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Calling for help
A Kentucky program makes mental health consultants availableto jails24ft

by CONNIE MlLLlcAN, LCSW and RAY SABBATINE, MA

It has become axiomatic that localjails are the front line in many communities forthe assessment of acute mental illness.
Accordjng to the U.S. Department of Justice, serious mental illness affects up to 16% of the incarcerated population.l
Jails often become the de facto venue for initial assessment and treatment of individuals with serious mentai illness.
some of whom are anested multiple times over a short period.

For jails, housing this populalion increases costs, particularly in taking steps to prevent suicides. Jails are required to
provide safe management often without adequate mental health consultation oi intervention. For individuals with mental
illnesses, these safe management techniques may result in long periods of suffering in solitary confinement.

Across.the_nalign,S999 s9-lutjo19 t9 these problems have been limited. In Kentucky, an innovative program, the
.Kentygfv J?il MeEtalHqalth Crisis Network, provides atljails in the state with acceis to a system of caie that identifies
mentaf health and suicide risk and ofrers2417 mental health consultation and intervention. Since this program is fully
funded through the state legislature, detention centers may use this program without incuning additiohaliosts. Mor6
importantly, data suggest that the program has resulted in an 80% reduction in deaths of inm-ates in custody.

Program Development
f n February 2002, a series in the Louisville Courier-Journal revealed that 17 individuals had committed suicide while in
custody in the previous 30-month period, and two others had died while in restraints.2 The Kentucky legistature
responded by passing legislation that required four hours of mental health training for all detention Cenler personnel.
However, it soon became clear that services, not simply more training, were required.

Il,_rytg,t Bluegrass Regional Mental Health-Mental Retardation Board, Inc., a large community mental health center
(CMHC) in central Kentucky, the authors developed a comprehensive program to address thagreater needs of the
state's detention centers. The main objective was to offer immediate access to mental health consultation. In 2003, using
Bluegrass's emergency and assessment call center, a Telephonic Triage program was developed and piloted with five
jaifs. Using a toll-free telephone numberwith 2417 access to licensed mental heafth professionals, the Teleohonic Triage
program uses stand?rdizgd protqqols to guide a mental health tdaoe risk assessment. The identifiea risk kFvet
jonesponds to clearlv delineated best-ptactice iail risk-management protocols

Based on positive responses from the pilot program jails, the Telephonic Triage program became the focal point for the
d.evelopment of other service components that would enhance and unifi7 the state jails' response to people with mental
illness. Standardized screening forms were developed to ensure identification of risk when-sonieond eniers a jail.
Addi$Qrnal fag#O-face. seryices Were organi-crl throrrgh ihe frefrartmenf of Mental He^lth's 14 commrrnity menial bealttr-
@toensurethesafetyofandappropriateresponsetopeop|ewithmenti|i|lness.
Finally,a telephonic and electronic infrastructure was developed to create an integrated network between jails and
mental health centers that centralizes the flow and collection of data.

ln 2004, a funding proposal forthe newly created Kentucky Jail Mental Health Crisis Network was presented to the
Kentucky legislature. Wth the leadership of State Senate Majorig Leader Dan Kelly, the program ieceived designated
funding through a $5 increase in court costs. Particioation is voluntarv. and 90o/o ofihe stateb 86 detention facitiiies are
enrolled in the program with others interested in joining.

Program Components
The Kentucky Jail Mental Health Crisis Network's components are based on the tenants of proper inmate classification
and the recommendations of Lindsay M. Hayes, a project director at the National Center of Institutions and Altematives,
for the reduction of suicide in jails.3 The program includes four components:
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Standardized screening instruments
The use of standardized screening instruments is the foundation for assessing risk and need in most detention centers
and is integral to this program's success. Two instruments have been developed, one fofthe anestinq officer and one
qrven to m6 anestee oy_ine oookrngrscreen

thosere|atedtobehaviora|indicatorsofsuicide,historyof
psychiatric hospitalization and mental illness, acquired brain injury, mental retardation, and reaction to the charge. (For
more information on the instruments, e-mail milligan0806@behavioral.net.) A yes to any of the mental health questions
triggers an automatic call to the Telephonic Triage line.

In addition to the two screening instruments, jail personnel are trained to observe mental health problems, keep mental
health risk alerts from previous incarcerations, and respond to the individual's and family members'requests for mental
health services. 4!y indication of risk o

Telephonic Triage
fTelephonic Triage provides jails with24ft access to a licensed mental health professional, who uses a research-based
( assessment instrument to identiff and scale an inmate's mental health risk. Telephonic Triage involves a guided

) telephonic interview between the mental health professional and the deputy (and, when possible, the inmate) to
f determine the level of risk related to four potential risk categories: (1) the charge, (2) suicide, (3) potential substiance

/ abuse withdrawal, and (4) symptoms of mental illness in four diagnostic categories. Information also is obtained on
(.-history of treatment, hospitalization, and medications.

A final summary level of risk-critical, high, moderate, or low-is assigned based on the constellation of risk variables.
The mental health professional also will determine if the risk level's acuity wanants treatment or divercion, and he/she
will anange follow-up services. Diversion options include civil commitment to a psychiatric facilig, refenal for a
competencyeva|uation,orworkingwiththecourtstohavechargesdropped.
mailed or faxed to t

Jail risk management protocols
The summary risk level determined through Tele-phonic Triage conesponds to a level of jail risk management protocols
that represent the industry's best practice standards. These recommended safe manaqement tec
Be.rgonnel on intervention-s with h6usinq, supervision.

These protocols goal is to enhance the safe and humane treatment of persons with mental illness in detention facilities.
The program seeks to reduce the unnecessary use of restraints and to ensure that isolation and suicide watch protocols
are implemented safely on a time-limited basis. At any time, additional Telephonic Triage calls can be conducted to
reassess an inmate's level of functioning and need for intervention.

Follow-up with mental health services
The final component is face-to-face follow-up services provided by the state's CMHCS. Local mental health professionals
are trained and available to respond to requests forfollow-up made by the Telephonic Triage clinician within specified
time frames. Each risk level has a required time frame, from three hours to the next business day, forfollow-up response
to ensure that this service is implemented consistently across the state.

nFollow-up services include a face-to-face evaluation with the inmate to provide crisis counseling and consultation to the

\ jail. An assessment is made to determine if the risk level and jail management protocols seem appropriate and if
/ additional services are indicated. lf the inmate can be diverted from the facility to other care or have the charges
I dropped, the Iocal clinician makes those anangements. Documentation of the follow-up is sent to Bluegrass for data
/ collection and to the jail for the inmate's file.

http://behavioral.net/ME2/Segments/Publications/Print.asp?ModulePublications::Article&i... 5/812008



Print Article Page 3 of 3

Results
4 liry ll".prqgt?T's implementation in fall 2004,9}Yoof iails in the state participate in the Kentucky Jait Mentat Heatth

-) 
crisls Network. More than 11,000 Telephonic Triages have been conducted. There has been an 80% reduction in- ) suicides in participating jails and a looo/o reduction in deaths in restraints.(/
Analyses of !9ta generated by Telephonic Triagg interviews reveal that 65% of people being booked in Kentucky jails
have some risk related to suicide,30% have.had_qpsvchiatric hospitalization inihe past yedr,3}o/oof those trialdO nave
substance abuse-rclated risk, and a staggering 77o/o have at least one symptom of i meirtat illness.

This program has been a win-win situation for everyone involved. lt ofiers jails much needed mental health consultation,
intervention, and risk reduction with no increased cost. lt provides CMHCS with funding for this service and the
opportunity to develop expertise with a population that traditionally has fallen through ihe service detivery cracks. And
most importantly, people with mental illness in detention facilities now have optionJfor services and diversion that did not
exist previously.

onnie Milligan, LCSW, is the Regional Director of Intake and Emergency Services for the
Bluegrass Regional Mentral Health-Mental Retardation Board, lnc., and Director of the Kentrlcky jail Mental Health Crisis
Network.

*Ray Sabbatine, MA, is a jail consultant to the Kentucky Jail Mental Heatth Crisis Network.
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Jail Intake Assessment
Arresti n g Offi cer Quesfions

1. Has this arrestee engaged in any assaultive or violent behavior? (lf yes,
refer to custody supervisor)
Has your search of this anestee uncovered any dangerous contraband
such as drugs or weapons? (lf yes, refer to custody supervisor)
Has this arrestee attempted to allude or escape from custody? (lf yes,
refer to custody supervisor)
Are you aware of the need to keep this arrestee separated from other
persons housed in this facility? (lf yes, refer to custody supervisor)
Are you aware of this anestee's consumption or use of potentiaily
dangerous level of alcohol or drugs? (lf yes, refer to medical)
Are you aware of any acute medical condition or injury recently sustained
by this arrestee that may require immediate medical attention? (lf yes,
refer to medical)
Has this arrestee demonstrated any behaviors that might suggest mental
illness? (if yes, call the crisis line)
Has this arrestee demonstrated any behaviors that might suggest mental
retardation? (lf yes, refer to custody supervisor)

9. Has this anestee demonstrated any behaviors that might suggest
acquired brain injury? (lf yes, refer to medical)

10. Has this anestee demonstrated any behaviors that might suggest suicidal
tendencies? (lf yes, call the crisis line)

11. Has there been any indication that the arrestee is reacting so negatively
toward their charge that they may engage in self harming behaviop (lf
yes call the crisis line.)

12.Do you have any other information that may assist this agency in the care
and/or custody of this anestee?

Jail Officers Assessment Questions

13.Are there any institutional alerts on file for this arrestee? (alerts for
mental health, suicidal, call the crisis line)

14.ls there a need for an immediate evaluation of this arrestee by health care
staff or a custody supervisor? (lf yes, refer to the appropriate percon)

7.

8.
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lnmate Booking Screening Questions
1. Do you have a serious medical condition that may require attention while

you are here? lf yes, refer to medical staff
2. Are you cunently taking a prescription medication that may need

continuation while you are here? lf yes, refer to medical staff
3. Do you have a serious mental health condition that may need attention

while you are here? lf yes, call crisis line
4. Have you recently taken or been prescribed medication for emotional

problems? lf yes, refer to medical staff
5. Have you been hospitalized for emotional problems within the last yeaf? lt

yes, call crisis line
Have you ever attempted suicide? lf yes, call crisis line.
Are you cunently thinking about suicide? lf yes, call crisis line
Have you recently ingested potentially dangerous levels of drugs and
alcohol? lf yes, refer to medical staff
Have you ever experienced DTs or other serious withdrawal from drugs or
alcohol? lf yes, refer to medical staff

10. Have you ever had a closed head injury that resulted in permanent
disability? lf yes, refer to medical staff

11. Do you have leaming or other disability that will impact your ability to
understand instructions while you are here? lf yes, refer to custody
supervisor.

12.Are you aware of any reason you should be separated from another
inmate while you are here? lf yes, refer to custody supervisor.

13. Have you ever required separation from another inmate while incarcerated
in another facility? lf yes, refer to custody supervisor.

14. Do you understand that you may request a health care provider at any
time while you are here?

15. Have you understood all the questions that I have asked you? lf no, refer
to custody supervisor.

16. Have you provided us with all the information that you want us to be aware
of while you are here?

Questions for the Booking Screening Officer
17. Does the screening officer feel that the anestee is capable of

understanding all the questions asked? lf no, call the crisis line if
related to mental health, suicide, MR, ABI or in combination with
substance abuse.

18. Does this arrestee have any institutional history of alerts? Call the crisis
line if the alerts are related to mental health, suicidal, MR, or ABl.
Notify custody supervisor or medical staff for other alerts

19.Does this screening officerfeelthat his anestee should be refened to a
supervisor for revieW'? lf yes, notify immediately.

20. ls there any indication that the arrestee is reacting so negatively toward
their charge that they may engage in self harming behavior? (lf yes call
the crisis line.)

L



AN ACT relating to services for individuals with brain injuries or malfunctions and

making an appropriation therefor.

Be it enacted by the General Assembly of the commonwealth of Kentucky:

Section l. KRS 189A.050 is amended to read as follows:

(1) All persons convicted of violation of KRS 189A.010(l)(a), (b), (c), or (d) shall be

sentenced to pay a service fee of three hundred twentv-five@
dollars (8J25)W, which shall be in addition to all other penalties authorized

bylaw.

(2) The fee shall be imposed in all cases but shall be subject to the provisions of KRS

534.020 relating to the method of imposition and KRS 534.060 as to rernedies for

nonpayment of the fee.

(3) The revenue collected from the service fee imposed by this section shall be utilized

as follows:

(a) Twelv4J{.&w] percent (!&)t<|SW of the amount collected shall be

fransferred to the Kentucky State Police forensic laboratory for the

acquisition, maintenance, testing, ffid caiibration of alcohol concentration

testing instruments and the haining of laboratory personnel to perform these

tasks;

O) TwenfiFr<rs.r€'pg€1- percent (29%ffi of the service fee collected

pursuant to this section shall be allocated to the Deparfinent of Public

Advocacy;

(c) One percent (1%) shall be transferred to the Prosecutor's Advisory Council for

training of prosecutors for the prosecution of persons charged with violations

of this chapter and for obtaining expert witnesses in cases involving the

prosecution of persons charged with violations of this chapter or any other

offense in which driving under the influence is a factor in the commission of

the offense charged;
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(d) Sixteen percent (16okl of the anount collected shall be transferred as

follows:

1. Fiftv oercent (50okt shall be credited to the Traumatic.Brain Iniurv

Trust Fund established under KRS 211.476: and

2. Fiftv oercent (50%t shall be qedited to the Cahinet for Health

Semices, Deoartment for Mental Health and Mental Retardation

Services, for the purooses of orovidins direct services to individuols

with brain iniaries that mav include lonp-term saooortive semices and

trainins and consultation to orofessionals workins with individuals

with brain iniuries. As fundins becomes availnble under this

subparasraoh. the Cabinet rnav oromulsate adrninistrative resulations

pursuant to KRS Chapter 13A to inolement the sewices permitted bv

this subparasraph.

@ Any amount specified by a specific statute shall be transferred as provided in

that statute;{+nd}

6lI<e)l Fortv-six percent (46okt of the amount collected shall be transfened

be utilized to fund enforcement of

this chapter and for the support of jails, recordkeeping, treatment, and

educational programs authorized by this chapter and by the Departnent of

Public Advocacy; ary!

(sl The remainder of the amount collected shall be transferred to the seneral

fund.

(4) The amounts specified il subsection (3)(a), (b),{-andl @). and {41of this section

shall be placed in frust and agency accounts that shall not lapse.

SECTION 2. A NEW SECTION OF KRS CHAPTER 2IO IS CREATED TO

EAD AS FOLLOWS:

(It As used in this section:
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(ar '?Prisonertt has the same megnins a set out in KRS 447.005: and

(bt "Oualified mental health orofessional't has the same meanins as set out in

KRS 202A.011.

(2t The Cabinet for Health Semices shall ueate a telephonic behavioral health iail

triase wstem to screen prisoners fot mental health risk issues, includins suicide

rish The triaee svstem shall be desisned to sive the facilitv receivins and housine

the orisoner an assessment of his or her mental health rhk, with the assessment

corresoondins to recommended orotocols for housins. suoervision. and care

which are desisned to mitisate the mennl health risks identified bv the svstern

The triape svstem shall consist of:

fuI A screenins instrument which the oersonnel of a facilitv receivins a

prisoner shall utilize to assess inmates for mental health. suicide, mental

retardation, and acquired brain iniuw risk factors: and

(bl A continuouslv available toll-free telephonic triape hotline staffed bv a

sualified mental health orofessional which the screenins personnel mav

utilize if the screenins instrument indicates an increased mental health risk

for the assessed orisonen

(31 fn creatins and maintainins the teleohonic behavioral health iail triase svstern,

the cabinet shall consult !r'ith:

(ar The Department of Conections:

(bl The Kentuckv Jailers Association:

kl The Kentuckv Commissi.on on Semices and Sunports fof Individuals with

Mental lllness. Alcohol and Other Drus Abuse Disorders. and Dual

Diasnoses: and

(dt The resional comntunitv mental health and mental retardation services

prosrams ueated under KRS 210.370 to 210.460.

(41 The cabinet mav delesate all or a oortion of the ooerational responsibilitv for the
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triase svfiem to the resional conmanitv ,nental health and mental retardation

sentices orosrams created under KRS 210.370 to 270.460 if the resional orosrsm

asrees and the cabinet remains resoonsible for the costs of delesated functions.

(5t The cabinet shall desipn into the imntouented triase svstern the abilitv to screen

communicate other than throush voice.

6t The cost of on 'atins the telenhonic behavioral health iail fiiase svstem shall be

borne bv the cobinet

with the same desree of confidentialitv as other medical records of the orisonen

(8t Unless the orisoner is orovided with an attornev durins the screenins and,

assessment shall not be admissible in a criminal trial of the Drisoner, unless the

this section, oromulsate administrative resulations for the ooeration of the

telenhonic behavioral health iail triase svstem and the establishntent of its
recommended rrotocols for orisoner housins. supervision, and care.

SECTION 3. A NEW SECTION OF KRS CHAPTER 44I IS CREATED TO

READ AS FOLLOWS:

the facilitv holdins the nrisonennav consider implementing the recomrnended

protocols for housing, suoervision. and care deliverv that match the level of risk

and assess ortsoners who communicate other than in Enslish or who

Records senerated under this section shall be treated in the farne manner and

assessment anv statement made bv the orisoner in the course of the screenins or

trial is for a crime conmitted during the scryenins and assessntent

The cabinet mav. after consultation with those entities set out in subsection (il o

Everv orisoner uoon admittance to detention shall be screened for mental health risk

issues, includins mental illness. suicide. mental retardqtion, and acquired brain iniu

bv the oersonnel of the facilitv in which facilitv the prisonetis detained Facilities have

the discretion of usins the telephonic behavioral health iail triase

Section 2 of this Act lYhere the triase wstem indicates leveh of behavioral health rt,
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Page 4 of 5



In addition to the twentv dollar lf'20t fee created bv 2004 Ku,Acts ctt 78, sec. I. in

SECTION 4. A NEW SECTION OF KRS CHAPTER 23A IS CREATED TO

READ AS FOLLOWS:

criminal cases a five dollar ($5r fee shall be added to the costs imoosed bv KRS

234.205 that the defendant is reauired to oav. The fees colleaed under this section

shall be allocated to the Cabina for Health Services for the implementation and

ooeration of a tele^honic behavioral health iail triaee svstem as orovided in Sections 2

and 3 of this Act

SECTION 5. A NEW SECTION OF KRS CHAPTER 24A IS CREATED TO

READ AS FOLLOWS:

on ' aon of a telephonic behavioral health iail triase wstem as orovided in Sections 2

and 3 of this Act

Section 6. The moneys received from the fines levied under subparagraphs l. and

2. of paragraph (d) of subsection (3) of Section I of this Act are hereby appropriated for

the purposes provided in those subparagraphs.

fn addition to the lwentv dollar ($20t fee qeated bv 2004 Kv Acts ch. 78. sec. 2, in

crhninal cases a five dollar ($5t fee shall be add.ed to the costs imposed bv KRS

24A.175 that the defendant is required to T'he fees collected under this section

shall be allocated to the Cabina for Health Semices for the implementation and
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