Jail & Huber Committee

Minutes April 18, 2011

Present:  Insp. Richard Schmidt (MCSO)(Chair); Sue Eckhart (Justice 2000); Dierdre Edwards (Sen. Taylor); Maj. Nancy Evans (MCSO); Nona G. (MSDF); Kristine Heinrichs (Milw. Muni. Cts); John Husz (MSDF); Pete Koneazny (Legal Aid Society); The Hon. Jeffrey Kremers (Courts); Capt. K. McKenzie (MCSO), Kit McNally (Benedict Center); Dep. Insp. Kevin Nyklewicz (MCSO); Holly Patzer (WCS); Brent Smoot (MCSO); Marilyn Walczak (Justice 2000); Mike Williams  (DCC).  Dr. Steven Slattery attended the later portion of the meeting. 

I.
Minutes of March Meeting – Approved. 
II. 
Status of Phase II – N.I.C. Evidence Based Practices grant project.   Meeting in second week of March set four priorities for EBDM focus: (1) Universal Screening; (2) Diversion & Deferred Prosecution; (3) Mental Health/CIT (4) “Dosage” Sentencing (example mentioned of probation until completion of goals as opposed to a certain period of time).  These four priority areas will be written up and submitted in May for final grant.  

Related to (1) above -  “Universal Screening” (partial ‘universal’ screening?)  which received $250,000 funding from county board for pilot project, is to begin soon. May 12th will be a shut-down day to allow for full-day training for Judges, Commissioners, and relevant staff from the District Attorney’s office, the SPD and Justice 2000.  Following the May 12th training will be development of a “matrix” for bail and conditions in relation to screening score.  

III.  Justice Reinvestment Act Grant.

Justice Reinvestment grant application was successful.  Under this grant there will be process of identifying cost-saving changes in the criminal justice system.  Example: if a dorm was closed at South Facility, would that pay for universal screening?

IV.  Facility Usage report

Insp. Schmidt reported ongoing discussions regarding use of the primary jail facilities, including examining the practice of housing Huber prisoners downtown, minimizing transfers of pretrial detainees to the South facility.   The goal will be to keep pretrial people downtown, with the caveat that warmer weather causes spikes in population that may occasionally limit ability to avoid transfers to Franklin. 

V.   Discussion on action plan for three committee priorities.

Inspector Schmidt invited discussion on what progress the committee might be able to make as to any of the priorities.  

· Tom Reed noted that the EBDM discussions regarding mental health have generated some valuable feedback.  Comments from those discussions have included concerns about mental health treatment, concerns about the prescription medication formulary, delays in transfers to state facilities (i.e. for competency evaluations).  Tom suggested we might track entry and flow of mentally ill individuals through the system.  We can focus on data: who is in the system and how can we move people with mental illness through the system more quickly.  We would expect it to be daunting to make changes, but the committee could start working on expediting procedures related specifically to the mentally ill.

· Koneazny asked whether, in light of the delay and uncertainty of having true universal screening, we could follow the lead of jurisdictions whose coordinating councils intensely track data to reduce population (based on the types of data collected for the January 2010 snapshot population study).   Inspector Schmidt indicated that he and Dep. Inspector Nyklewicz can start the process by seeing if there are resources (e.g. through NIC) for models of data analysis of large jail populations.   For next meeting, they will try to get data on felons awaiting sentencing and on the population in special needs and mental health units.

· Inspector Schmidt noted that mental health population issues were also discussed during Urban Institute’s recent interviews of Milwaukee system stakeholders.  

· Marilyn Walczak noted that there should be monitoring of who is brought to the  jail by different entities and for different reasons.   She mentioned the prospect of MPD taking over booking responsibilities and how that may impact (reduce) the number of people the MPD brings to the jail.  Reed noted that mental health work group also identified need to reduce bringing mentally ill to the jail and that the “HSRI redesign” may help in this regard.

VI.    Introduction of new medical director Dr. Steven Slattery.    Dr. Slattery previously worked with correctional health care in the Minnesota prison system.  He is reviewing current practices with an eye toward structural changes and best practices.  Among developments since his arrival, he will soon be hiring a mental health practitioner, and a new medical record system is in the works.  

· Still seeking NCCHC accreditation. That is in final stages.

· Sees prospects for improvement through sharing information with mental health system. 

· People from other agencies who need to communicate regarding condition or care of an inmate should call 226-7026. 

· Dr. Slattery indicated willingness to review formulary and medication best practices.  He is sensitive to problems of switching people from one medication to another (atypicals to older-form antipsychotics, e.g.).    One year ago they added respiridol, similar to seroquel but much less expensive.  He appreciates the importance of continuity of care.

· Kit McNally requested that next meeting include discussion of medical and non-medical grievances. 

Next Meeting, Monday, May 16th 8:00 a.m. 

� Priorities are as follows:


a)	Establish sustainable diversion, alternative and inmate programs.  Work on this issue would benefit from cooperation with the Programs & Interventions, Data and Re-entry committees.





b)	Implement Universal Screening.  Work on this issue would benefit from cooperation with the Data, Programs & Interventions and Public Outreach committees. 





c)	Develop and implement a quantifiable reduction in incarceration levels consistent with public safety goals.  Work on this issue would benefit from cooperation with the Data, Programs & Interventions and Re-entry committees. 











