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™ PROBLEMS/GAPS 1
3
K Intake
(]
2 Jail vs Pre-Trial — different purposes, different systems, do not share MH findings
8 * Limited Detox space
mll © Ml do not get bail as quickly; due to risk factors for Pre-Trial Release. Lose benefits after 30 days in jail.
§ E * Medical Screens are not adequate. MH not always ID’d in screens/self reports. Need to keep treatment file on individuals who return to
§ % jail frequently so a solid diagnosis is available.
g g ages and
e g * Medical screens should include toxicology test for drugs
Q) —_
8 o * What % of individuals are assessed as “Maligering” by jail psychiatrist? What is the relationship between MH in jail and outside
assessments ordered by judge requested by public defender?
Definitions
b8 ° Verification of meds through outpatient treatment/other provider takes “forever.”
.§ es & Data
5 ing
I MH Assessment and Caseload
= - |ndividuals will take Tx options to avoid jail; other will refuse Tx to avoid stigma of Ml and can be longer in length of time
* |t often takes 14 days after intake for medication to be provided. What if no prior diagnosis? Can Dr. Bond write a script?
Tg" * How many people on MH Caseload are going to stabilization frequently? High frequency indicates treatment is not working Protocols
= . * Limited MH diagnosis in jail. Is that appropriate? Should outside Tx providers (Grady, GRH, prior providers) be the diagnosis entities?
T . . of Stay
Bl ° Do they track duration of untreated psychosis
(U]
* No option for ongoing involuntary treatment to maintain stabilization
=1 Competency process — delays cause decompensation, cycle
B * SMI not identified separate from MI?

and Gaps
* Ml individual refuse to take meds
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PROBLEMS/GAPS 2

Intake & Release

Discharge Planning and Release

* Discharge planning should begin in intake

* Often notified of release 7 days in advance. Often less than that.
* No MH Treatment plan for individuals on probation es and
* Delays in discharge planning may delay release

Correct Care Solutions
Morehouse ReEntry

¢ Time of Release =4 AM sessment,
Definitions

)
S
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* No meds, or limited supply at release. “Typically, our clients only receive 3-4 days of meds without a court order.” Judge can order 30 days

supply of meds < & Data

* Linkages with Veterans Affairs. ng

* Release not coordinated with community resources (warm hand off)

Housing Options &
CCS Treatment

* Jail/CCS does not share individual MH records with community supervision

Inpatient
Georgia regional
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Grady
Inpatient
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Recommendations Related to Jail/Intercept 3

1.

Institute a standardized process, to include a validated
jail mental health screen for 100% of bookings, in the

Fulton County Jail for identifying, assessing, and treating

mentally ill offenders based on clinically sound best
practices and verifiable data.

[Re-Entry] Create policies and procedures to ensure that

inmates receive at least 14 day supply of prescribed
mental health medication upon release.

{Re-Entry] Designate Fulton County Jail inmates with
SPMI facing homelessness on release as being at

“imminent risk” of homelessness so that care navigation

can begin before release.

[Re-Entry] Reconnect re-entry services at the Fulton
County Public Defender’s Office with Fulton County Jail
staff to increase the discharge planning capacity at the
jail.

[Re-entry] Establish a standing mechanism for the
reporting of jail and housing data for decision makers.

[Re-entry] Coordinate re-entry services to track and
monitor the validated jail mental health scree and re-
entry assessment tools along with discharge planning.
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