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"Please stand by for realtime captions."  

 
[Conference access code invalid. Captioner standing by.]  

 
[Captioner standing by]  

 
[music]  

 
Welcome to the 3/21/17 conference call. My name is Christine and I will be your operator. At 

this time all participants are in listen only mode. Later we will conduct a question-and-answer 

session. Please note this conference is being recorded. I will now turn it over to Ian Watlington , 

you may begin.  

 
Thank you Christine. Hello folks. This is Ian Watlington , for those of you who don't know, I am 

Senior disability advocacy specialist. One of my areas of interest and management is the family 

advisory Council.  

 
This is the Tammy quarterly call/webinar. Many of you, when we will talking about which topics 

you would like to hear more of, you mentioned more about the criminal justice system and those 

with the mental health label. So I found two great presenters at the Washington state 

[indiscernible]. They have done some particularly interesting and robust work in this area. So 

they have a presentation for us. And then we will do question-and-answer. And then we will 

have a brief conversation after they are done, after the Q&A is done. Then we will end for the 

day.  

 
I also want to give a shout out to those folks that are just on the phone and not on the Adobe 

connect visual peace. -- Peace. Thank you for joining us and just so you know, this will be 

archived and put on the website. I will email the registrants the link, so you can look at the 

PowerPoint, or review the webinar and/or call.  

 
So now, without further ado I would like to introduce Kaylee defer and Anna guys. They are to 

staff attorneys, disability whites -- whites -- disability rights Washington, Washington state, 

doing particular work with the criminal justice system. We will focus on mental health issues as 

well today. Kaylee and Anna.  

 
With that I will give it to you.  

 
Thank you. As the and said my name is Kaylee Pfeffer and I am here with Amy guy. With 

disability rights Washington where we work on the AV ID project. Amplifying voices of inmates 



with disabilities. I will just give an overview of what we will talk about today. Then we will get 

into more detail. For those of you following along, I am changing the slides that I hope you can 

see that.  

 
We will start off today talking about how important it is to focus on advocacy on behalf of 

inmates with mental illness. Then we will talk more about our project. The AV ID project. What 

we do and how we work. And then we will split up I work on the AVID gel project. We will talk 

about issues we have seen doing advocacy work in jail in Washington state . And I will also talk 

about some successes, advocacy work we have done, collaborations we have done and outcomes. 

Anna will talk about the prison projects. The work that we do in prison with Washington state, 

advocacy outcomes, successes we have had. And Anna is also familiar with work that protection 

advocacy agencies are doing around the country. She will report, wrote a report that covered a lot 

of that. Then we will open for questions. We may stop after the jail section in case people have 

jail specific questions. Otherwise we will leave general questions in prison related questions for 

the end.  

 
Moving on to why it is important to focus on, it's great you are all interested in learning more 

about disability related, in the corrections context. People with mental illness are 

disproportionately incarcerated. There was a study done by the Department of Justice 

[indiscernible] statistics. That found that 60 percent of inmates in jail, and 49 percent of inmates 

or prisoners in state prisons, experienced symptoms of a mental health disorder. Through 

interview with the Bureau of Justice statistics.  

 
People are this proportionately incorporated -- disproportionately incarcerated, a high percentage 

of people with mental illness in general in prison. What we also know is one someone gets in 

jail, they are disproportionately subject to adverse conditions. What we have seen by limited 

access to appropriate mental health care. Difficulty accessing psychiatric medication, or little to 

no counseling or therapeutic intervention. We find people with mental illness are 

disproportionately placed in solitary confinement. That is generally considered 22 to 24 hours 

lockdown in a cell by themselves. We saw people with mental illness may be disciplined for 

behavior that is related to symptoms of their condition. One example is many correctional 

facilities, people may be punished for self-harm.  

 
We also see people spend more time incarcerated. That could be for a number of different 

reasons. At the jail end it can be due to delays or competency evaluation or restoration. Both in 

jail and prison, when they have disciplinary action taken against them they may lose good time 

which pushes the release date for there in the future. We often see a correlation with loss of good 

time and people in mental health systems.  

 
What we see with all of these issues is it does perpetuate the cycle of incarceration conditions of 

segregation and discipline. And use of force.  

 
So with that we will move on. Anna will talk more about the projects we have with the AVID 

project .  

 



Here at disability rights Washington, we created a project to address the needs of jail and prison 

inmates. With disabilities. With the increased population of inmates with disabilities, we really 

wanted to use our federal access authority to get behind the walls and talk with folks that are 

incarcerated. We wanted to also fill the gap. There are other agencies that do correction work. 

We really wanted to create a project that responded to everyone that reached out to us. Actually 

we only work with people with disabilities but we are one of the only agencies in the state giving 

substantive response to every call we received. We respond to everyone. Even if someone 

contacts us and they don't identify as having a disability. Or their issue is not disability related or 

we cannot ascertain if a disability is related. We try to respond to everyone, even if it's directing 

them to another organization that can assist them. We also are one of a few, if not the only 

organization that has worked collaboratively to address some of these really challenging issues 

that face people with mental illness in correctional settings. So we started engaging in the 

collaborative efforts with the Department of Corrections. Back in 2012. And have carry that 

collaborative, that atmosphere into our work with the field as well. We been really able to get 

some great outcomes without having to resort to litigation. So some of the tools that we use our 

monitoring and outreach. So we regularly go out in monitor the conditions in our 12 state 

prisons, we have two large jails where Seattle is located, where we focus a lot of attention, as 

well as a special commitment center. The special commitment center is our total confinement 

facility for people who were convicted of sex offenses and deemed sexually violent predators. 

And the Secretary we call it for short, actually out on an island by itself. We get out there as well 

to do monitoring and talk to people.  

 
We talked to staff and we identify things we want to bring to the Department of Corrections, or 

the jail facilities attention, when we meet with them or follow up with them. To give you an 

example from July to December, of 2016, our AVID prison project made nine prison visits, and 

we tallied that we spoke to approximately 1500 inmates. Likewise last summer in 2016, we went 

out to every single detail in our state. I don't have the number of how many inmates we talked to, 

but a large number. We also provide technical assistance which is the service we provide via 

phone or mail. We can provide technical assistance and a monitoring visit as well. But generally, 

the inmate will send us a letter or call us collect. We try to address their disability related 

questions or concerns. Generally that looks like helping them through the administrative 

processes. Addressing things [indiscernible] navigating what can often be a very complex 

reasons process, particularly for folks with disabilities who might not know how to access some 

of those resources. The assistance if they need accommodations. We try to help people become 

better self advocates and getting self advocacy tools they need to be successful. And another 

thing we do, either through technical assistance or monitoring, we might identify some 

individual cases that need work. Generally, these are things, instances of reported abuse or 

neglect or potentially imminent harm scenario, where we do conduct individual advocacy an 

investigation. It is generally into the treatment and condition of people with mental illness .  

 
Then systemic advocacy, like I said, you will know what is obviously missing, litigation. We 

have had not to litigate yet. Our collaborative approach is how we operate in jails. We are 

pleased to do that. In an effective way, achieving far-reaching reforms for lots of people. Without 

the time and the cost of litigation. Thankfully for us our Department of Corrections sees the 

value of that as well.  

 



I will let Kaylee tell you about the deeper dive in the substance.  

 
We have received a grant in late 2014, to focus on improving conditions for treatment and 

services with mental illness [indiscernible]. The way we structure the project, similar to what 

Anna described, the advocacy component. Which consist of technical assistance. You do in 

person. And talking with people about specific issues helping them advocate for themselves in 

the jail. How to use the type process how you make request in the jail, how you agree with the 

process, make a complaint in the gel. Giving people about jail policy for accessing mental health 

treatment. Their policies related to restricted housing or solitary confinement. Discipline and that 

kind of thing. And doing some limited advocacy on behalf of the individual. In cases where they 

have already done all of the steps, they've written grievances. And their issue hasn't been 

resolved. And then we do investigation and advocate on their behalf. We also engage in systemic 

advocacy. What that looks like with our project is sitting down with the jail administration 

[indiscernible] negotiating with them. Negotiating reform. We have been pretty successful at that 

and I will talk more about that in just a bit.  

 
What we've also done that's a little unique, something that was new for me, is the video advocacy 

work. We have a creative team, affiliated with [indiscernible]. I'm sure some of you are familiar 

with that name. We will use our access authority at the Washington State PNA to go into the GL 

with a video -- jail with a video camera. We have the general condition of the facility and we 

also do interviews with inmates so they can tell their own story in their own words. That is been 

very valuable in doing advocacy work. Is been valuable in terms of educating the public about 

the issues we are focusing on. And also a helpful negotiation tool when we release a video about 

a specific issue, more often than not the jail will fix the issue because they look bad. That has 

been very helpful. They have done some really great videos, if you haven't seen them. We also 

educate the public, we do that through video and also through report writing. We engage in 

educating policymakers, so we have testified before the Senate, health and judiciary committee 

staffers, in Washington DC, to talk about these issues on the national scale. Also testifying 

before the Washington state legislature on jail issues. And also collaborating with community 

groups. Where we are a member of a number of different task forces that focus on reentry. 

Planning, [indiscernible] police reform. Anywhere we can educate people of the issues people 

with mental illness are facing in the jail and when they come out of jail how to avoid having so 

many people in jail in the first place.  

 
That is all with the private grant. We also use other funds. To advocate for improving conditions, 

treatment and services on behalf of people with disabilities in jails around the state. Anna 

mentioned in March of last year we visited every internment in Washington. We received 

policies from the jails, and in the wintertime we had students at Canseco University review those 

policies. And then we created teams [indiscernible] other people in the office, when they visit, 

office assistance. We did a monitoring visit, interviewing intimates -- inmates. And we also used 

photography equipment on those visits.  

 
Some issues we identified with the County work funded by the grant, and the statewide jail work, 

are listed on the PowerPoint here.  

 



One major issue BC is timing adequate access to psychiatric medication. That is a huge issue 

when people go into the jail, generally jails will have a process they have to complete before they 

will continue someone psychiatric medication. They will want to find out who prescribed it. And 

if it's on the Jordan -- jails formulary. That can be issues with the verification process, it takes a 

long time sometimes. Which creates obstruction in people's medication. Certain medications may 

not be on the jails formulary. Then the individual might get denied and not get anything. A lot of 

jails don't provide certain medication for sleep disorders or [indiscernible] anxiety. A lot of jails 

have policies that you have to have been taking the medication for a certain amount of time 

before coming to the jail or they will not give it to you. So if you are prescribed a medication 

from your doctor in the community, but you haven't filled the prescription and over a month, or 

month and a half, the jail might decide they will not give it to you. They will schedule you for an 

appointment and that can take, at one jail the wait time was around eight weeks to be seen by one 

of their psychiatric providers. A lot of people will be cut off from their medication and have to 

wait a long time to get started on a new medication.  

 
And another incident we see is a lot of jails, there may be issues with access to appropriate 

mental health Sarah -- therapeutics in counseling. A lot of them don't do counseling. People's 

spend less time in jail, so it would not make sense to establish a therapeutic relationship. A lot of 

jails don't have sufficient staff for programming and counseling.  

 
Sorry about the dogs in the background.  

 
That's what you will see quite often. A lot of jails overuse solitary confinement. Some people 

and some jails you may automatically be placed in solitary confinement if the jail knows you 

have a mental health condition. That may be there defect oh housing. Which is a problem 

because solitary confinement is extremely harmful to people. It can create mental health 

symptoms, it people didn't have pre-existing conditions. And it can exacerbate conditions and 

those that have diagnoses prior to coming to jail. We see it over use of restraints. Restraint 

chairs, restraint beds. Maybe too frequently are left too long without sufficient inspection. They 

may be used as punishment rather than for clinical reasons. And as I mentioned earlier, a lot of 

people with mental illness are punished for behaviors related to symptoms other than mental 

illness. [indiscernible] yelling, hurting themselves, self-harm. A lot of times we see in adequate 

planning. So [indiscernible] provide any support, information about community services, how to 

get your health insurance started again for you to be able to get your psychiatric medications and 

prescription, things like that .  

 
Another issue we see confidentiality. People might have an appointment with a mental health 

provider or prescriber, where everyone else in the unit can overhear.  

 
These are issues we identified with the grant funded projects, and the statewide monitoring, areas 

we have focused our advocacy around .  

 
With some of the collaborations we have had, I completed a collaboration [indiscernible] King 

County. Over the course of about a year and a half, meeting with the administration discussing 

our concerns. One of the major issues before was an issue of solitary confinement. People with 

mental illness automatically placed in solitary confinement. They did not have access to 



counseling. Delays of getting people on their medications. Medications they had arty been 

prescribed. Issues with release planning, especially with people experiencing a crisis.  

 
So we reached an agreement in the form of a memorandum of collaboration. [indiscernible] 

August of last year, access on the website, I can put the link on the chat in a second.  

 
Now we are monitoring conditions to make sure they are following the memorandum of 

collaboration. They have achieved a lot in the short amount of time. They use that five solitary 

confinement units. They have now created three mental health units which were converted from 

the solitary. Two for men and one for women. To have the units are set up like general 

population units were people have time with themselves that a mental health provider will come 

into the unit and provide group therapeutic programming. And also some individual counseling. 

They hired a full-time psychiatric nurse who can prescribe medication and get people bridged 

with their medication quickly. They have really created good planning programs and all of their 

units. Someone from the Department of human services comes into help people get enrolled in 

health insurance come before they leave the jail, so they are ready to go as soon as they leave. I 

could go on. A lot of improvements. Those are detailed in our report. I see Tina included a link 

to the project website. You can check that out.  

 
With King County jail, we are still in the negotiation, collaboration stage. We have seen some 

improvements there. One thing at County jail, [indiscernible] medication. An issue we have a 

video on. The jail is not notifying public defenders before they order someone to be forcibly 

medicated. They didn't have proper protections having a lay advocate understand the process and 

advocate. And if they were holding the hearing, following the medication in a confidential 

manner, doing it outside of people sell doors where everyone could hear. That was an issue they 

have already implemented for privacy. Policy reforms, training staff on issues, that has been one 

improvement. The other issue at King County, they had an average of an eight week long wait 

time for an appointment with their psychiatric provider that a lot of people would come into the 

jail and be cut off from their medication, formulary issues, or they hadn't filled a prescription 

within a certain timeframe. People were waiting up to two months to be seen. [indiscernible] 

released before they were seen. So they were released in much worse condition than when they 

came into the jail. [indiscernible] time in half now. We are monitoring that. So we continue to 

negotiate with them. [indiscernible] some pilot projects that is something we continue to 

monitor.  

 
We have also engaged in cooperation at Yakima County Jail. Were raising a structured 

negotiation process for that. It is a little more formal, where before negotiating an agreement, 

essentially that we would then come to an agreement on a set of specific issues, mainly focusing 

on conditions for people with mental illness at Yakima County Jail. Issues there again where 

solitary confinement of people with mental illness, issues getting people prescribed to new 

psychiatric medication. Some would come in and not have a current prescription. And then the 

jail would tell them you have to wait until you are released to go find a provider in the 

community. Not prescribing medication while they are in the jail, access to therapeutic 

programming was another issue. Yakima has already implemented a number of important 

reforms. And then how that is going, coming to a formal agreement in the next couple of months. 

[indiscernible]  



 
And with the state wide gel survey, we have released six or seven reports, issue focused. We 

have one report on solitary confinement. A report on access to prescription medication. We have 

a report on acceptable programming which includes mental health therapeutic programming. 

And a number of other issues for the report. So we find all of those on the jail project.org 

website.  

 
Also looking at please reform. The other attorneys on the jail project with me, have a task force 

with the governor of Washington organizing on support. Up a specific issue in Washington 

without police can be prosecuted for improper use of force. Something we one of the disability 

rights community to have a voice on. That is a major issue. And we've also been meeting with 

other police departments in our area to look at issues like crisis response, training for crisis 

intervention, training all geared towards the decriminalization of mental illness, and decreased 

use of force against people with mental illness or other disability.  

 
[indiscernible] a video, Ricardo Rodriguez. There are some issues with showing a video on the 

audio response. We will not show it right now, but there is a link to the video. The group chat, 

you can access it with that. Are you can find all of the AVID jail.org .  

 
This covers the issue of people being punished for self-harm. Mr. Rodriguez is someone who had 

been subject to disciplinary inspections, cutting themselves are hitting his head against the wall. 

In one case he had torn a blanket that is what they call a security blanket they give to people. He 

had torn it and tried to hang himself. He was punished and charged money for the blanket. 

Around this time we use the video tool with the jail and show the video before we released it and 

asked for any comments. They did end up changing their policy where they don't [indiscernible] 

for self-harm. And we included some information about gel response in the jail input. And then 

continuing to monitor, that we have seen in other jails. Hopefully that is something that can 

continue not to do. It creates a really harmful cycle where people will be punished for self-harm, 

placed in solitary confinement where the condition gets worse, and then be punished again. So 

thankfully that is something we were successful in advocating with King County jail. And now I 

will handed over, if anyone has any questions about the jail section, I will take questions now. If 

you want to save your questions for the and you can do that also.  

 
Ladies and gentlemen if you have a question please press star and one on your touchtone phone. 

If you are using a speakerphone, pick up the handset first. Once again if you have a question 

press star one on your phone now.  

 
I am see no questions over the phone at this time.  

 
Okay. We will move on. Just a reminder if you want to see any of our videos or reports for the 

jail project, go to AVID jail project.org. We have some self advocacy material as well.  

 
Okay. Back to the prison project. The prison project actually was the first piece of our avid 

corrections work. We presented the information this way with jails first, I think because many of 

the issues between jails and citizens are the same or very similar. Obviously people in prison for 

longer than in jail. To some extent, the issues are ongoing and can continue to be difficult. Not 



that they are not difficult in jail but there are [indiscernible] Kaylee and her team have to work 

on behalf of individuals, systemic pieces whereas we tend to have hours Joe -- go on for years.  

 
We started back in 2012, focusing on inmates with disabilities. We were getting information 

about people being segregated more frequently. That's something we were interested in looking 

into. As we did that work, out monitoring and talking to the Department of Corrections, will be 

using quite a bit of the PAMI funding to do advocacy. We were encountering many folks with 

mental illness. And applied for a grant, a private grant, that is continue doing that work and focus 

more energy and attention there. We were awarded that grant in large part based on the work we 

were doing under the PAMI funding. One of the things that came out of that was very early on 

we were able to work with the Department of Corrections to create a specialized unit for inmates 

with developmental disabilities, traumatic brain injury. That sort of separated pieces of the 

mental health work we were doing. We were able to continue all of that work with this new 

private funding.  

 
And so again, just noting that many of the issues are the same as what Kaylee discussed I will go 

through them again. Access to mental health care, confidentiality with the psychiatric providers 

of mental health providers. Being segregated for prolonged periods of time, repeated periods of 

time. Being held in segregation or even to the extent that the prison sentences were longer. They 

were all issues we were seeing. One of the things we did was bring out the we were able to work 

with the Department of Corrections to eliminate self-harm infraction. We used [indiscernible] 

brought previously by the PNA in Vermont who had to sue over the same issue. We identified 

this as an issue in our prisons as well. We came to our DOD saying this is what it looks like and 

how long it may take, to litigate this issue. Let's agree the problem is worth resolving. We were 

able to do that and in 2014, we issued a joint press release about eliminating this practice. And so 

this was again similar to what Kaylee described, inmates engaging in self-harm or suicide 

attempts that were systematic -- symptomatic of mental health issues. Going one step further 

than that, the Department of Corrections also restored good time. People getting infected or 

punished for their actions, they were also losing good time, which is tied that the inmates rely on 

to get out before their maximum date. The good time that was lost solely for the purpose of these 

infractions was restored to the inmate. They also, the department also created more training and 

education for custody staff on working with inmates with developments, identifying other 

alternatives than infractions. Such as bringing in mental health staff and co-opt -- collaborating 

with mental health staff. Creating individual management plans to meet people's individual need. 

To create more a therapeutic response to the self-harm behaviors.  

 
And they also started tracking the self-harm behaviors, better. Which was important to be able to 

identify those issues and see if there were particular units or particular prisons, particular staff, 

where the patterns were within those, within those issues. To target for further advocacy.  

 
And we hired an expert. DOC agreed to jointly hire this expert to come out and look at the 

department's use of restraint and segregation on people with personality disorders. The expert 

came out and went to two of our prisons. And that was inmates reviewed records, talk to staff, 

did some monitoring, and issued a report about some of the concerns he saw. As a result, the 

DOC created an action plan. Responding to each of the issues outlined in the report, identifying 

areas for improvement. So that was in the summer of 2014. Some of those items for correction 



are big. I'm looking at the chat.[laughter] I will go ahead and respond to some of these. Will 

working with them, some of those things are lofty and expensive changes, that will require some 

legislative movement. There are other things to be addressed more at the DOC level. Some of the 

things they have done already, is improve some of the recreation yards. They have hired 

additional staff. They created a new unit to expand programming. So what they've done is 

actually created transition pod where they are moving people out of segregation into another 

unit. Where they can have lunches together with other inmates. And time out of sale -- cell. They 

implemented a level promotion system in the segregation units. So that it takes less time for 

inmates to promote. And they don't get bumped back quite as easily if an incident occurs while 

they're doing a transition. They also created posters. On what to expect when you are being 

restrained. The inmates have an idea of there being restrained how long should they be there and 

what is the process, will somebody rotate my limbs what is the normal standard of time. There is 

information available to inmates now for this restraint process. Also doing a ton of work with 

adopting new policies to help ensure that inmates are managed [indiscernible]. Something we 

have seen, as inmates are being segregated with different mental health issues, they are going in 

with much higher custody levels. Even if there on a mental health unit, they are there with 

maximum custody. And because it's maximum custody, they are sort of, they are forced to do a 

function of the unit. Working with them to either move people around or come with workarounds 

so people are managed at a higher custody level than they actually are due to sub does -- 

symptoms of mental illness.  

 
We also created last year, we completed a documentary on transferring inmates with disabilities 

that we have been working on. We had vision impairment, a person with traumatic brain injury. 

And a person with mental illness, and we followed them, with the excess authority in the video 

capability, to meet with them. To follow them out and see what the process look like. And the 

goal of the documentary it changed as we went. We thought we saw what things were looking 

like. It is not an uplifting film. If you would like to check it out it is available online on the 

website, it is called on the outs. You can find it in the [on the outs documentary].  

 
And we also created an that time. A couple of national reports that I will talk about in a minute 

of one the national PNA work. We are currently working on a Department of Corrections 

[indiscernible]. We are doing advocacy and education about that. Our Department of Corrections 

has est. in the last I don't know six months or so. An internal ombudsman. A one person team, 

based on what we see for technical assistance with people with disabilities, a challenge for that 

person to keep up with all of the issues faced by all inmates. So we really wanted to highlight the 

importance of correction oversight. 4 Buxman. Actually just before we logged on to the webinar, 

we found out that our state legislator is allocated some funds to that project, which is very 

exciting. And today as we conclude the webinar, at 1:30 PM there will be a hearing on the issue 

here in the house. We can keep you posted if anybody is interested on how that progresses. We 

are hopeful that that will continue to move forward.  

 
Some of the national work as I mentioned, we get really excited about the work we do. And the 

folks we get to work with. So we wanted to energize the network about prison and jail work. And 

we talked to NDRN and that was some co-collaborators also working on issues nationwide. We 

met in September 2014 with NDRN New York, South Carolina, Arizona and Colorado. And we 

brainstormed ways that we can highlight this issue to the nation and highlight the great work. 



Not everybody knows how much is going on around the country. And so we decided to write to 

reports. One is on the programmatic accessibility under ADA. And the other was the segregation 

of inmates with mental illness that that is really a big issue with us here and a big issue for 

everybody that talked about prison issues and prison work they were doing it  

 
The goal of the report was to look at issues related to segregation. I think the difference between 

this report and the ADA report was the ADA report had a wide variety of issues. Our examples 

that we received from the people that submitted case summaries for the report were very similar. 

Access to mental health care, segregation, restraints. Confidentiality issues. Abuse and neglect. 

Definitely themes that arose for the summaries we received. And to provide a brief legal 

framework for litigation in this area. Really again just highlight advocacy. We actually had as 

Kaylee mentioned, we went to Washington DC, we talked to White House staffers, Department 

of's justice. Some briefings for the judiciary committee on these issues, with partners from 

Vermont, Iowa and Tennessee. And really got some good questions, interest about the issue. I 

think it will be interesting, there was a good push for criminal justice reform at the end of the last 

administration. We will see how that goes now. Another club for the importance of this work I 

think. And so, you know, you can check out the report on avid prison project.org. There are 

videos with inmates, interviews with inmates. Interviews with experts. Case summaries from all 

of the PNA that submitted case summaries. I expect there are others in the country doing this 

work. These are some people that submitted examples for the report. Just to give you a little bit 

of a preview, they are separated I non-litigation, all of the work they are doing is in nonlitigation 

and litigation. If your PNA [indiscernible] if your DOC is not as collaborative as we have been 

lucky to have, you can see what other PNA's have done in the litigation context as well. Like I 

talked about, we used the litigation of other PNA's for our own work. Vermont's litigation to 

help, we used [indiscernible]. To help bring in the expert on the personality disorder segregation 

issue. There are a number of really good horrific stories around the country. Good outcomes 

achieved by the work of the PNA.  

 
So we just want to encourage you all to encourage your PNA cut to get your PNA interested in 

this work. We have a history going into facilities, we have the excess authority. There are lots of 

PNA's doing the work. That can be connected with for advice. We have people writing, I get 

questions with some frequency about what releases to use in your records, what sort of notice do 

you give people. Everybody engaged in this work is willing to share that information. And, 

 
Just another plug, as Anna mentioned, other civil rights organizations don't have this excess. 

They cannot just walk into a prison and walk around the segregated units or go to a jail or go to 

the infirmary and talk to people. Especially people who might be in a situation and are not able, 

or don't know how to call another civil rights organization. Then bringing cameras to jails and 

prisons, that is a unique authority we have. It makes us particularly suited to do this work, to see 

what's actually happening behind the jail doors. 

 
That gets to the partnerships with speakers and other organizations. You can leverage the 

expertise and resources of other organizations to further joint missions. The lead partner with 

agencies all the time, they have more staff, more money. They have resources we don't have. We 

have strengths and resources they don't have. Like the ability to request records, probable cause 



authority and such. So it really does increase the capacity to do this work for everybody. We are 

constantly partnering with other organizations in the area. Local advocacy groups.  

 
Because we have found resolving issues. Without litigation, Kaylee talked about more on the 

road to litigation interventions. Some really great success we encourage that work we thought 

there were some questions in the group chat. We will address those. If you have other questions 

feel free to ask. The first one was from Deborah I think. 

 
I think we can share the accident report. I need to check with my folks here. I just want to double 

check. If you want to shoot me an email separately I can follow up with you. Our email address 

at the beginning of the PowerPoint. [indiscernible].  

 
The name of our expert is Dr. Metzner. I can double check on that and get back to you.  

 
And the next question from Dana, we have a variety of different setups that come to the health 

services, mental health services in jails just in Washington. King County jail for example 

contracts with King County public health to provide all of their health and mental health 

services.  

 
Many gels in Washington do contract with private companies. The ones here are correct care 

solutions and mass care. There's also, the mental health staff are jail employees. For example 

County jail, mental health staff are jail employees. They may be MHP, mental health providers 

but their contracted and hired by the jail.  

 
There's a variety of things we have experienced a some more pushback, when it comes back to 

accessing policy and records from private companies. That was an issue we had. Correct care 

solutions claim all their policies were protected and proprietary information. We did succeed in 

getting those policies. The jail policies, that affect everyone in the jail. Overall it has been fairly 

quick getting records from jails and their healthcare providers.  

 
And then we had a question from Amy. When we share video projects, it depends on which team 

is sharing the video, so the jail video on the website, we share the media, disability rights 

Washington Facebook page. We share them on Twitter, sometimes on Instagram. We have video 

listeners, we will send them to people on the disability Washington listserv. We also have the jail 

specific listserv. And local advocates and jail administrators. That's generally how we share the 

jail videos. We do have videos on the website, social media, for the prison projects, we have the 

one URL where you can watch the reentry video. Some other videos available at the AVID 

prison project.org .  

 
We also do a lot of work when we go and give presentations like these. We have the 

documentary at the UCLA advocates, this last fall. We showed it there. We had a follow-up 

discussion there with experts and stakeholders. We showed it when we went to Washington DC. 

We show other videos in Washington DC got to the DLJ. If TRW is out some were talking about 

something we are showing our videos. That's kind of the forefront of the message. You find the 

videos are much more accessible for a number of reasons. And they are also more digestible. 

How much people do people have to spend to read all of these reports. They can drill it down to 



really compelling five minute or 10 minute videos or longer. A lot of the videos are very short. 

The number one issue for addressing, the corollary things.  

 
Any other questions either on the chat or via telephone? 

 
Just real quick guys, there is a question from Nancy. About how you partner with other agencies 

when you get information pursuant to access authority?  

 
Sometimes if we are out and about and we see something and we know another organization is 

arty looking at that. We might share generic information. Like we were out at such and such 

facility. Things like issues regarding access to mental health care or treatment conditions. 

Providing general information or other times, the opposite. Were we will be notified by an 

organization of an issue. I think we get that more frequently you can actually go out and look at 

even if we can't share the information due to confidentiality restraints. We can do the advocacy 

that we would ordinarily do have we known about the issue from another vantage point. 

Obviously there are some limitations on what we can share through litigation. We have some 

cases with ACLU. Not jail and prison issues but other issues we are engaged in, we have to 

segregate that issue to some extent. Often people are calling us and saying can you check this 

out. And we can't or can where other organizations can't. Like you need to pay particular 

attention to this area.  

 
Okay, one more question. In the chat box. Betsy asked is anyone working on jail prison issues 

for people with traumatic brain injury quick  

 
This is something that we, with the technical assistance service we get calls and letters from 

people with TBI in jails and prison. That is an issue we focus on, we focused on one of the gel 

reports on screening issues. We found most of the county jails in Washington, they do not 

adequately or at all, screen for traumatic brain injury. That can really affect how someone is 

treated in jail. Discipline related to the brain injury. And whether or not they get appropriate 

treatment. That is an issue that you can find out more about, in our report you, "you can't just 

tell". The administrators would tell us it doesn't matter that we don't have a formalized screening 

process, if someone with a disability comes in you can just tell. A lot of invisible disabilities, you 

can't just tell. You have to have an appropriate screening mechanism.  

 
That is something we talked about with the Department of Corrections, screening comes up 

frequently. And I don't have much to report on it other than as a collaborative group with the 

University of Washington, it started fairly recently whether talking about the issue of traumatic 

brain injury, and what advocacy can be done to that is something we are looking into now.  

 
And also to Denise's question about how we use video for more effective advocacy. One 

example is the video we have on the PowerPoint, with the issue of King County jail disciplining 

inmates for self-harm. After we released the video and showed it to them, [indiscernible] change 

their policy and practice on this issue. [indiscernible]  

 
An inmate that had a mental health diagnosis and fetal alcohol syndrome. He has been a long 

time in the jail without getting a mental health evaluation. Under the policies he should've had it 



within two weeks of coming in. It took two months in his case. He was being disciplined for 

things like yelling, banging the cell door. Just symptoms that are behaviors that appear to be 

related to the mental health issue, that he wasn't getting medication for. He finally got an 

evaluation and prescribed medication that was similar to the medication he had been on in the 

past. And they were amazed at how much his behavior had improved. So we used the video to 

show the jail of they were punishing people for symptoms of mental illness and how there were 

delays in providing mental health evaluations that were harming people. And since then the 

board has changed some of their disciplinary policies on how people with mental health unit, on 

the mental health caseload, if they are infracted for violating rules, custody staff will consult with 

a mental health provider to determine whether a disciplinary sanction is appropriate for that 

person. So they should be held responsible for their actions, or if it were related to the mental 

health, and they have also improved and cut down on the wait time they had for the mental 

health evaluation. That is something they have told us they did and we also confirmed with our 

monitoring and records review. Those are just two examples. You can see more, usually with the 

videos we have with the company log post, you can access, there should be some links below the 

video. In the blog post we go to more detail about how if at all the jail responded to the issue are 

the video. And another one I'm thinking of is the one on forceful medication. Where we show in 

the video, you know what the concerns are. We do have the response, and as soon as we release 

the video. Then we include that information which I believe is the blog post.  

 
It does seem fit to hold jails accountable. Because it is a public way of paying attention to the 

violations of people's rights.  

 
And I think we use these videos when we are educating policymakers and speaking to the 

legislature. It is really helpful and we've gotten a lot of positive feedback regarding the videos. 

People making these critical decisions about where to allocate funds, and whether on boards are 

hearing directly from the people affected. It's not only humanizing what could otherwise the up 

into truly unpopular group of people. For the people representing them. And it really conveys 

their stories and their concerns in their own words, which is a forum they wouldn't otherwise get 

to.  

 
A lot of the people we have heard who benefited have acknowledge that. We continue to make 

videos for a lot of things therefore .  

 
Christine, the operator, if you can come back on and see if there's anyone in the queue with the 

colors.  

 
If you have a question press*one on your phone.  

 
April this is Anna . I am reading your question. I think it can vary. I don't know of a federal 

standard care, I would need to research that it's not something I looked into. I know we have 

policies and general practices for medical related practices with respect to how long people can 

be restrained. And with the proper actresses are for patients and such. Are DSE as well as the 

mental health folks, have those implemented here. I don't know if you mean by standard of care, 

just a Brendel -- general practice, do you have something like that quick  

 



No. The jails have their own policies. A lot of times they aren't following their own policies. 

That's how we advocate. Not doing it in this case or that case. In Washington you don't have 

standards for all of this. Each county or city, whatever jurisdiction, makes their own policies on 

different issues. That was a good point. Dr. Mentzer may have access.  

 
That's what I mentioned, the medical professionals have medical affairs. [indiscernible] work 

being done in response to the action plan.  

 
All right. Christine is there any questions in the queue?  

 
We have no questions.  

 
All right, this is your last chance. The email is on the slide. I will also be sending that email with 

where you can find this presentation online. It will be archived. I will send that. If any of you 

need to call me. Because you don't have access to a computer or something like that, and you 

need my assistance. My number is 202567 35 24.  

 
202-567-3524.  

 
And Christine I will let you give one more chance.  

 
Once again press*one if you would like to ask a question.  

 
We have no questions.  

 
Okay. I know there is someone typing a question. Anna and Kaylee you can decide if you want 

to wait and answer that, as you can see on the chat box. This has been well received. I can't tell 

you enough from my point of view how much I appreciate all of this work. Number one. And 

number two, that you took the time to put this together and share it with folks on the PAMI 

advisory Council and other folks interested in mental health issues. Thank you very much.  

 
I will let you go at this time. Again I will include the email, the email blast about where the 

archive is.  

 
Thank you again to thank you to everyone who joined us. We appreciate the invitation and your 

positive feedback and your questions. Like Kaylee said you can reach us by email or our phone 

number. 

 
And again we are really encouraged so many of you are interested in this issue. We hope that 

DNAs around the country continue to do this corrections work, it is really important.  

 
Thank you all.  

 
Thank you.  

 
Bye-bye.  



 
Here is the truth folks. I was going to have some time to talk about some other things. And what 

I will say is the next call will be at the same time on June 28. We will put that registration up 

very soon. It is June 28. I was silly and I put it during the conference. Our conference time. That 

will not work. It will be the in our technical assistance director giving you a review of what went 

well and some of the issues that we did discuss during the conference. The on that, I will have to 

be honest and say nature calls. I have to go but again give me a call at 202567 3524. Sorry I have 

to end this now but life happens. Thank you all for this call. Take care of yourself.  

 
Thank you and thank you ladies and gentlemen. Thank you for participating. You may 

disconnect.  

 
[Event concluded]  
 


