
According to the American 
Psychological Association nearly 
4% of all inmates are schizoid; 
18% suffer major depression. It is 
also reported the 2%-4% are bipo
lar and 72% of inmates have mul
tiple disorders. It has often been 
said that correctional facilities 
serve as today's mental health 
institutions-with disastrous 
effect on those they are meant to 
treat. 

To better understand this crisis 
in correctional facilities nation
wide, Corrections Forum asked sev-
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eral medical directors, mental 
health providers and prison advo
cates how they best address this 
medically challenged population. 

"Sixty years of failed mental 
health policies and misplaced 
incentives have forced law 
enforcement onto the front lines 
of mental illness crisis response. 
Jails and prisons are now our de 
facto mental health institutions, 
as psychiatric bed capacity has 
reached its lowest point in our 
nation's history," states John 
Snook, executive director, 
Treatment Advocacy Center, in 
testimony before the President's 

BY DONNA ROGERS, EDITOR-IN-CHIEF 

law enforcement commission this 
past spring. 

Law enforcement officers do not 
sign up to be mental health practi
tioners and using them as such 
wastes precious resources, damages 
law enforcement-community rela
tionships, unnecessarily criminal
izes a medical issue and ultimately 
ill serves both the person in need 
and the system attempting to pro
vide care, he furthers. 

Snook points out that an esti
mated 8.3 million adults in the 
United States live with a severe 
mental illness (SMI). 
Approximately half go untreated 

VISIT US AT WWW.CORRECTIONSFORUM.NET 



every year (Treatment Advocacy 
Center, 2017). The consequences 
of failing to care for the most 
severely ill are devastating and 
have significant implications for 
law enforcement and the effec
tive administration of justice, he 
says. As a result of limited com
munity treatment options and a 
dire shortage of psychiatric treat
ment beds, those in need of men
tal illness care frequently only 
receive care once a crisis occurs 
that necessitates law enforcement 
involvement. He points out that, 
though numbering somewhat 
fewer than 4 in every 100 adults 
in America, individuals with SMI 
generate no less than 1 in 10 calls 
for police service (Chappell, D., 
Editor, 2013). 

The National Alliance on 
Mental Illness, or NAMI, the 
nation's largest grassroots mental 
health organization dedicated to 
building better lives for the mil
lions of Americans affected by 
mental illness, points to similar 
sobering statistics. It is estimated 
that nearly 11.2 million adults 
(NIMH, Feb. 2019) in the U.S. 
have a SMI yet only 64% received 
treatment in 2018 (Substance 
Abuse and Mental Health 
Administration, Aug. 2019). 

"There are many reasons why 
people don't receive treatment, 
but one is that there is an 
absence of a community-based 
mental health system that can 
meet the needs of people with 
mental illness. Without a robust 
mental health system, we are 
forced to place an overreliance on 
the criminal justice system to 
address the mental health crisis, 11 

according to Daniel H. Gillison, 
Jr., CEO of NAMI. 

"Mental illness is not a crime," 
he furthers, "we should not treat it 
as one. When someone is experi
encing a medical emergency, such 
as a heart attack or a stroke, it is 
almost guaranteed that if they call 
for help, they will be provided 
with the medical care they need. 
However, when someone is in a 
mental health crisis, they often 
get a cop, not a doctor. " 

We know that when people 
with serious mental illness don't 
get adequate treatment they can 
end up in hospital emergency 
rooms, in jail, or on the streets 
with worse long-term outcomes. 
"People with mental illness in a 
crisis need help, not handcuffs. 

"Jails and prisons are expected 
to provide treatment in a system 
that is not structured to provide 
the therapeutic environment nec
essary to treat mental illness, and 
we turn to the courts to connect 
the most seriously ill with the 
services and supports they need. 

"NAMI is fighting to ensure 
that people with serious mental 
illness can access the treatment 
they need and deserve so they do 
not end up in hospital emergency 
rooms, in jails, and homeless on 
the streets. Creating an effective 
mental health system that has 
the services and supports to help 
anyone with a mental health 
condition is the number one 
thing we can do to reduce our 
reliance on the criminal justice 
system, 11 asserts Gillison. 

High Cost of Lack 

Of Treatment 
As a result of the lack of public 

health treatment for those with 
SMis the high cost of treatment 
falls to public safety and correc
tions. According to Snook, a 2019 
survey done by Treatment 
Advocacy Center in conjunction 
with the National Sheriffs 
Association on the role and impact 
on law enforcement of transport
ing individuals with SMI found 
that at least one-fifth of total law 
enforcement staff time was used to 
respond to and transport individu
als with mental illness, at an esti
mated cost of $918 million. 
Another survey by the Treatment 
Advocacy center showed that law 
enforcement officers nationwide 
drove a total of 5,424,212 miles to 
transporting individuals with seri
ous mental illness in 2017 
(Sinclair, E., et al., 2019). 

"This poses a significant finan
cial burden on law enforcement 
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and county budgets," Snook 
underscores. Mentally ill inmates 
cost more than other prisoners 
for a variety of reasons, including 
increased staffing needs. " In 
Broward County, Fla., in 2007, it 
cost $80 a day to house a regular 
inmate but $130 a day for an 
inmate with mental illness. In 
Texas prisons in 2003, the aver
age prisoner costs the state about 
$22,000 a year, but prisoners 
with mental illness range from 
$30,000 to $50,000 a year. 11 

Psychiatric medications are a sig
nificant part of the increased 
costs. The cost of settling or los
ing lawsuits stemming from the 
treatment of mentally ill inmates 
also adds considerable costs. 
(Treatment Advocacy Center, 
2016, Seri ous Mental Ill ness 

Prevalence in Jails and Prisons.) 

Current Prison Strategies 
How are health care providers 

inside prisons and jails address
ing these individuals with SMis 
within their populations? 

Wellpath says its focus in 
responding to its large popula
tion of patients diagnosed with 
serious mental illness is grounded 
in a model of proactive care, from 
identification, to provision of evi
dence-based treatment, to plan
ning for release back to the com
munity. Charlene Donovan, 
Ph.D., RN, MSN, PMHNP-BC, vice 
president, Behavioral Health 
Services, says that a solid intake 
process is necessary to start each 
patient on a trajectory of proac
tive care, and including behav
ioral health professionals in the 
intake process can be particularly 
valuable. Identifying mental and 
behavioral health issues, along 
with recognizing the need for a 
more thorough assessment of 
clinical need as quickly as possi
ble starts a thorough treatment 
process, she adds. 

In order to quickly triage, "The 
Wellpath Receiving Screen pro
vides guidance for users in terms 
of determining the urgency status 
of the referral. Our team mem-· 
bers receive training in issue-spot-

CORRECTIONS FORUM • MAYIJUNE 2020 37 



ting more time sensitive clinical 
presentations and are encouraged 
to use their clinical judgment 
when the status of a referral 
needs to be escalated in terms of 
urgency of response." 

Assuring patients that we are 
aware of their health care needs 
and are working to initiate ser
vices for them can go a long way 
to addressing any anxieties they 
may have about whether their 
needs will be met while incarcer
ated, she furthers. "Engaging in 
these initial visits as soon as clini
cally indicated sets the tone for 
the patient that he or she is work
ing with a health care team who 
cares about patients." 

Collaboration between health 
care team members is another 
essential feature of a health care 
program that successfully man
ages a large and clinically chal
lenging population, according to 
Donovan. "Daily meetings to 
review high-risk patients should 
include all health care stakehold
ers. Specialized units should also 
utilize a team meeting approach, 
and when appropriate, custody 
staff should be involved as well." 
Donovan says that the opioid cri-

sis and the suicide crisis has been 
a particular challenge for our 
patient population and for correc
tional health care providers. 
"Effective treatments for both of 
these issues require additional 
resources and the need to ramp 
those resources up very quickly." 
Utilizing technology such as 
tablets, computerized psychoedu
ca tion applications, and virtual 
interventions, can also increase 
the efficiency of mental and 
behavioral health care efforts in 
correctional settings. "Notably, 
telehealth has been increasingly 
implemented in rural settings in 
the free world with success," she 
says. "Its use in the correctional 
setting allows for expeditious 
mental health care by allowing 
highly qualified professionals pro
vide service at facilities in rural 
and hard-to-service areas." 

Finally, Donovan tells of how 
her perspective has shifted on the 
subject of medication assisted 
treatments (MAT). "For those of us 
who have been involved in correc
tional health care for many years, 
it seems like we may be seeing 
indications of a paradigm change 
in the approach to care behind 

It is widely accepted that telepyschiatry 

has the same benefits as face-to-face visits, 

and can guarantee continuity of care even 

from the most remote locations. 

the walls. The introduction and 
gaining acceptance of [MAT] in 
our facilities offers our patients 
opportunities at approaches to 
care that can be life-changing for 
them, reducing the risk of relapse 
and recidivism significantly. In 
behavioral health, the changing 
focus to the risk-needs-responsivi
ty model of care encourages our 
providers to focus on several 
fronts of treatment, including 
reducing risk of recidivism." 

The dual challenges of the opi
oid and suicide crises will likely 
change the approach of correc
tional care for years to come with 
even greater focus on evidence
based treatments and clinical pro
gramming at higher levels than 
seen previously, believes 
Donovan. "These are exciting 
times to be involved as a correc
tional health care provider, and 
our challenge is clear-to contin
ually evolve to meet the clinical 
needs of our patients as their 
needs change over time." 

There has been a paradigm 
change in how behavioral staff 
conducts their work, concurs 
Ronald J. Smith, PsyD, CCHP-MH, 
corporate vice president, 
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Behavioral Health Clinical Services 
of Wexford Health Sources, Inc. 
Over the last 10 years, he says, it 
has become necessary for behav
ioral health staff to not just 
respond to the needs of inmates, 
but to become proactive in the 
development of services and activ
ities that meet the needs of the 
inmates and keep everyone safe 
and secure. "Wexford Health's 
behavioral health staff has 
become a vital front line team in 
the life of the correctional set
ting," he notes. "Our behavioral 
health programming is a robust 
set of services and protocols that 
allows for maximization of 
resources and enhanced quality 
clinical services across all facilities 
and all levels of care." 

3 Keys to Quality 
Training is a key in Wexford's 

overall plan, details Smith. "It is 
essential that all correctional 
facilities and systems develop and 
implement an ongoing compre
hensive behavioral health train
ing program, focusing on all facil
ity staff, including custody and 
administration," he says. "Such 
training should be geared toward 
the specific duties of the atten
dees. It is vital that trainings be 
conducted routinely and that 
there be an experiential 'hands
on' component involved. 
Wexford Health has established 
an in-depth training library uti
lizing various modalities of learn
ing-classroom, practical first
hand, online, and self-guided. It 
is also critical that behavioral 
trainings be 'frontloaded' and 
provided to all in employees dur
ing orientation or while attend
ing Academy,'' he emphasizes. 

Tele-psychiatry is another area 
that holds promise. "Wexford 
Health has found that tele-psy
chiatry and tele-psychology can 
increase the quality, communica
tion, and consistency of behav
ioral health care in correctional 
facilities,'' says Smith. "In our 
experience we have found that 
the quality of psychiatric services 
in tele-health visits is at least as 
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good as face-to-face. Our experi
ence is consistent with research 
that indicates that some patients 
speak more freely (and disclose 
much sooner) when using tele
psychiatry than they do in face
to-face encounters. 

Pharmacology should be part 
of an overall plan, Smith contin
ues. "Years of evidence-based, 
best practice standards lead 
Wexford Health's strong advoca
cy for the prudent use of psy
chotropic medications in correc
tional facilities." When coupled 
with provider evaluations and 
appropriate patient inmate 
review, behavioral health phar
macotherapy is an extremely 
effective way to help inmates 
with serious mental illness. 
However, he cautions: "While 
medication can provide immedi
ate and life-changing results, we 
recognize that pharmacotherapy 
is only one aspect of the continu
um of necessary services, so we 
couple them with cognitive
behavioral therapies, support ser
vices and case management." 

Community Strategies 
NAM! provides advocacy, edu

cation, support and public aware
ness for those with mental illness 
in communities across the U.S. Its 
initiatives seek to reduce the num
ber of justice-involved persons 
before they enter the system. 
NAMI maintains that estimates 
reflect that 6%-10% of all calls to 
law enforcement involve someone 
with an SM!, according to a 2016 
study "Contact Between Police and 
People with Mental Disorders: A 
Review of Rates,'' in Psychiatry 
Online. 

"Many of these calls are for 
someone in crisis who needs 
mental health care, not jail,'' says 
Gillison, NAMI's CEO. By bolster
ing crisis services in every com
munity, it creates an, alternative 
to calling police and allows the 
mental health system to intervene 
and provides law enforcement 
with an alternative to taking 
someone to jail, he continues. 

Gillison explains that core 

components of any crisis system 
include 24/7 crisis hotlines, warm 
lines, mobile crisis services, crisis 
stabilization programs and peer 
support services. All these services 
are resources for law enforcement 
and other first responders. They 
can be used as referrals to address 
situations that do not require a 
police response. They also shift 
responsibility from law enforce
ment back to the mental health 
system. "Simply put, robust crisis 
response systems can mean the 
difference between receiving help 
or handcuffs during a mental 
health crisis," he says. 

Many of the more than 640 
NAM! state and affiliate organiza
tions are involved with Crisis 
Intervention Team Programs in 
their communities, helping 
expand CIT programs to over 
2,700 communities. CIT pro
grams throughout the U.S. and 
worldwide are implemented in 
order to promote and support 
collaborative efforts to create and 
sustain more effective interac
tions among law enforcement, 
mental health care providers, 
individuals with mental illnesses, 
their families, and communities. 

In addition, Gillison furthers, 
one of the cornerstones of 
NAMI's work is providing support 
and educational programming. 
Many NAM! organizations are 
involved in providing peer sup
port programs directly in jails 
and prisons. These support 
groups are led by someone with a 
mental illness and provide infor
mation about mental illness and 
training in skills to cope with cer
tain mental health symptoms. 

NAM! Western Nevada, for 
example, has seen "great success" 
with the program they operate 
out of the Northern Nevada 
Correctional Center, Gillison 
says. "Because of the support 
being provided through the pro
gram, the prison psychiatrists 
have seen a decrease in requests 
for appointments, which has 
freed up their resources to focus 
on those who have more serious 
mental health conditions." 0 
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