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SUBJECT

A Briefing on Release Planning in the King County Jails
SUMMARY

The King County Jail Health Services Release Planning program provides in-custody case management and placement services to especially complex, high-need inmate-patients with co-occurring disorders and medical concerns who are exiting the jail. 
Release planners provide comprehensive legal and social service coordination for these high needs individuals. The purpose of jail release planning services is to enable the person to address underlying issues that contribute to an individual’s (usually frequent) return to jail. 
BACKGROUND
History: In 2003, with the closure of the North Rehabilitation Facility and Cedar Hills Addiction Treatment Facility, the county was faced with decisions on how to serve high users of jail with substance abuse disorders and/or mental health illnesses that these facilities had served. An inter-departmental planning group was convened to identify uses of funds that had previously supported the facilities. A short list of client service programs and process improvements were identified that would assist inmates by connecting them to treatment services, housing, and publicly-funded benefits. Since that time, certain programs from that list have been expanded or eliminated, while additional improvements were identified and added. The Jail Release Planning program was one of the improvements added. 
In January of 2008, Jail Health Services (JHS) began its Release Planning (RP) program. The RP program provides in-custody case management and placement services for inmate-patients with complex needs including co-occurring mental health and substance use disorders and medical concerns that are to be released. During its first year of 2008, the release planners served 609 individuals (additional data from the first year is summarized in a subsequent section of this staff report). 
Program Details: Currently, there are five release planners working in the jail, with one of the five providing services specifically to inmate-patients with HIV. Each day, the planners meet with individuals who are about to be released to develop a release plan specific to their medical, chemical dependency, mental health, and/or co-occurring disorders. Priority conditions for Release Planning services include:

· Adolescence

· Chemical dependency treatment

· Mental illness (chronic/acute)

· Emergent/chronic medical concerns

· HIV positive

· Pregnancy

· Elderly or frail

· Developmental disabilities

Once a release date is established the RP and inmate patient collaborate on a plan for successful discharge. Successful discharge from jail for this high need population includes such things as setting up Medicaid benefits with the state Department of Social and Health Services (DSHS), medical appointments, nursing care, crisis respite, coordinating mental health and chemical dependency treatment, etc. Release planning is provided at both King County jail facilities.
The release planners work with a designated DSHS application worker and social worker to ensure benefits are activated for the individual at time of release. In addition, the planners work in partnership with multiple community agencies such as the mobile outreach van, Health Care for the Homeless (HCH) outreach workers, and housing first placements along with various chemical dependency and mental health agencies to link patient-inmates to services post release. 

There are a number of ways for someone to receive RP services: inmates can “kite” (a request for services within the jail, i.e. request for dental, medical, or release planning); a community provider can refer; an attorney can refer, or a jail employee can refer. Due to volume, inmates are seen as capacity allows. A waiting list is used for individuals with future release dates. On March 26th, there were 101 people on the wait list; 50 of them were self referred and 51 were provider referred. 

The planners work closely with Harborview Medical Center as many inmate-patients utilize Harborview’s services. One area under development is creating a direct relationship with an outside medical facility. Jail Health Services staff are exploring a "warm hand-off" directly to one clinic to streamline the medical and case management services for released inmate-patients.   

Data: A May 2011 report includes data from the Release Planning program’s first year (2008), demonstrating a significant reduction in jail utilization by the population served by the program. Table 1 below shows that individuals served by JHS release planners reduced jail bookings by 52 percent from the year “pre” period to the year “post” service. Bookings per days at-risk (i.e., not in jail) were also reduced significantly. Those served by JHS release planners also significantly reduced jail days within their first year following service, saving 10,072 jail days.
Table 1
. 
2008 JHS Release Planning – Jail Bookings and Days

	Jail outcome indicator
	First year cohort (N=607)

	
	Pre1
	Post

	Average jail bookings
	2.0 (2.3)2
	1.0 (1.6)*

	Total jail bookings
	1240
	592

	Had any jail booking
	430 (71%)
	Recidivism - 264 (43%)

	Bookings/month “at-risk”3
	.25 (.35)
	.12 (.28)*

	Average jail days
	44.9 (64.0)
	28.3 (57.1)*

	Total jail days
	27,224 
	17,152


* Statistically significant based on Wilcox on Signed ranks test (non-parametric)

1 "Pre" program bookings are bookings that occurred during the 365 days prior to an index booking. For individuals without index bookings, "pre" bookings are bookings within 365 days prior to program start.

2 Standard deviation for jail bookings, days and bookings/month "at-risk" are shown in ( )

3 Bookings/month “at-risk”= # of bookings/(non-jail days/30); p=.06 (trend)
In addition, data from year one indicated changes in charge severity as the most serious offence (MSO) crime categories: both non-compliance charges and other changes declined. The number of felonies declined more than misdemeanors; and the proportion of bookings related to felonies decreased from 68 percent during the “pre” year to 63 percent during the year following services. See Table 2 below.

Table 2
.
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JHS Release Planning – Charges
Data gathered between 4/1/11 and 12/27/11 indicates that out of 805 inmate patients served by the Release Planning program during that period, all received comprehensive services and referred to outside social service agencies and individual medical clinics; 243 were directly set up for Medicaid services. Connecting inmate patients to medical, mental health, and chemical dependency services is most successful when there is a direct referral into services with active benefits, though this particularly challenging because DSHS requires 14 days notice to see a inmate patient to set them up for Medicaid services, and many individuals are not in jail for 14 business days that DSHS requires. 
Other Criminal Justice Initiative Programs: The focus of today’s briefing is the Release Planning program that happens inside the jail via JHS. In addition to the work of the Release Planners, there are other specialized offender based treatment programs working to serve some of the high need populations outside of the jail. Please note that the release planners can also refer individuals to the programs in the list below. The other criminal justice initiative programs include:
· FACT (Forensic Assertive Community Treatment) serving severe and persistently mentally ill high utilizers of jail; includes permanent supportive housing; not time limited; capacity 50
· FISH (Forensic Intensive Supportive Housing) serving severely mentally ill, not legally competent population and veterans; includes permanent supportive housing; not time limited; capacity 60
· IDDT (Integrated Dual Disorders Treatment) Impact Program: clinic based program serving population with co occurring disorders in specialty court  or jail; includes 18 months of transitional housing; capacity 60
· IDDT (Integrated Dual Disorders Treatment) Project Start: serving population with co occurring disorders from Regional Justice Center, municipal jails, and Regional Mental Health Court; includes 18 months of transitional housing; capacity 75
· Housing Voucher and Case Management: dedicated 90-day housing for homeless adults via the specialty courts, Community Center for Alternative Programs (CCAP) and Work Education Release (WER); capacity 85
· Reentry Case Management: 90 day case management services providing assistance and referrals for treatment, employment, education, housing assistance; capacity 120
The Criminal Justice Initiative (CJI) programs above, including Release Planning, focus on individuals with substance use and mental illnesses because this population has disproportionately high jail usage. While strong evaluation data from the Release Planning program shows significant improvements in reducing jail recidivism, the economic downturn and resulting service cuts could jeopardize ongoing impacts.  
ATTACHMENTS

1. Jail Health Services Medical Kite Form

2. Release Planning Story
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�, 2 Table 1 data provided by King County Criminal Justice Initiative Programs Connecting Participants to Services and Service Engagement Report, May 2011; Dr. Debra Srebnik; Department of Community and Human Services Mental Health, Chemical Abuse and Dependency Services Division
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