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JAIL SYSTEM

" Two Adult Jails — 3278 ADP 3/5/25

® Main Jail = Population =1766 (capacity 2380)

Basement (Pharmacy, Kitchen, Laundry)

1% floor (Intake, Release, Lobby, Courtrooms)

2" floor (Medical Infirmary, Medical Housing, Acute Psychiatric Unit)
3 floor (Mental Health housing — IOP, OPP, SITHU)

4th.8" (General population, 6E Withdrawal Monitoring & MAT induction
unit, /W Females)

8W (Segregated housing)

= Rio Cosumnes Correctional Center — 1512 (capacity 1625)

Honors dorms, CBF (MH housing), SLF (women) MHU (Infirmary), A&B
barracks, J&K barracks, Ramona, SBF, KBF, JKF (GP &PC)

MAIN JAIL




Releases by Length of Stay (LOS)
Data Period: December 2024
Report Date: January 14, 2023
Report By: DHS Primary Health / Diata Source: 550
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30— 59 7) 97 169 1%
Range, per day 59-115 60-123 60— 82 38 46 | 84 3% 100, 100
20— 119 20 20 40 2% “’ =
Average, per day 85 89 > 120 102 77 179 7%
Total Releases for December | 2,019 | 423 [2,442] 100% 100% 100%




NYZ\Y/A\Y%
A\YA\Y4\
e ANYZANVANYZ
AN\

ANY/ZANYZA\Y/
VZANYZANYZAN



ONSITE/OFFSITE SPECIALTY CARE

Audiology

Nephrology

(telemedicine)

Cardiology

Ophthalmology
Clinic

Podiatry

Dialysis

Optometry
Clinic

Pulmonary
(telemedicine)

Dermatology

Otolaryngology
(ENT)

RubiconMD
Specialty E-
Consult Services

Gastroenterology/

Hepatitis C Clinic

Physical Therapy
Clinic




NATIONWIDE

Persons with OUD
The full array of MOUD released from corrections
and MAT is not not engaged in MAT are
consistently available much more likely to die
from overdose

Over 70% of deaths
within 2 weeks of
release are due to

overdose

MAT /MOUD for
MAT /MOUD can incarcerated persons is
decrease that by 60- evidence-based and
80% aligned with community
standard of care




HOW TO MOVE PAST MAT STIGMA IN JAILS

Viewing OUD as a chronic disease that can be effectively treated by this
medication similar to how high blood pressure and diabetes can be
managed by medication.

MAT is evidenced based and proven to be effective.

Recognition that appropriate treatment can reduce custody challenges
and other adverse incidents and outcomes (reduced overdose; reduced
recidivism, increased treatment continuation upon release, etc.)

Growing body of case law finding liability for failure to provide access to
MOUD to incarcerated persons




SACRAMENTO COUNTY MAT TIMELINE

Pre-2019
* Methadone — Women with
OUD/pregnant County MAT Expansion 2023 — full
* Vivitrol — Small re-entry population induction program (X-waiver elimination)

(OUD/AUD). Partnership SSO Reentry,
Adult Correctional Heal’rh, Wellspace.

§ 2019 |
: |

2019 2023

County MAT Expansion 2019- Health
Management Associates, Inc. (HMA)
Consultants working with counties to
expand MAT in Criminal Justice settings —
continuation meds (methadone contracted)



MAT EXPANSION

EFFORTS

Intake Process Revision, MAT induction unit

MAT for OUD includes Methadone, Buprenorphine
(oral, injectable) and Vivitrol

Education for staff and SSO, identifying diversion,
frequent team meetings, tracking data, being trauma
informed

Use of Sublocade (injectable) — for those who would
benefit and would otherwise be discontinued from
program

Continuity of Care transitions — Referrals to SUD
providers



Changes to:
Diversion protocol and reporting
Access to/use of injectable buprenorphine

Most recently, changes to standard medication pass
that includes sublingual buprenorphine

Onsite SUD treatment availability
Overall perception of both medical and custody




Patients on MAT
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Bl Funded for three SUD Counselors/
SUPT has assisted in the transition

SUD TREATMENT

SUD education groups, individual

counseling, certificates of participation

Bl 23 certificates earned in January and
February

33 groups, 180 individuals - totaling

504 patients in treatment in February

Bl Discharge planning, community
MAT connections

SUD education, community resource
education on inmate tablets, partner
with SUPT. Future plans for SUD

curriculum on tablets




NARCAN
AVAILABILITY

Narcan in every housing unit

Narcan and fentanyl test strips
free for anyone as they exit the
ell

Most officers carry it on their
person

All strengths available to
medical (Kolaxxado, Opvee)

SIGNS OF AN
OPIATE OVERDOSE

o

—
TROUBLED BREATHING




SUMMARY

3

Sacramento now nationally
recognized for our MAT
program

My vision for Sacramento
County Jails as HSA

Questions?
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