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have been put in place in Texas and highlights best practices of selected countiesin
the state. Finally, the chapter develops a practical ideal type conceptual framework
that organizesinto categories, policiesthat are most useful in successfully
screening and diverting mentally ill offenders.

Chapter four, the methodology chapter, operationalizes the ideal categories
by developing a survey. The survey aimsto explore the policies d county jails with
regard to mentally ill offenders. The survey pullstogether the ideal categories that
are identified throughout the literature as necessary for good jail diversion policies
and measures them against what is actually being donein county jailsin Texas.

Chapter five measures the results from a survey mailed to Sheriffsin the
thirty-nine largest countiesin the state. The survey results help identify how many
of the ideal categories particular jails employ in their operations.

I n chapter six, the findings are summarized and suggested recommendations

for enhancing jail policies are devel oped.







Society was predominately rural and agricultural, with communities that were
small and scattered. Mental illnesses were perceived to be an individual rather
than a social problem to be handled by the family o the disordered person and not
by the state. (Grob, 1994 p. 5)

The proportionately small number of "distracted persons did not warrant the
creation of special facilities; therefore, they were cared for on an informal basis.
The care of the insane remained a family responsibility; aslong asits members
could provide the basic necessities o life for afflicted relatives. If the family could
not provide adequate care, the community would assist. Early colonial laws were
based on the (poor laws) English principle that society had a corporate
responsibility for the poor and dependent. Local communities were required to
make provisions for various classes of dependent persons. (Grob, 1994: pp. 5,6)

The colonial poor law policiesworked well because a "care for your own
community" philosophy wasrelatively easy to implement in the rural, sparsely
populated society. By the early eighteenth century, however, institutionalization
of the insane in the colonies began to appear. The population growth in colonial
towns led to an increase in the number o sick and dependent persons. The
informal manner in which communities had once cared for such persons was no

longer adequate. The increase in illness and dependency ultimately moved










hospitals. | n addition to the push to deinstitutionalize, the federal government
implemented the Institution for Mental Disease exclusions (IMD), which made the
state mental hospital ineligible for federal funds except under very limited
circumstances. The changes forced the states to re-prioritize the already shrinking
number of state mental hospital beds.

Advocates fought for changes in commitment laws that encouraged the
discharge o mentally ill patients. Involuntary commitments of severely mentally
Il personsto a hospital thus became exceedingly difficult. Additionally. the
development and improvement of anti-psychotic medications enabled patients to
function outside a hospital setting. (Torrey, 1999: p. 12-13) Based on the
philosophy set by the Kennedy administration and the changes in public opinion,
the belief that persons with mental illnesses were better served in the community
flourished. Unfortunately, without sufficient community resources to treat persons
with mental illnesses, county jails have become the alternative treatment centers
for a growing number of these individuals.

The rationale behind the deinstitutionalization of the non-violent mentally ill
patients in the 1960's was laudable. Those who supported release back into the
community heralded the benefitsdof the resultant down-sizing of mental health
institutions and the development of new drug therapies. The money saved by

hospital closings could be used i n outpatient community programs. Unfortunately,
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Another factor affecting both law enforcement and local corrections
authoritiesisthe status of local mental health services. The availability,
accessibility, organization and quality of local mental health and state hospital
services will have a significant impact on the number of new jail admissions
designated as"mentally ill." Dispositional alternatives available to admission and
booking personnel and pretrial services staff providing services to the jail, also
reflect the effectiveness of the local mental health care delivery system.

Because criminal justice isthe system that cannot say no, the impact of
inadequate mental health care and increased homelessnessis often felt first by
police, sheriff, and jail admissions personnel. In addition to inadequate funding,
some community mental health care providersare reluctant to provide mental
health services to mentally ill offenders. Infact, some agencies use a history of
incarceration or prior felony convictions as exclusionary criteriawhen screening for
program eligibility. (Jemelka, 1990: p. 35-39)

Approximately 670,000 mentally ill individualsare admitted to U.S. jails
each year. Many of them have committed nonviolent offenses such as disturbing
the peace, vagrancy, and trespassing. A 1996 research brief conducted by The
Center on Crime, Communities, and Culture cited three reasons why more
diversion programs for mentally ill offenders were needed:

Community treatment programs provide a public safety benefit by reducing
thelikelihood that a mentally ill offender will be re-arrested.
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6.5 hours o pre-service training on dealing with personswith mental
illnesses and other disabilities.

- 2.0 hours of in-service training on mental health for continuing peace officer
certification.

40 hours d training for specialized mental health deputy certification.

To date, more than 2,500 peace officers have completed the specialized

mental health officer trai ning program.

TCLEOSE has also developed a long distance education program for peace officers
who wish to complete the specialized mental health deputy program, but are unable
to attend a training academy class due to proximity or travel difficulties.

Asaresult of these efforts, trained peace officers are more prepared to
identify and appropriately respond to situations involving offenders with mental
illnesses or other special needs. Trained peace officers are also more likely to
identify suspects with mental illnesses who could be diverted to more appropriate

treatment alternatives.

Jail Intake Screening

Whilewell trained peace officers are important, it is equally important
to have a system o screening at the local jail level. Since law enforcement is only
involved with a suspect for a short period of time, and circumstances may prohibit
or hide the identification d a mental illness, jail staff must have toolsto help assess

the arrestee.
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Prior to 1997, the only standard required by the Texas Commission on Jail
Standards (TCJS) for screening in county jailswas suicide screening. This
screening proved to befairly effective and resulted in Texas having one d the
lowest jail suicide ratesin the country. Aspart of an ongoing process, the TCJS
formed a task force to develop a screening instrument for mental health and mental
retardation. This task force was comprised o jail staff, psychiatrists, psychologists,
and advocacy groups for personswith mental illnesses and mental retardation. The
group spent over a year developing a screening instrument that was easy to
administer and could help determine if further assessment was needed. In 1998,
the revised screening instrument was adopted by the Jail Commission. (Appendix

A, Jail Screening form)

Coordination Between Law Enfor cement and Mental Health Professionals
In 1993, the L egislature established a Continuity d Care System for
offenders with mental illnesses. At the time, Texas was the only state in the
country to have a statutory provision for a continuity of care system for offenders
with mental illnesses and other special needs. The provisionsfound in Chapter
614.013, Health and Safety Code, stipulate that the state and local criminal justice,
mental health, and other health and human service agencies, as well as regulatory

agenciesfor law enforcement and local jails, develop interagency agreements
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establishing each agency's role and responsibility in the continuum o care.

Section 614.016, Continuity of Care for Certain Offenders by Law
Enforcement and Jails, speaks directly to the issue of providing servicesthrough
local coordination. The statute requiresthe TCJS and TCLEOSE to institute a
continuity of care service program for offenders with mental impairments. While
not specifically enumerated in the statute, coordination with local mental health
entities that provide a continuum of care are implemented through local MHMR
facilities as provided for in 614.013 of the Health and Safety Code.™

While the requirements for Memorandums of Understanding are formally in
place, little has been done to ensure that they are implemented across the state.
Recommendations include reporting requirements that tie continued funding to

implementation of an MOU.*

Contractingwith Community Mental Health and Treatment Programs
The Texas Department of Mental Health and Mental Retardation

(TDMHMR) ensures the provisions o servicesthrough performance contracts with

local mental health and mental retardation authorities. The board of TDMHMR

designates entities aslocal mental health and mental retardation services within a

"Health and Safety Code Chapter 614.013-016.
"*While the Continuity of Care System is specifically addressed in statute, there is little being done
toensureits enforcement. The proposed recommendations provide an incentive for counties to

abide by the statutes.
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given area of the state. The board may also delegate its authority for planning,
policy development, coordination, resource development and allocation to local
authorities.

Community mental health and mental retardation centers (CMHMRC) are
units of local government authorized in Subchapter A, Chapter 534 of the Health
and Safety Code. CMHMRC’s are constituted and operated by a county,
municipality, hospital district, school district, or any organizational combination of
the two or more entities o those local agenciesin accordance with a center plan
approved by the TDMHMR Board aslaid out in Section 534. 001, Health and Safety
Code.

Historically, CMHMRCs are given preference as designated local authorities,
and performance contracts have focused primarily on effective provision of services.
An emerging model focuses on the local authority as an organizational unit for
administering the delivery d community-based services through which the policies
of the state authority can be enforced effectively at the local level. Currently, the
contractual relationship between the department and each local authority provides
the mechanism for disbursement of department funds and defines expectations for
outcomes by setting targets, requiring adherence to "best practice" models, and
establishing non-compliance sanctions and procedures for recoupment of

unexpended funds.
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Texas Public Mental Health System and its Relationship to Criminal
Justice

The Criminal Justice Policy Council released a report entitled The Public
Meittal Health. Systein in Texas and its Relationship to Criminal Justice. The
report focuses on identifying how the operations o the mental health system impact
the criminal justice system. It also outlinesthefunding structure of the Texas
Department of Mental Health and Mental Retardation and how it functionsin the
communities.

The Texas Department d Mental Health and Mental Retardation
(TDMHMR) provides funding to itsfacilities for the care and treatment of
individualsdiagnosed as severely mentally ill or mentally retarded. Texasfunds
community services throughits Local Mental Health Authorities (LMHAYS).

There are 40 LMHAS, and TDMHMR provides 70% o the funding for them.
Therest d the fundingis provided by statute sought at the local level. Fundingfor
the LMHASI s based on service area population and limited resourcesfor inpatient
services. LMHASs provide multiple outpatient services for severely mentally ill
individuals. Accessto public mental health money islimited to a designated
"priority population” identified by TDMHMR. Those that need servicesbut fall
outside the priority population designation may be served by local MHMR

authorities with grant funds or funds from outside the agency. (Fabelo, 2000)
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TDMHMR estimates that the annual prevalence of mental illness among the
adult population in Texasis approximately 20%or 2.8 million. Of that number,
only 403,393 meet the priority population threshold for services. Many o the
people in the priority population experience barriers to receiving and completing
treatment. For thisreason, Texas continues to explore ways to broaden the
availability of treatment for this segment of the criminal justice system. (Fabelo,
2000)

Best Practices'"

While researching county jail policiesregarding mentally ill offenders, three
programs identified as best practices by expertsin thefield of law enforcement and
mental health continually surfaced. The three counties were Lubbock, Galveston
and Harris. Each o these countiesrelied on strong leadership and a desire to make
use o available resources to create structured model programs.

These jails set standards for what are considered to be "Best Practices" for
addressing inmates with mental impairmentsin jails. Those practices included the
following:

+  Specialized mental health deputies were employed to handle crisis calls
involving persons with mental illnesses. These deputies play a pivotal rolein

" Justification for best practice examples comes from both research and testimony provided by
mental health experts to the Senate Committee on Criminal Justice duringinterim hearingsin the
spring and fall of 2000.
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diverting persons with mental illnesses from jail to more appropriate treatment
alternatives.

Written agreementsor MOU’s were developedthat outlined the local jails, criminal
justice, and mental health agencies role and responsibilities for offenders with
mental illnesses. These agreements included guidelines for communication,
identifying designated contract staff to respond toissues, and created mechanisms
for transitioninginmates from jail to the community.

*  Regular meetings were held between jail and mental health agencies to discuss
Issuesand concerns. These meetings allowed for ongoing communications between
local entities on a pro-active rather than reactive basis. (TCOMI, 2000)

Lubbock County
The Lubbock County jail, like other jails across the state, wasincarcerating a

disproportionate number of persons with mental illnesses. Many o these offenders

could have been treated more appropriately by the loca MHMR center, but there
were no formal procedures to determine who was responsible for the treatment.

Representativesfrom the local jail, MHMR and the jails medical contract agency,

jointly developed a written MOU to define each entities role and responsibility in

the identification, transport and treatment of defendants with mental illnesses.

This collaboration also involved the prosecutors office in order to ensure cooperation

at the court level.

While the process took considerable time and effort, the result isa written

document that clearly and succinctly defines the responsibility of each party. More

importantly, the MOU isroutinely monitored by the participating agencies to
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address gaps or problems which need to be modified or corrected. (Appendix B,
Lubbock Regional Mental Health Mental Retardation Center Memorandum of

Understanding)

Harris County

Harris County also representsone of the model programsin the country in the
identification, in-jail treatment, pre and post-release planning and aftercare
treatment for offenders with mental illnesses. The provisions of funding by the
county have greatly contributed to the effectiveness of the system. Harris County
has also written agreements between the jail, pre-trial, MHMR and Harris County
Community Supervision and Corrections Department (CSCD) that contribute to the
overall successof the community's response to offenders with mental illness.

State funding, provided through a contract between the Texas Council on
Offenders with Mental Impairments (TCOMI) and Harris County MHMR,
provides a community based treatment program targeted specifically for offenders
with mental impairments. Unlike general revenue funding for mental health,
TCOMI funds stipulate the offenders compliance to treatment as a condition of
release from incarceration, whether on a pre-trial or community supervision basis.
(Appendix C, Harris County Mental Health and M ental Retardation,

Community Supervision and Corrections Department Memorandum of

31-



Understanding)

Galveston County

The Galveston County Sheriffs Departments' Mental Health Deputy Program is
widely cited as a model program. |In Galveston County, deputy sheriffs certified as
Texas peace officers,emergency medical technicians, and mental health specialists
staff a special program that runs a 24-hour response unit.

This program aimed to increase the level of communication among county
departments and community groups handling personswith mental illnesses;
specifically, the Gulf Coast Center, the University of Texas Medical Branch
Hospital and the municipal police agenciesin the county. The program also aimed
to establish a special operations unit to deal with persons with mental illnesses
through crisis intervention, special screening, and information and referral to
determine the client's needs for psychiatric evaluation and to meet their social
needs. Finally, the program aimed to reduce the incarceration and
institutionalization d persons with mental illnesses and provide them alternative

dispositions. (Appendix D, Galveston County Mental Health Deputy Program)

Conceptual Framework
The research for this paper uses a practical ideal type conceptual framework.
The literature pointed consistently to several components that made up successful

jail diversion polices. The practical ideal type fit the results o the literature




research by identifying several ideal categories. The categories that are most useful

in successfully screening and diverting mentally ill offenders are:

Mental health law enforcement training

Jail intake screening

Coordination between law enforcement and mental health professionals

Accessto mental health and community treatment programs.

Table 3.2: Conceptual Framework Ideal Categories

IDEAL CATEGORIES

SOURCE

Training

Mental Health Law Enforcement

Lubbock County (1999)
Galveston County (2000)
Harris County (1999)
Vickers (2000)

Jail intake Screening

Crean (1990)
Fabelo, Heikes (2000)

Veysey (1997)
Steadman (1994,1997)

Coordination between Law
Enforcement and Mental Health

Professionals

Crean (1990)

Fabelo (2000)

Healey (1999)
Steadman (1994, 1997)
V entura (1998)

Contracting with Community Mental
Health and Treatment Programs

Conly (1999)

Crean (1990)

Fabelo, Heikes (2000)
Jemelka (1990)
McDonald (1994)
Research Brief (1996)
Steadman (1997)
Solomon (1994)

V entura (1998)

These four categories are found throughout the literature and in the policies

of model programs. Effective response to the problem of offenders with mental
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illnesses requires cooperation and the exchange o knowledge, resources, and
services between law enforcement, mental health, and social agencies.

Jail mental health services can be most effectivewhen: Mental health
professionals are encouraged to spend timein on-site trainingin jails;, The
essential mental health services of screening, evaluation, and crisisintervention
are available; They function asan integral part o a community-based social and
health service system; and diversion programs are developed and accessible to
avoid inappropriate detention of persons with mental illnesses. (Steadman, 1994)

A practical ideal type can be viewed as standard or point of reference. The
elements o theideal type do not have to be rigidly fixed; there may be more than
one useful way to envision theideal. (Shields, 1998: p. 219) The literature
consistently suggests that most, if not all of the aforementioned ideal categories

should be included in programs targeted at mentally ill offenders.
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Chapter Four

METHODOLOGY

Introduction

This chapter describes the methodology used to assess the way Texas jails
deal with mentally ill offenders. The chapter describes the development of the
survey instrument and the strengths and weakness o survey research study. One
factor to keep in mind isthe subjectivity o the respondents. Survey responses

measure the perception respondentswant to portray.

Research Design

The methodology for testing the ideal categories in this paper was a survey.
The survey approach was most appropriate for thistype d research because it
aimed to explore the policiesd county jails with regard to mentally ill offenders.
Surveystend to be flexible; many questions may be asked on a given topic which
allowsfor flexibility during analysis. Surveys are particularly useful in describing
the characteristics of a large population, in this particular case one that is spread
out across the state. (Babbie, 1995)

Survey results help measure how many o the ideal categories particular jails
employ in their operations. Jailsthat have more of the ideal categories should have
a higher percentage o identified and diverted mentally ill offenders. A

standardized survey questionnaire allowsfor recording jail policies as they pertain
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to the specific categories.

However, a weakness o standardized questionnairesisthat they may not
identify unique policies and results. Standardized questionnaires often do not focus
on the most important aspects d a given topic. By designing questions that are at
least minimally appropriate to all respondents, the most i mportant issues may be
missed. Babbie described thisexercise as the fitting o round pegsinto square
holes. (Babbie, 1995: 273-274) While the questionnaire will allow for a broad study
group, careful analysis of the data is necessary to identify important results that
are missed.

A survey was mailed to Sheriffsin counties with jail capacity between 250-
1000+ beds. (Appendix E, Jail Survey) Thirty-nine county jailsout of a statewide
total o two-hundred-thirty-seven meet the population threshold. (Appendix F,
Survey Response Chart) A magjority of county jailsin Texas have less that one-
hundred beds and account for only a small percentage o total statewide capacity
and bookings; while the survey sample represents 81%df statewide capacity, and
72% of total statewide bookings. (Fabelo, 2000) Survey recipients were given two

weeks to compile the requested information and return the surveys.
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Survey Development

The development of the survey came from the conceptual framework which
was developed from the literature review. The survey pulled together the ideal
categories that were identified throughout the literature as necessary for good jail
diversion policies. The survey instrument was drafted with the assistance of Joel
Heikes, of the Criminal Justice Policy Council, Debbie Fillmore, Deputy Director,
Texas Commission on Jail Standards, and Dee Kifowit, Executive Director, Texas
Council on Offenderswith Mental Impairments. These individuals also aided
in the pretesting of the questionnaire and analysisof theresults. Table 2,

operationalization chart, shows how the ideal categories are operationalized into

survey questions and responses for coding.

Table 4.1: Operationalization Chart
CATEGORY SURVEY ITEM SURVEY RESPONSE
Mental Health Law Are any of your sheriffsdeputies | (no)
Enforcement Training required to have specific training | (ves)
to deal with mentally ill offenders?
What does your training consist
of?
Do you face any barriersin
requiring or providing deputy (funding)
mental health training? If so (personnel constraints)
what (other )
arethey?
Jail intake Screening Doyou conduct jail intake (no)
screeningfor mentally ill (yes)
offenders? If yes, please include a
copy of your screening instrument
(jailer)
Who performs offender intake (deputy)
screening? (other )
Coordination between Do you have mental health (no)
Law Enforcement and professionalson-site? (ves)




Mental Health
Frofessionals

Who conducts the follow-up
aseeeement for those screened
positivefor a mental illness?

Do you have a written agreement
or memorandum of understanding
with the mental health
community?

(psychiatrist)
(psychologist)
(nurse)

{medical doctor)
(social worker)
(other,

(no}
(ves)

Accesds to Mental Health
and Community
Treatment Programs

Do you have access to treatment
or

services for the mentally ill on-
site?

Do you divert any of your
mentally

ill offenders to community
treatment programs or pre-trial
services?

Do thetreatment facilitiesin your
community accept individualsyou
diagnose with mental illnesses?

Do you contract for mental health
services? If yes, please attach a
list.

(no)
(ves)

{no)
(yes)

(no)
(ves)

{no)
(yes)

_3%-



Chapter Five
RESULTS

Introduction

This Chapter presents the findings of a survey conducted for thisreport. The
survey d the thirty-nine largest county jailsin the state of Texaswas drafted using
the ideal categories identified in the conceptual framework. Each of the four
categories wasincluded in the survey to measure itsimportance in the structure of
a successful mentally ill offender jail policy.

The chapter also contains tables summarizing the responses of those who
answered and returned the survey. The tables show the level with which each
category isaddressed. Each category contained several questions to help address

how particular jail policies have been implemented.

Response Rate

Of the thirty-nine surveys mailed to sheriffsin the largest counties in Texas,
twenty-seven were completed and returned providing for a response rate of sixty-
nine percent (69%). According to Babbie, statistical response rates o fifty percent
(50%) are considered adequate and sixty percent good, putting thisanalysisat a
fairly high level. (Babbie 1995: 261-262) The findings of the survey conducted for

thisreport are detailed below.
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Law Enforcement Mental Health Training

The survey included three questions which sought to determine how many
jails employed policiesfor deputy mental health training. If jailsdid provide
deputy mental health training they were asked to describe their policy. Finally,
those who indicated they did not employ training were asked if particular barriers
kept them from doing so.

Table 5.1 examined responsesto the question of whether deputies were
required to have specific mental health training. Of the twenty-seven responses
70%reported having some requirements for deputy mental health training while

30% reported having no requirement for thistype o training.

Table5.1
Deputy Mental Health Training n=27
Deputy mental health training Yes No
Are your deputies required to have 19 8
specific mental health training? (70%) (30%)

The relatively high percentage o jailsthat require some level d mental
health training isvery encouraging. However, the statutory language that
addresses certification of officersfor mental health assignments is permissive.
Section 1701.404 of the Occupational Code states that TCLEOSE "may" establish
minimum requirements for training, testing, and certification of officersfor dealing
with offenders with mental impairments. Since the trainingis not statutorily

required, the high level of implementation illustrates the importance law




enforcement places on thisfunction.

Results of the survey question requesting respondents to attach a summary

of their training policies were not statistically significant and thus not put into a

table. State deputy mental health training and certification is provided through

TCLEOSE, which developed the curriculum in coordination with TDMHMR, TCJS,

and TCOMI. Since thistrainingisstandard across the state, there was no need to

analyze the results of thisparticular survey question,

Table 5.2 addressesthe issue o barriers to providing deputy mental health

training. The survey asked respondents to identify whether barriersto

providing training were related to funding, personnel or other constraints. Itis

interesting to note that of the eight respondents who indicated not requiring special

training, not all gave a reason, while several of those that did, cited barriers

(presumable to enhancing training).

braining?

Table5.2
Barriersto Training n=27
Barriers to training Funding Personnel Other
constraints constraints
Do you face barriers to 5 5 4
providing mental health (36%) (36%) (29%)

*Other equaled " both" ,and one instance of "time" and " curriculum” constr aints
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Jail Intake Screening

The survey questionnaire contained four specificitemsrelated to jail
intake screening. Thefirst question simply asked if jail intake screening was
performed, with a follow-up item asking who performed the screening. The last two
items related to the screening process focusing on professional staff on-site and
those responsible for follow-up assessments for individuals initially screened for a
mental illness.

Table 5.3, while not demonstrative from a statistical standpoint, illustrates
the impact a mandatory statute and certification requirements have on policy
implementation. Article 16.22, Code d Criminal Procedure, speaksto providing
evaluations of defendants suspected o having a mental illness. The statute states
that not later than 72 hours after receiving evidence that a defendant committed to
the sheriffs custody has a mental illness..., the sheriff shall notify a magistrate of
that fact.

In addition to statutory requirements, TCJS, which certifies county jails,
requires a Mental Disability/Suicide Prevention Plan. This plan requiresthe
sherifffjail to develop and implement a mental disability/suicide prevention plan, in
coordination with available medical and mental health officials, approved by the
Commission. For the stated reasons and legal liability concerns, all respondents

indicated some level of jail intake screening.
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Table 53
Conducting Jail Intake Screening

Conducting intake screening Yes No
Do you conduct jail intake 27
screening? (100%)

Table 5.4 identified personnel responsible for the initial screening done
at intake. The survey item asked who performs offender intake screenings. Since
some of the jails use multiple staff to perform screening, raw numbers were used in
the evaluation.'® The high frequency with which the jailer performed the

screenings indicates the desire to maintain responsibility within immediate jail

personnel.
| Table 5.4
Performing Offender | ntake Screening
Performing I ntake Screening Jailer Deputy Other
Who performs offender intake 21 5 7
screening?

*Other included Nur se, Social Workers, Booking Personnel, and Medical Personnel

Table 5.5 eval uated the presence of on-site mental health professionals. The
survey asked if the respondents had mental health professionals on-site. Forty-one
of the respondentsindicated having on-site mental health professional's, while 60%
reported not having such personnel. The results of the surveysreturned show that
the majority o jails with on-site mental health professionals were from larger

metropolitan areas with access to a variety of resources. The numbersindicate a

'*Because multiple staff performed offender intakethe total number of screeners exceeded 27




need to further study the issue d providing regional assistance to counties outside

large metropolitan areas.

Table 5.5
On-site Mental Health Professional n=27
On-site Mental Health Professional Yes No
Do you have a mental health professional on- 11 16
site? (41%) (60%)

Table 5.6identified personnel responsible for follow-up assessment for those
screened positive at intake. The survey question asked the respondents to identify
personnel responsible for conducting follow-up mental illness assessments. Since
some jails had multiple assessors, raw numbers were used in evaluating the
screening. Asindicated by table 5.5,a majority o the jailsreported not having on-
site mental health professionals, so it must be assumed that the follow-up

screenings are done on a roving or contractual basis.

Table 5.6
Follow-up Assessmentsfor those Screened Positive

Follow-up assessment | Psychi | Psychol | Nurse| MD [SW Other

Screened by? 11 8 9 8 | g | 2
*Psychi= Psychiatrist Psychol= Psychologist Nurses= Nurse SW= Social Worker
MD= M edical Doctor

Others=counselor and MHMR r epr esentative




Memorandum of Understanding

The survey included three items regarding cooperative memorandums
of understanding (MOU) between jails and the mental health community. The
survey asked if respondents had a written MOU, on-site access to treatment for
persons with mental illnesses, or diversion programs such as pre-trial or
community treatment programs. The advantages of multi-agency cooperation
between law enforcement and the mental health community have been reinforced
throughout the literature. Aswith requirementsfor jail intake screening, MOUs
arerequired by statute. Section 614.016, Health and Safety Code requires adoption
of an MOU that establishes respective responsibilities between law enforcement
and mental health to institute a continuity of care and service program for
offendersin the criminal justice system that are mentally impaired.

Table 5.7 evaluates all three questionsin one table. The"No"
responses to whether there was a written MOU with other agencies were
surprisingly high. With such detailed statutory requirements, the frequency of
respondents having MOUs should have been much higher than 37%.

The second and third itemsin table 5.7 asked about on-site access to mental
health treatment or services, and diversion programs. The high"Yes' response
ratesfor both of these questions, ascompared to the low incidences of formal
MOUSs, indicatesthat a number of respondents must have some level of informal

cooperation with the mental health community.
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Table 5.7
Memorandum of Understanding

Written Memorandum of Understanding (MOU) Yes No
Do you have an MOU with other agencies? 10 17
(37%) (63%)
Do you have on-site access to mental health treatment or| 19 8
services? (70%) (30%)
Do you divert mentally ill offender to community 21 6
pggrams‘? (78%) (22%)

Community Mental Health Contracting

The survey contained two items specifically dealing with community

mental health contracting. Table 5.8 showsthat results for community mental

health contracting and MOUs were similar. A higher percentage of "Yes' responses

were reported when a formal contract was not required. Seventy four percent of the

respondents indicated that community programs accepted individual s diagnosed

with a mental illness, while only 41% acknowledged any formal contract for

services. With the statutory requirements for MOUs, and the apparent informal

coordination existing between law enforcement and the mental health community,

similar trends were not surprising.

Table 58

Community Mental Health Contracting

Community Mental Health Contracting Yes No
Do community programs accept diagnosed mentally ill 20 7
individuals? (74%) | (26%)
Do you contract for mental health services? 11 16
(41%) (59%)
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The results of the survey, and analysis of best practicesin the settings
chapter, provide information on where implementation of jail policies needsthe
most improvement. The conclusion chapter recaps the survey analysis and makes

recommendations on how to improve the process that Texas has been at the

forefront in creating.
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Chapter Six
CONCLUSION
Recommendations

The purpose of this research wasto describe the laws and policies regarding
the screening and diverting of mentally ill offendersin the criminal justice system.
Four ideal categoriesfor implementing policies to address such issues were
identified in the literature and developed through a survey and analysis of three
best practices examples.

Despite all of the positive activitiesthat have occurred at the state and local
level in dealing with mentally ill offenders, continued work isrequired toaidin
implementation of the ideal categories. More progress is needed in:

Law Enforcement Mental Health Training
. Jail Intake Screening

| mplementation of Memorandums of Understandings

Access to Mental Health and Community Treatment Programs

With regard to law enforcement mental health training, the results showed
that even with permissive statutory language, this category was implemented a
majority of the time. However, by making the statute mandatory, and encouraging
TCLEOSE to continue improving the content and availability of thistraining, law
enforcement mental health training can be a policy that all jails provide for
necessary personnel.

Jail intake screening, as evidenced by the survey respondentsrequires a

.


















APPENDIX A:






APPENDIX B:









. RECEIVING AGENCY

Lubbocig County Ja

Lﬁ/ /z’

DaV|d Guaerrez
Shenff
Lubbock County Sherrif’s Office

1
%LLH / /

Dat;

Approved as o form by:

MMQ?

?a'rrell I Guirie/ Dare
Civil Division
Lubbock Counry Criminal Dismect Azomeys Otfice

PERFORNING AGENCY
Lubbock Regional MHMR Canter

,f‘

Bv: 1“_ a’U/ 27z -52_,7'*»/.._-__,\_/7 : .Lc,/’Q—e.-.

Danette Castle Da:
Chief Executive QOfficer

| Fl-'l

-2

/
Bv: ﬁ/mddﬁfﬂf_m&_@ //
Cindy Ann Eigas

Director of Adminiszeauve Operanons

/5%

E"\I

-a
~

Bvﬂﬂ[/( (e 7-7-9Y

Btrh A. Moore ~— Da:a
Cortracts Management Director

7

;I
s

/

’

s
~

’



EXHIBIT A

PROTOCOL COORDINATING SERVICES
FOR DETAINEES WITH SUPSECTED
MENTAL DISABILITIES
INTHE LUBBOCK COUNTY JAIL

INITIAL CONTACT

A Counny Menizt Health Otficer Lubbock Sheniff™s Officer (LSO) isavailable ro respond
ro crisiscalls in which men:al health issues mav be a factor otk in the Lubbock Counry
jail and in the comrmunicy.

[z 3 psvchiatnc emergency the County Mental HealthyLSO communicates with Lubbock
Ragional MHMR (LRMHMR) Triage staif (740-1414) t0 obiais relevant informanon that
will assist in gaming the individual the 2ppropnate care needed i :hat specitic siiuarion.
When piacing an individue! wio may be mentally ill inro proteciva zustodv dusto
patential harm o0 selffohers or inability to care for self, the Countv Mental Health
Ofticer: LSO takas theindividual to the Lubbock County Jail fzciiicy o await an
evaluation by a LRMHMR Assessar. Dispatch contacts the LRMHMR crisis tine (740«
1414} to notitv oithe nzed lor an evaluanion. Once notified by Zispatch the LRMHMR
Assessor arnives at the Lubbock County Jail within | hour ro camslete an evaiuation.
Upon evaiuation. the LRMHMR staff member provides a recormmendation for the least
restrictive environment to ensure proper treatment of the individual. [ftheindividual is
not being hospitalized, transportation is provided back ro the individual's residence by
LSO uniess LSO chooses to book on related charges. If the individual is being
nospitalized. the proper medical clearance and admission proteca: is foilowed. LSO
transports tieindividua ro the proper tacility (Sunnse Canvon Hospital or UMC ER).

WARRANTS/COMMITIMENTS/HEARINGS

All Menrtal Heaith Warrants, Commitments, Hearings and Transperts are handled with
least 2 officers, more if requested. LSO does not take my unneczssary risks.

L.

5

Mental Health Warrants:

County Mental Health OtficersiT SO who serve Mental Heaith Warrants ersures that they
have al cf the information rhar they need prior ro serving the warrant. If any additional
information is needed L SO contacts the County Judges officz o requesr a copy of the
Information Sheet and Application for Emergency Derention znd Mental Health services
if it iSnot artached ro the warrant. (LSO has requested that this information be attached
for the saterv of the LSO so that the LSO may determine what :hat person's state of mind
may be at the rime that the wartant is served.

The use of handeuffs and resrainis IS the judgement cai! of the County Mental Health
Officer;1.SO. The state of mind and physical condition of the person being detained is
taken into 2ccount when making this decision. Any problems encountered while serving
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the warrant ars reported 1o 122 mental health professionais upon armival at the facility.
County Menial Orficer LSO zrovides coples of documentation jusi® ing restraint 10
LRMHMR statf o include «::i evaluation documentation.

Thne individual iSiaken 10 Surmise Canvon feility or UMC ER. whichever isrequested op
ine Mental Health Warrant. The County Mentai Health Officer. LSO leaves the hospital a
copy ot the ‘warrant with LRMHMR personnel or UMC. ER personnel.

If the individual is an identiziad LRMHMR consumer, LRVMHMR starf and LSO siaff
communicate zbout the need for LSO to remain at SRC during the evaluation. {fthe
censumer IS willing to stay and [here is no danger to [he consumer or s:aff, then LSO
leaves the consumer with LRMHMR statf. {f the consumer is unwiiling to stay and:or
there is adanger to the consumer or staff, LSO remains with the consumer throughout the
avaluation process. If the individual is not an identified LRMHEMR consumer, LSO
remains with the individual throughout the evaluation. lithe consumsr is found nor to
mezt Sunrise Canyon admission criteria. LSO is responsible for transporung the
individual to their residence or other agrerd upon destination.

The warrant must be executed and taken to cthe Civil Division. Officers leave the
Information Sheet and Appiication for Emergency Detention and Mental Health Services

Comumitments

individuals are transported to the facility stated on Commitment paperwork (Sunrise
Canvon. Charter Plains Hospitai, BSSH, ete.).

The use of handcusfs and resiraints is the judgement call of the County Mental Health
Orficer;LSO. Thestate of mind and physical condition of the psrson being detained is
taken into accounr when making this decision. Any probiems encountered while serving
the warrant are reponed to the mental health proiessionals upon arrival a the tacility.
County Mental Otficer/LSO provides copies of documentation justifving restraint to
mental health facility staff to include in hospital chart.

Once the individual is turmed over to the appropriare personnel along with all necassary
paperwork, officers may leave.

Hearings

The Warrant Division is notified of Mental H=alth Hearings at least one working day
prior to the hearing. At the time of notitication, County Mental Health Officers’/LSO are
assigned to the hearing.

Counry Menrat Health Officers;: LSO picks up the individual at the menta!l health facility
and bring that individual to the County Counhouse. The Court is designated by the
Counry fudge’s Office. Individuals arrive at rhe courthouse 10 minutes prior to the
hearing so that the individual may speak with hus/her artorney.

The use of restraints is handled according to necessity. !lowever, al restraints are
removed prior to entering the counroom. Councy Mental Officers LSO provides copies of
documentation justifying restraint to mental healrh facilicy staff to include in hospital
chart.

The County Mental Health Officer/1.SO remains in the courtroom with the individual at
all times while the proceedings are taking place.



‘When the heaning 1s Over ihd individual 1s 12ken o h2 location indicatad inihe Judege's

orgers.

LUpon amving & the designatad {acility, the County Mental Health Officer: LSQ iums the
individual over 0 the 2ppropriie persornal zloag witk ali aec2ssany pageraork.
BOOKINGTITNTARE

Every individual presented {or admission into a detention facility is screened for menta!
disapilitv duning booking. Tais screening complies with current Lubbock County Jaii
crotocol.

Allinitial screening etforts arz deserzbed on a Menta! Disability/Suicide Intake Screening
(MD/SIS) form for each detainee. Each form is forwarded to L ubbock County Hospital
District (LCHD). Medical stait by the end of 2ach shid, and :he date and time recorded in
the detainee's jail file. LCHD. Medical stazf places this form into the detainee's medicat
file. All individuals identned to be in need of further psychiatric evaluation are
forwarded to LCHD, Medical sratf immediarely.

Evaluation of Objective Information
During booking jail medical statf may contact LRMEMR o Z2termine whether the
oerson receives sarvicas from LRVMHMR and to detarmine what medication may be
prescribed and other related issues.
[{ fzasible, the booking officer consulis with the officer who transporied the detainee to
jail ro determine whether the detainee's behavior sincs encountering law enforcement
authorities indicates a possible mental disability, and whether the officer knows that the
detainee has a history of meatai disability.

Detainee Interview
L'pon notification oy the booking department, LCHD. Medical staff screens identified
detainees.
Staff indicates on the MD/ SIS whether the detainee needs further evaluation &
LRMHMR staff.
L'pon determining that further evaluation is appropriate for any detainee, LCHD/Medical
staff arrangesfor evaluation by LRMINR to be completed within the following time
Tames. Emergent evaluations are completed within + hours. Urgeat evaluations are
completed withun 24 hours. Routine evaluations re completed within 14 days. (See
urgent, emergent. routine definitions in atzachments.) LCHD: Medical staff faxes a copy
of their screening to Triage at 740-1513. When making this reterral, LCHD/Medical
staff provides the following information:
Legal name

l.

2. Social security number

3, Home address and phone #
4. Dateof birth

3. Sex

6. Ethnicity

Mantal status



3. Family size

Further evaluation for mentai cisability consists of an 2valuation perrormed by
LRMHMR Assessmenesizrn. This must be performed by 2 psvchiatist, psychelogist, or
cilnician with 2 master’s or higher academic degraz in the behavioral sciences
credentialled by LRMHMR. If the detaine= is found to mezt TDMHEMR priority
population guidelinesat the time of this evaluation. @ imitial service plan is generated.
LRMHMR Assessment staff oerforms these evaluations & the Lubbock County Jail.
Whenever possible several assessments are scheduled rogether. LCHD: Medical staif
arranges for rhe assessment. There are no resirictions on the rimes that an assessment
may rake place within the Lubbock County Jalil.

Access to Mental Health Professionals
When an evaluarion indicates ihar adetaines mezts TDMHMR priority popularion
criteria. LRMHMR staff notinies LCHD Medical iraff that the detainee is opened for
LRMHMR services. LCHD Medical staif arranges for jail staff 1o schedule an
anpointment Wirh a contracted psychiatrist for further examination. The derainee
detaipes’s familv, and detain2e’s friends must not He notified of apooiniment rime. A
copy of the service plan is given 10 LCHD “Medical staft for the jail medical record. IF
the detaines is not Hrund to mest TDMEMR priority population guidelines. this
information is provided to LCHD Medical staif so that the decainee's needs can be met
through other jail resources.
LCHD/Medical staff notifies Lubbock Counry jail administration when a detainee is
determined to mest TOMHEMR prionity popularion. If determined appropriate for
diversion, Lubbock Counry jail administration begins to work with the District Attomey's
office.
The detainee is assigned to the LRMHMR:TCOMI Continuity of Care Coordinator (Care
Coordinator). iI detaineetis zlready amember oirhe ACT team, they continue ro {ollow.
The Care Coordinator works with detainee, jail staff, LCHD/Medical staff. and any
assigned LRMHMR provider staff to ensure that service plan is followed and detaines’s
psychiatric needs are met. The Care Coordinaror ensures thar the detainee has access to
all psychiarric medications prescribed by the LRMHEMR conmacted psychiatrist. Care
Coordinaror follows the “Medicatien ro Lubbock County Jail™* prorocol.
The Care Coordinator also notifies Assessment 2nd suppon sraff of derainee’s imminent
release so that the Service Plan can be revised to reflect needs of detainee once living in
the community and assignment of the detainez can move to community based staff.

Transfers from Lubbock Counry Jail to Sunrise Canyon Hospital
If during the screening process, the LCHD/ Medical staff determines chat a detainee may
be in need of inpatient psychiatric services a Sunrise Canyon Hospital, they contact the
LRMHMR crisis linear 740-1414.
Crisis line staff rakes pertinent informarion and contacts the LRMHMR A ssessor
covering emergencies.
The LRMHMR Assessor evaluates the detainee at the Lubbock Counry Jail within 4
neurs of the initial cail to the Lubbock Regional MHMR Crisis line. The LRMHMR



Assessor gathers all pentinent information from LCHD/Medical staff. The LRMHMR
Assessor completes the "LRMEMR" Inpatient Consultation Assessment’”,

o [fadmission to Sunrise Canven Hospital isauthorized. the LRMVMHMR Assesser contacts
:he SRCH physician who makes the final determination for admissicn. The gavsician
also determtines whether medical clezrance wiil be obraincd through UMC/ER or at rhe
Sunrise Canyon Facility.

e The LRMHMR Assessor contacts ifie SRCH charge nursa 1o authorize admission. The
LRMHMR Assessor also contacts the UM department to notify of admission.

The LCHD: Medical Staif arranges for transport te SRCH and the UMC/ER. 1f desmed
necessary.
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EXHIBIT B

PROTOCOL TO PROVIDE PHYSICIAN SERVICESTO
INCARCERATED ACT CONSUNMERS

Tre following prorocol has been develcped ro facilirate continuity of care For ACT
consumers who are incarcaraiad.

o Theassigned ACT phyveician will se2 the consumer aminimum of one time per month in
Lubbock County Jail.

o Theassigned ACT prvsician will detertine the [Tequency of visits on an individual 'oasis
and wiil sez the conswmer on an "as needed" basis in Lubbock County Jail.

o ACT staff is responsiziz :or scheduling consume: appointments with Lubbock County
Jail stair.

o ACT stiff must contact Lubbock County Jail staff before 10:00 AN to schedule
consumer appointments. Appointments are scheduled through Sgt. Putman at
(506) 775-1+85. [ unadiz to get through to Sgt. Putman, call the front desk at
(506) 773-1425.

o If ACT saff is unable o contact Lubbock County jail staff betore 10:00 AM ro schedule
consurner appowntments. ACT starf will make the contact rhe following day to schedule
the appotinument.
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EXHIBIT C

PROTOCOL FOR OBTAINING PSYCHIATRIC MEDICATION FOR
LRMHMR CONSUMERS

If an individual isincarczrated in Lubbock County Jail and is an active client with
Lubbock Regional MHMR (LRMHMR), Lubbock Regional MHMR will continue ro
work with that individuai i1 assisting them in obtaining their medication if the
medication has been prescnibed by a TTLHSC asvchiatrist and is not on the currant
Lubbock County Jail Formulary. In the event that the medication rhe individual is
currently taking is on the Lubbock County Jail Formulary the Jail will provide the

rnedicarion ro the inmarz.

If an individual isincarcerated in Lubbock County Jail and is not currently raceiving
services from LRMHEMR zzd has be=n evaluated by Lubbock County Hospital District
(LCHD) and it isdeterminzad that psychiatric medication mayv be needed LCHD. Medical
Staff will refer to LRMEMR for assessment following the protocol for * Coordinating
Servicas ior Detainess wi:i Suspectad Mental Disabilities™,

When an individuai has been prescribed medication from LRMHEMR/TTUHSC
psychiatrist the LRMHMER TCOMI Continuity of Care Coorainaror (Care Coordinator)
will assist in obraining th2se medications through whatever financial means the inmate
has available (e.g. Mediczid, family, United Coalition voucher) and zssure medication is
delivered to the Lubbock County Jail.

The Care Coordinator wiii work with the LCHD/ Medical Statf at the Lubbock Count:;
Jail to determine which individuals need medication.




EXHIBIT D

PROTOCOL FOR TRACKING OF DETAINED
LRYIHMR CONSUMERS

For the purpose of continuity and tracking Lubbock County Jail will provide, on adaily
oasis, a list of all current and new individuals in the jail who are receiving services {rom
Lubbock Regional MHEMR {LRMHMR). Sharen Bush will supply this list

(306) 775-1416.

The Care Coordinator will mest with detainsss opened to LRVIHMR services (new and

current) a least once a month o asszass current nezds (e.g. medication. release date, 22
world needs). The ACT team will continue to follow their assigned consumers.

The Care Coordinator will provide :he ACT team and Sunrise Canyor Hospital Social
Worker with the same list of detainees.



EXHIBIT E

EMERGENT. URGENT, ROUTINE DEFINITIONS

Individual presents adanger to self or others, and must be seen within

ENMERGENT:
four (4) hours oirequest.

URGENT: Individual is in danger of decompensation to emergent stare if not seen
within 24 hours of reguest.

ROUTINE: Individual dos not exhibit signs of emergency or urgency. Must be

seen within i4 days of request.



EXHIBITF
Section 3; Admissions

VMR

Lubbock Regional Yental Healtz Retardation Center
Sunrise Canyon Hospital
Policies and Procedures

EFFECTIVE DATE: Sovember 23, 1996

Title: .4dmission Criteria, Authorizarion and Procrdurer

Policy

Only persons who have c22n 2ssessed by = MHA Assessor and deemed o meet the
following admission criierz are authorizzd a bed at Sunrise Canvon Hospital:

Al Because of & psyciuatric disorder?remaining in aless restrictive non-
specialized setting wili lead w0 deterioration in the ability to function
independently.

B. Because of a psychiatric disorder, the person presents a danger to self

or others ikrough their actions or statements of intended actions.

These criteria include:

1) Individuals who do not have amajor mental illness, but arein crisis;
and
1) Individuals who have asericus mental illness;

Purpose

To ensure that consumers are served in ifie least restrictive environment and that
resources are appropriately used.

Procedure

) The MHMVR Assassor notifies the SRC hospital Charge Nurse and!he
admitting physician that an admission is authorized.



10)

L)

Memerznoom

e admitting zhvsician contacts the SRC Charge Nurse to give orgars {or

oy
Iy

admission.
the transterming facility of acceptancs.

The SRC nursa zontacts the transferming ER, (f applicabie. and requests a
Nurse-to-Nurse report.

The SRC nurss -zceives the admission orders over the phone and makes
enmmes on-[hec:éers as appropriate (medications. lab. precautions. etc.) and
signs and dates :he orders as verpal order or telephone order. [fthe physician
IS present on .2 unir. the physician documents. signs. and dares the
Physician’s Order Sheet.

The nurse trar.zcnibes orders on the Cardex and the Medication Sheet ai
appropriate.

Tine Unit Cleric Nurse transcribes orders on the lab request form and makes
referrais/other :opotntments 2s ordered.

If the consume: 2mves ov ambulance, EMS personnel take the consumar o
the seclusion z-22 door on the north Side ot the Nurses' Station.

If the consumar is hostileraggressive, nursing staff may implement procedures
of seclusion ar< restraint if necessary, prior to taking the person into the unit.

The nurse initizzes the Nursing Assessment at the time of admission, and
documents intermation on the .Vursing Assessment form. The nurss
completes an zssessment {or suicide and assault precautions.

Nursing staff :zxe the consumer's vital signs, and document this information
on the Daily A cuviry Flowsheer and on the .Yursing Assessment form.

lilab work has been ordered, the RN performs venipuncture or obtains other
specimens in exam room.

Nursing staff rzguest the person’s cooperation with asearch of his/her person
and all person?! belongings. If the consumer refuses to cooperate with the
search, the aurse contacts the physician for an order to search and documents
the order on the Physician's Order form. (See Policy and Procedure for
Personal Belongings Inventory).

Nursing staff piace valuables in thesafe. 1f the consumer wishes to keep
valuables, he/she is asked to sign astatement that valuables have been
retained. If he.sherefuses to sign, nvo staff members sign the form (Se=
Policy and Prccedure for Personal Belongings [nventory).
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