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MEMORANDUM

September 21, 2018

TO: Public Safety Committee
FROM: Susan J. Farag, Legislative Analyst ‘6@
SUBJECT: Briefing: Suicide Prevention in Correctional Facilities

PURPOSE:  To Brief the Committee on Suicide Prevention Practices. No Action Necessary.

Those expected to attend this worksession include:

Robert Green, Director, Department of Correction and Rehabilitation (DOCR)
Uma Ahluwalia, Director, Department of Health and Human Services (DHHS)

BACKGROUND

Over the summer, the Montgomery County Correctional Facility (MCCF) experienced two
inmate suicides. On July 4, Thierry Kinshala Nkusu hung himself approximately two days after being
sentenced for a domestic violence-related murder. On September 6, Tyler Tessier hung himself on the
morning of his first trial, also for a domestic violence-related murder. These two suicides are the first to
occur in MCCF, one of two correctional facilities in the County, and the one used to detain individuals
who are pending trial or who have been sentenced to 18 months. MCCF has been open since 2003.

The two suicides are still under investigation, and Executive staff is constrained from providing
specific details about the cases. The Committee will be provided with official findings once the
investigations have concluded. Today, the Committee will be briefed on the general characteristics of
suicide risk in detention, suicide prevention policies and practices used at both correctional facilities,
national best practices, and DOCR s next steps to assess risk and implement any identified changes to
current practice.



SUICIDE IN JAILS AND PRISONS

Suicide is the leading cause of death in local jails. Jails have a higher suicide rate than prisons,
primarily due to “shock of confinement,” resulting from initial arrest and detention. According to a
2015 report, the suicide rate was 46 per 100,000 in local jails and 15 per 100,000 in prisons. The suicide
rate was 13 per 100,000 among the general U.S. population.’

Nationally, the number of suicides has been increasing in recent years. According to a 2016
Bureau of Justice report, from 2009 to 2014, the suicide rate increased 22%, up from 35 per 100,000
local jail inmates to 45 per 100,000 local jail inmates.®

By comparison, DOCR’s annual suicide rate had been virtually nonexistent until this year.
DOCR experienced one suicide each year in 2009, 2010, and 2011, and then none until this year.

NATIONAL BEST PRACTICES FOR SUICIDE PREVENTION IN JAILS

Suicide prevention in jails is an ongoing and multi-pronged approach. Minimum best practices
vary among experts in the field, but generally include:

e Initial and ongoing staff training;

e Intake and on-going assessment;

e Communication procedures among staff to ensure information follows at-risk inmates
as they move through the system;

e Architectural and environmental safeguards;

e Procedures for emergency response;

e Mental health care while detained; and

¢ Multidisciplinary mortality reviews.?

DOCR INTAKE AND SCREENING PROCESSES

Over the past nine years, DOCR has booked 125,786 individuals at the Central Processing Unit
(CPU). It has conducted 20,679 Clinical Assessment and Triage Services (CATS) assessments. It
experienced five suicides during the same time period.

Inmates are initially screened at the CPU, and then transported to MCCF. During the intake and
classification process, inmates receive at least three separate suicide screenings before being placed in
general population in MCCF. If an inmate answers yes to any questions during the suicide screening,
the inmate is referred to CATS.

! https://www themarshallproject.org/2015/08/04/why-jails-have-more-suicides-than-prisons
2 https://www.bjs.gov/content/pub/pdf/mlj0014_sum.pdf
3 https://www.vera.orgjpublications/culture-of-safetv-sentinel-event—suicide-self-harm-correctional-facilities/culture-of—

safety/overview



https://www.themarshallproject.org/2015/08/04/why-jails-have-more-suicides-than-prisons
https://www.bjs.gov/content/pub/pdf/mlj0014_sum.pdf
https://www.vera.org/publications/culture-of-safety-sentinel-event-suicide-self-harm-correctional-facilities/culture-of-safety/overview

Expedited Transports: Depending on the findings of the CATS assessment, an inmate may be
transported to MCCF on an expedited basis to receive immediate mental health interventions. InFY18,
about 30% of CATS mental health assessments resulted in expedited transports. Once the inmate is
received at MCCF, another assessment is conducted for appropriate placement within the facility.
Depending on risks and needs, an inmate may be placed in one of three places:

e Crisis Intervention Unit (CIU);
¢ (IU Step-Down Unit; or
e General Population.

HOUSING AND SUPERVISION PRACTICES WITHIN MCCF

CIU: Inmates who are determined to have serious mental health issues and/or are a suicide risk
are placed in CIU. This is a therapeutic housing unit that attempts to stabilize inmates so that they may
eventually transfer to general population.

C1U Step Down Unit: DOCR implemented this transitional unit in 2015. Currently, it is
limited to male inmates. Inmates who were previously housed in CIU and who have been stabilized
with medication, but who are not yet ready for general population, are housed here.

Levels of Supervision: Depending on assessed needs and risk, inmates may be placed on
different levels of observation.

s 15 Minute Observations: Officers make rounds every fifteen minutes. Inmates
may have other restrictions, such as limited property in the cell, and restrictions
in which activities they can participate.

e 24 Hour Direct Observation: Officers maintain constant supervision of the
inmate. No property is allowed in cells. Officer observation may be wither
through a window, one-on-one within arm’s length, or two-on-one within arm’s
length.

Special Management Housing Units: MCCF also employs other special management housing
of inmates related to safety issues other than mental health. These include administrative segregation for
inmates who are unable to adjust to general population, and protective custody, for inmates who are at
risk of harm from other inmates.

STAFF TRAINING

DOCR employees receive multiple training modules on mental health and suicide prevention.
New hires receive training during orientation, on-the-job, and during correctional academy training.
Employees also take a Mental Health and Substance Abuse Disorders course. There are ongoing
requirements for training as well, including pre-shift training throughout the year and mandatory policy
reviews.



Officers who work in the CIU receive an additional 14 hours (minimum} of mental health
training. In addition to standard Corrections mental health and suicide prevention training, DOCR has
provided supplemental training to certain employees. To date, 56 employees have also completed the
Police Crisis Intervention Team (CIT) training. This training educates employees on assisting
individuals with mental illness, developmental disabilities, dementia, and addiction.

NEXT STEPS

DOCR has asked National Institutes of Corrections to conduct a full assessment of current
practices, physical space, and other issues related to suicide prevention.

POTENTIAL DISCUSSION ISSUES

1. Do DOCR cells have suicide-resistant physical structures such as bunks, sinks, doors, vents, etc.
that help reduce tie-off points?

2. Are cameras used in cells? If so, are they monitored 24/7?

Corrections best practices indicate that suicide screening should be an ongoing process during the

entire length of confinement. How do Correctional Officers and other jail staff continue to monitor

for changes in inmate behavior?

4. Some Correctional Officers have taken CIT training. Are there plans to have more officers take this
training? If so, how many, and in what time-frame?

5. When will the NIC assessment be completed and results available?

6. What is DOCR’s emergency medical response to an inmate who has self-harmed or attempted
suicide? What resources are available within the detention facilities 1o expedite medical care?
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This packet contains: ©
DOCR Suicide Prevention PowerPoint 1-39
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