be a substitute for, the weekly treatment
session described herein.
iii. Treatment provided in the least restrictive setting that is
appropriate based on the prisoner’s circumstances.
iv. Privileges commensurate with the Designated Mental Health
Unit program, unless modified in an Alternative Treatment
Program based on individual case factors that are regularly
reviewed.
v. Daily opportunity to shower.
3. A prisoner with Serious Mental Illness requiring restraints (e.g., handcuffs,
belly chains, etc.) shall not be denied clinically indicated group or individual
treatment due to security factors, absent exceptional circumstances that are
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documented. Prisoners with Serious Mental Illness housed in Segregation who
require restraints when out of cell shall have the opportunity to work their way
out of restraints through graduated programming subject to an individualized
Alternative Treatment Program.
Administrative Segregation
1. Use of Administrative Segregation
a) Only the Classification Unit can assign a prisoner to Administrative
Segregation.
b) The County may use Administrative Segregation in the following
circumstances:
i. Objective evidence indicates that a prisoner participated in a
recent assault and the assaultive behavior involved an assault on
staff or visitors, serious injury, use of a weapon, gang removals,
or multiple prisoner assaults. Mutual combat situations that do
not otherwise qualify for Administrative Segregation are
excluded.
ii. During a brief investigative period not to exceed ten days while
Classification staff attempts to verify the need for Protective
Custody or while the prisoner is awaiting transfer to another
facility.
c) The Compliance Commander shall have the authority to place prisoners
in Administrative Segregation under the following circumstances:
i. The prisoner poses an extraordinary safety risk and no other
housing unit is sufficient to protect the prisoner from harm;
ii. The prisoner has failed to integrate into a lesser restrictive
housing setting because of repeated and recent history of
assaultive behavior or current threats of violence associated with
being in a lesser restrictive setting; or
iii. Objective evidence indicates that the prisoner attempted to
escape or presents an escape risk.
2. Notice, Documentation, and Review of Administrative Segregation
Designations
a) The Classification Unit shall document the rationale for designating a
prisoner for Administrative Segregation in the classification file using
objective evidence. For prisoners younger than 24, the Classification
Unit shall consider the prisoner’s age as a mitigating factor when
assigning the prisoner to Administrative Segregation.
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b) Classification shall attempt to down-class prisoners to a lesser restrictive
housing setting at the earliest possible opportunity, consistent with
safety and security.
c) County shall provide prisoners in Administrative Segregation with a
written notice within 72 hours of the prisoner’s initial placement in
Administrative Segregation, explaining the reasons for the prisoner’s
Administrative Segregation designation and how the prisoner may
progress to a lesser restrictive housing setting.
d) Prisoners housed in Segregation units will, at least every thirty (30)
days, receive face-to-face interviews in a private out-of-cell setting,
consistent with individual security needs, to discuss progress and
compliance with their individual case plan as part of a classification
review. Consideration will be given to their mental health and to their
appropriateness for transfer to a less restrictive setting.
e) The Compliance Commander or higher-ranked officer will review and
approve the decision to designate a prisoner for Administrative
Segregation for longer than 15 days.
f) The County shall document the reason the prisoner is retained in the
same Administrative Segregation Phase. The prisoner will be given
written notice of the reasons the prisoner is being retained in the same
Phase of Administrative Segregation and what conduct the prisoner is
required to exhibit to progress to a lesser restrictive housing setting.
g) The Compliance Commander or higher-ranked officer must approve the
continued retention of a prisoner in Administrative Segregation for
longer than 90 days, and the Compliance Commander or higher-ranked
officers must reauthorize such placement at least every 90 days
thereafter.
3. Administrative Segregation Phases
a) The County shall develop and implement a phased system for prisoners
designated as Administrative Segregation to achieve a lesser restrictive
housing setting.
b) Administrative Segregation Phase I:
i. This is the most restrictive designation for prisoners in
Administrative Segregation.
ii. Prisoners shall be offered a minimum of one hour per day out of
cell time for a total of seven hours per week.
iii. Prisoners shall be offered an opportunity for Out-of-Cell
Activities for at least five of the seven hours per week.
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iv. Prisoners shall not remain in Phase I for longer than 15 days
unless the prisoner engages in new conduct warranting retention
in Administrative Segregation as specified in Section VIII.E.1.b.
c) Administrative Segregation Phase II:
a)
Prisoners shall be offered a minimum of 17 hours of out of
cell time per week.
b)
Prisoners shall be offered an opportunity for Out-of-Cell
Activities for at least 10 of the 17 hours per week.
c)
Prisoners shall be offered the opportunity to program in
groups of two to four prisoners, unless pairing with another prisoner
is not possible for safety or security reasons, and those reasons are
documented by the County.
d)
The County shall develop a program of incentives for good
behavior.
e)
Prisoners shall not remain in Phase II for longer than 30 days
unless the prisoner commits a serious behavioral violation while in
Administrative Segregation: fighting; threatening staff or other
prisoners; resisting or delaying an order from staff that impedes Jail
operations (e.g., failure to lock down); refusing to submit to a search
of person or property; destroying or damaging Jail property
(excluding property issued to a prisoner and/or minor defacing of
property or destruction of low-value property) or facilities;
possessing contraband that implicates safety or security (e.g.,
weapons, razors, unauthorized medication, but not extra clothing,
commissary items, or food); cell flooding; tampering with cell
locking mechanisms or other security features (e.g., cameras); and/or
sexual activity/harassment. In the event a prisoner engages in a
serious behavioral violation, the conduct will be referred to the
Classification Sergeant or higher-ranking officer, who shall have the
discretion to extend the prisoner’s Phase II time by 15 days, and
shall develop an individual behavioral management plan, if one does
not yet exist, for the prisoner.
Protective Custody
1. When a prisoner faces a legitimate threat from other prisoners, the County will
seek alternative housing, by transferring the threatened prisoner to the general
population of another facility or unit, or to a special-purpose housing
(Protective Custody) unit for prisoners who face similar threats.
2. The County will not operate Protective Custody units with Segregation-type
conditions of confinement. Prisoners placed in Protective Custody shall have
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the same programs and privileges as general population prisoners, absent
exceptional circumstances that are documented.
3. The County shall create a policy that describes the process and criteria for
placement of prisoners into Protective Custody. The County shall consult with
Plaintiffs to develop such a policy.
4. Prisoners who are lesbian, gay, bisexual, transgender, or intersex (LGBTI) or
whose appearance or manner does not conform to traditional gender
expectations should not be placed in Segregation or Protective Custody solely
on the basis of such identification or status, or because they are receiving
gender dysphoria treatment.
a) When a prisoner who is LGBTI or gender nonconforming faces a
legitimate threat, the County shall identify alternative housing, with
conditions comparable to those of general population. Privileges and
out-of-cell time for this population will be documented and regularly
reviewed by supervisory level staff to ensure appropriate housing, outof-cell-time, and related conditions for this group of prisoners.
b) In deciding whether to assign a transgender or intersex prisoner to a
facility or program for male or female prisoners, the County shall
consider on a case-by-case basis whether a placement would ensure the
prisoner’s health and safety, and the health and safety of other prisoners,
giving serious consideration to the prisoner’s own views.
c) Jail staff will receive training on the unique issues of managing
transgender prisoners, with refresher training at least bi-annually.
5. For prisoners who are LGBTI or whose appearance or manner does not
conform to traditional gender expectations, the County shall identify the
prisoner’s preferred gender of jail staff who will perform searches of the
prisoner. The County shall honor the request except in exigent circumstances
when doing so is not possible.
Disciplinary Segregation
1. The County will not place a prisoner in disciplinary housing pending
investigation of, and due process procedures for, an alleged disciplinary
offense unless the prisoner’s presence in general population would pose a
danger to the prisoner, staff, other prisoners or the public.
2. The County will adhere to a discipline matrix, developed in consultation with
Plaintiffs, that clearly defines when disciplinary housing may be imposed.
3. Prisoners who are found to have violated disciplinary rules following due
process procedures will be placed in Segregation only after the County has
determined that other available disciplinary options are insufficient, with
reasons documented in writing.
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4. The denial of out-of-cell time for more than four (4) hours will not be imposed
as a sanction absent a formal disciplinary write-up and due process hearing.
5. Prisoners serving a Disciplinary Segregation term shall receive at least seven
(7) hours per week of out-of-cell time. Out-of-cell time with the opportunity to
exercise shall be provided to each prisoner one (1) hour a day, seven (7) days
per week.
6. Prisoners in Disciplinary Segregation shall, absent an individualized
assessment of security risk that is documented be provided at least one book
(which prisoners may regularly exchange), legal documents, hygiene materials,
legal phone calls, and legal visits.
7. No Disciplinary Segregation term for non-violent rules violations will exceed
15 days.
8. The County will, in consultation with Plaintiffs’ counsel, modify its inmate
discipline policy and practice to limit placements in Disciplinary Segregation
conditions to no more than 15 days, absent cases of serious violations
stemming from distinct incidents and with Watch Commander-level approval.
9. No prisoner shall be placed in Disciplinary Segregation for more than 30
consecutive days.
10. If after a Disciplinary Segregation term, Jail staff, with the input of a mental
health clinician, determine that the prisoner cannot safely be removed from
Segregation, placement on Administrative Segregation status may occur only
subject to the process set forth in Section VIII.E.
11. Once a prisoner has been moved out of Disciplinary Segregation, that prisoner
shall not be placed back into Disciplinary Segregation absent (a) a new
incident warranting discipline, and (b) completion of all mental health review
procedures required for new Segregation placements.
Avoiding Release from Jail Directly from Segregation
1. The County will avoid the release of prisoners from custody directly from
Segregation-type housing, to the maximum extent possible.
2. If a sentenced prisoner housed in Segregation has an upcoming expected
release date (i.e. less than 120 days), the County will take and document steps
to move the prisoner to a less restrictive setting, consistent with safety and
security needs. If Segregation becomes necessary during this time, the County
will provide individualized discharge planning to prepare the sentenced
prisoner for release to the community.
No Food-Related Punishment
1. The County shall modify its policy and take steps to ensure that the denial or
modification of food is never used as punishment. The County shall eliminate
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use of “the loaf” as a disciplinary diet. Nothing in this paragraph shall be read
to preclude the County from denying a prisoner use of the commissary.
Restraint Chairs
1. Restraint chairs shall be utilized for no more than six hours.
2. The placement of a prisoner in a restraint chair shall trigger an “emergent”
mental health referral, and a qualified mental health professional shall evaluate
the prisoner to assess immediate and/or long-term mental health treatment
needs.
3. The opinion of a qualified medical professional on placement and retention in a
restraint chair will be obtained within one hour from the time of placement.
QUALITY ASSURANCE SYSTEMS FOR HEALTH CARE TREATMENT
Generally
1. The County shall develop and implement, in collaboration with Plaintiffs’
counsel, a quality assurance (“QA”) plan to regularly assess and take all
necessary measures to ensure compliance with the terms of this Remedial Plan.
2. The QA/QI Unit shall meet regularly and include representatives from all
levels of the organization and from all facilities. The meeting shall include
custody representatives for topics that are relevant to custody operations.
3. The County shall provide sufficient resources to the QA/QI program.
Quality Assurance, Mental Health Care
1. The JPS Medical Director, the JPS Program Manager, jail administrators, and
the medical psychiatric, dental, and nursing directors, or appropriate designees,
will attend and participate in this process at a minimum of every quarter.
Formal minutes will be taken and maintained whenever the committee
convenes.
2. The mental health care quality assurance plan shall include, but is not limited
to, the following:
a) Intake processing;
b) Medication services;
c) Screening and assessments;
d) Use of psychotropic medications;
e) Crisis response;
f) Case management;
g) Out-of-cell time;
h) Timeliness of clinical contacts;
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i) Provision of mental health evaluation and treatment in confidential
settings;
j) Housing of inmates with SMI, including timeliness of placements in
higher levels of care and length of stay in various units;
k) Number of commitments pursuant to Welf. & Inst. Code § 5150, et seq.;
l) Use of restraint and seclusion;
m) Tracking and trending of agreed upon data on a quarterly basis;
n) Clinical and custody staffing;
o) Morbidity and mortality reviews with critical analyses of causes or
contributing factors, recommendations, and corrective action plans with
timelines for completion; and
p) Corrective action plans with timelines for completion to address
problems that arise during the implementation of this Remedial Plan and
prevent those problems from reoccurring.
3. The County will conduct peer and supervisory reviews of all mental health
staff and professionals at least annually to assess compliance with policies and
procedures and professional standards of care.
Quality Assurance, Medical Care
1. The County shall establish a Quality Assurance/Quality Improvement (QA/QI)
Unit to develop accurate tracking mechanisms and monitor the timeliness and
effectiveness of the following processes of health care, ensuring that all are
reviewed at least annually, and shall recommend corrective action for all
deficiencies:
a) intake screenings;
b) emergent, urgent, and routine requests from patients and staff referrals
for health care, including Health Service Request availability;
c) clinical monitoring of patients, including the delivery of chronic care
services to those patients who qualify as chronic care patients;
d) prescriptive practices by the prescribing staff;
e) medication administration, including the initiation of verified
medications, the first doses of medications, medication errors, patient
refusals, and patterns of medication administration;
f) grievances regarding healthcare;
g) specialty care (including outside diagnostic tests and procedures);
h) clinical caseloads;
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i) coordination between custody staff and medical staff, including escorts
to medical appointments and delivery of care.
2. The studies shall be done with sufficient sample numbers to arrive at
statistically valid conclusions. The studies shall include (a) a clearly articulated
goals, objective, and methodology to determine if standards have been met,
including a sampling strategy; (b) data collection; (c) analysis of data to
identify trends and patterns; (d) analysis to identify the underlying causes of
problems; (e) development of remedies to solve problems; (f) a written plan
that identifies responsible staff and establishes a specific timeline for
implementing remedies; (g) follow-up data collection; and (h) analysis to
determine if the remedies are effective.
3. The QA/QI Unit study recommendations shall be published to all staff.
4. The County will conduct peer and supervisory reviews of all medical staff and
professionals at least annually to assess compliance with policies and
procedures and professional standards of care.
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