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Introduction 

People with mental illness, developmental disabilities, and traumatic brain injuries are 

being held in county jails from several weeks to months awaiting evaluation or 

restoration of their competency to stand trial. In this report, Disability Rights 

Washington (DRW) documents the human cost of the time these individuals spend in 

jail, with inadequate or no mental health treatment, usually in isolation.  

 

The personal stories in this report include people who were arrested for low level 
crimes like trespassing and harassment. The charges were in some cases eventually 

dropped. None of them were convicted of the crime, yet all were held in jail for weeks 

or months – more punishment then if they had been tried and convicted of the crimes 

that were charged.  All of these men and women needed medication or other 

treatment in response to a personal crisis, usually a result of their disabilities. Instead, 

they were jailed, treated as prisoners rather than patients, and subjected to conditions 

that caused their mental illness to worsen.  

 

These stories underline the need to remember that the costs associated with 

evaluation and restoration of competency to stand trial are not just borne by the 

county and state governments.  The delays in resolving questions of competency to 

stand trial result in people with severe disabilities languishing unnecessarily in our 

county jails, for months. These people, sitting in jail, bear a huge, largely unrecognized 

cost. The price they pay is time out of their lives, time that is spent behind bars, in fear 

and often in desperate conditions. Many experience lasting trauma, and the extended 

lack of mental health treatment often does permanent damage.  The recognition of this 

awful price – paid by people who are in jail for reasons chiefly related to their disability 

– should motivate us to act with urgency to right this injustice.  

DRW wants to thank each individual who shared his or her personal and painful story 

with us.  Without you, this report could not have been written.   

 

DRW also want to thank jail staff, law enforcement officers, attorneys, advocates, 

state hospital employees, and others who allowed us to interview them, shared 

information, or otherwise provided information. DRW greatly appreciates how each 

jail took the  time to provide DRW with a tour and explanation of the jail’s policies 

and procedures. We consistently heard from jail staff that correctional facilities are ill-

equipped to respond to or treat individuals with acute mental illness, developmental 

disabilities, and traumatic brain injuries.  However,  DRW has identified several 

promising practices currently being provided by county jails that are described more 

fully in the “Promising Practices” section of this report.    



Page 4 Lost and Forgotten 

Background 

When an individual is charged with a crime and is also identified as lacking 

mental capacity, the law requires state hospitals to evaluate or restore 

these individuals to determine if they are competent to stand trial.  See 

RCW 10.77, (forensic commitment statute).   

 

Similarly, RCW 71.05, the civil commitment statute, requires state 

hospitals to provide services to civil patients. The obligation to accept 
patients when ordered to do so by the courts in this context has been 

examined by the court. The state hospital cannot refuse to accept 

individuals who received a court order for involuntary commitment 

pursuant to RCW 71.05.  Pierce County v. State, 144 Wash. App. 783 

(2008). There, the court affirmed a Washington State Supreme Court 

ruling from 1982:  
 

In short, the statutory language was binding even if the 

Department or the hospital faced practical problems in 

following it: “[M]uch as the courts may sympathize with 
the institutions which have to bear the frustration and 

discomforts of overcrowding ... the problem is one which 

can be solved only by the Legislature, as it is one of 

providing for the creation and funding of adequate 

facilities.” Pierce County at 272, 644 P.2d 131; see also Clark 

County Sheriff, 95 Wash.2d at 449–50, 626 P.2d 6 (noting 

Department's inadequate facilities for receiving convicted 

felons but finding no statutory authority to pass some of 

its responsibilities on to local authorities). 
 

Pierce County v. State at 808.   
 

Further, a similar problem with long forensic delays in jails existed in 

Oregon.  There, the Ninth Circuit held that the state hospital has a duty 

to accept defendants identified as incompetent and who have been court 

ordered to a hospital due to lack of competency.  Oregon Advocacy Center 

et al v. Mink, 322 F.3d 1101, 1121-23 (2003).  The court held that 

transportation to the hospital within seven days of the order was 

constitutional, but prolonged detention in jails was not.  Id.       

  

Washington hospitals routinely delay the admission of individuals who 

have been court ordered to receive competency evaluation or restoration 

services.  For over three years, DRW has received monthly reports from 

the state hospitals documenting the delays in providing  both evaluation 

and restoration services.  DRW also meets with both hospitals’ 

A King County Cor-

rectional Facility 

common area 

where inmates are 

allowed, one at a 

time, outside their 

cell for one hour a 

day 

A double cell at 

Yakima County Jail   
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Background (continued) 

administration on a regular basis and these delays have been a long 

standing issue.   

 

Based on the information provided to DRW at by both Eastern State 

Hospital and Western State Hospital administrations, the hospitals point 

to several causes for the delays including lacking sufficient funding to 

recruit and retain enough doctors to provide the evaluation or 
restoration services.  The delay in providing evaluation and restoration 

services results in many individuals with acute mental illness, 

developmental disabilities, and traumatic brain injuries being held for 

weeks or months in jail without adequate services.   

 

In the Spring of 2011, the jail delay list grew from a small handful of 

people waiting for evaluation or restoration to dozens.   DRW along 

with defense attorneys, prosecutors, judges, sheriffs, mental health 

providers, and advocates worked with legislators and legislative staff to 

develop legislation to address the delays.  Substitute Senate Bill 6492 

was signed into law on March 30, 2012. The legislative intent behind the 

law included reducing “the time defendants with mental illness spend in 

jail awaiting evaluation and restoration of competency.” 

 

The law amended certain sections of RCW 10.77 to address the delay.  

In particular, section 2 provided seven-day aspirational “performance 

targets” for all evaluations and all admissions for restoration services to 

take place.  RCW 10.77.068.   

 

SSB 6492 also established that the Joint Legislative Audit and Review 

Committee (“JLARC”) would report on how well the state hospitals 

were meeting these goals.  According to the JLARC December 2012 

report, both state hospitals are failing to meet the seven-day 

performance targets. 

Cell door with cuffing 

and meal slot at 

Spokane County Jail   

Purpose and Scope 

This report seeks to illuminate the human cost of the inability of the state hospitals, 

Western State Hospital (WSH) and Eastern State Hospital (ESH), to timely evaluate 

or treat individuals who have been charged with crimes, but have a disability so 

severe as to prevent the individual from assisting in his or her own defense.   

 

This report focuses on the people who wait in jail. Their stories  illustrate why this 

problem must be addressed.  DRW has written this report so that these voices are 
not lost and forgotten. 
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Methodology 

DRW’s methodology in creating this report was based on monitoring, 

interviewing, reviewing records, and conducting focus groups.   

 

DRW conducted a six month monitoring plan at King, Snohomish, Pierce, 

Clark, Yakima, Benton, Franklin, and Spokane County Jails. We documented the 

jail conditions during each monitoring visit.  We also reviewed the policies and 

procedures of each jail we visited. 
 

DRW staff interviewed people with disabilities who waited in jail for evaluation 

or restoration services. DRW also interviewed state hospital staff, jail staff, 

stakeholders, defense attorneys, prosecutors, and law enforcement officers.   

 

DRW reviewed documents requested from county jails, the state hospitals, 

community mental health providers, and assigned counsel.   Additionally, for 

each personal story listed in this report, DRW requested and reviewed the 

following individuals records: 

 

 All records of legal status, including court orders;  

 All records detailing disability-related needs, including but not limited to 

mental health records and progress notes;  

 All incident reports and records of the jail’s response to those incidents;  

 All records of kites (complaints) or grievances, and all records of the 

consideration and responses to those kites and grievances; and 

 All records of internal and external communication, including but not 

limited to written correspondence, emails, and hand written notes, 

regarding the receipt of evaluation services.   

 
Finally, DRW conducted two separate focus groups in Spokane and Seattle 
where we solicited feedback from jail staff, stakeholders, defense attorneys, and 

other advocates.   

 
“My office frequently represents clients who would be able to 

resolve their cases pretty expeditiously and on favorable terms 

with treatment options in the community.  But, all that gets 

delayed while they wait in jail for months and months and months 
pending competency restoration, sometimes on cases were they 

are facing no more than 60 days in jail [if convicted].  This seems 

like an absolute waste.” 

 

- Daron Morris, The Defender’s Association 



This section of the report provides a brief description and photographs of 

the eight jails DRW monitored.  While each jail is distinct, there were 

commonalities in all eight jails.   

 

First, the vast majority of mental health treatment in each jail comes in the 

form of medication.  If involuntary medication is required (because the 

individual is unable or is unwilling to consent), the jails may not force 
medication without a hearing. Washington v. Harper, 494 U.S. 210, 233-234, 

110 S. Ct. 1029, 1043-1044(1990); see also United States v. Sell, 539 U.S. 166, 

169-70 (2003).  Based on our review of jail policies, many jails do not pursue 

this option.  According to DRW’s interviews of jail staff, the reasons many 

jails do not pursue going to court to receive an order for involuntary 

medication include the time and cost necessary for filing these court 

petitions, preparing for the hearing, and attending the hearing. 

 

Second, all of the jails monitored had staff that indicated they did not have 

sufficient mental health treatment resources, expertise, or professionals to 

evaluate competency or provide restoration services to individuals who 

have been evaluated and determined incompetent.  While mental health 

treatment may prevent inmate deterioration and enhance protection from 

self-harm and suicidal or homicidal ideation, jails are ill-equipped to respond 

appropriately to the needs of individuals with mental illness seeking mental 

treatment. Human Rights Watch, “Mental Illness, Human Rights, and U.S. 

Prisons,” (September 2009).   

 

Without adequate mental health treatment, individuals in jail with mental 

illness experience painful symptoms and decompensate. James, D and Glaze, 

L "Mental Health Problems of Prison and Jail Inmates," Bureau of Justice 

Statistics (September 2006). As of 2006, a national study by the Bureau of 

Jail Statistics found only 17% of jail inmates who had a mental illness had 

received treatment since admission into jail, as opposed to 33% of state 

prisoners.  Id.  As the personal stories found later in this report illustrate, 

these individuals lacked access to adequate mental health services in jail and 

decompensated to the point of smearing themselves with feces, considering 

suicide, and experiencing hallucinations and extreme fear.   

 

Third, many people with disabilities spend most of their time in jail isolated 
in the “hole”, which is typically reserved for punishment.  As correctional 

facilities, jails control and respond with discipline to volatile behavior or 

actions that cause a disturbance.  Individuals with mental illness are 

especially at risk of punishment as their disability may prevent them from 

following jail directions resulting in multiple infractions. As a result of 

Jail Conditions 
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infractions, these individuals lose privileges and end up in solitary 

confinement.  This trend is not unique to Washington.  In 2006, a national 

study by the Bureau of Jail Statistics found jail inmates with mental illness 

were twice as likely as those without to have been charged with facility rule 

violations (19% compared to 9%).  Doris J. James and Lauren E. Glaze, 

"Mental Health Problems of Prison and Jail Inmates," Bureau of Justice 

Statistics, September 2006.  
 

Additionally, the study found inmates in local jails with a mental health 

diagnosis were also four times as likely as those without to have been 

charged with a physical or verbal assault on correctional staff or another 

inmate (8% compared to 2%). Id. The study further showed individuals in 

local jails with diagnosed mental health issues can be subject to sexual or 

physical abuse by higher functioning inmates. Id.  Jail inmates who had a 

mental health issue (24%) were three times as likely as jail inmates without 

(8%) to report being physically or sexually abused in the past. Id.  As a 

result, individuals with mental health issues are more likely to be placed in 

segregation or have even more restrictions on their movement.  Id.   

 

Consistent with this trend to isolate people with disabilities, every jail DRW 

visited had a segregation unit where individuals are confined in their cells for 

at least 23 hours a day.  Jail staff reported the reasons they used the 

segregation units to include: behavior (even that which is entirely related to 

their disability), failure to follow the rules, and risk of harm.  Each of the 

personal stories included in this report involve an individual with disabilities 

spending most, if not all, of their time isolated in a segregation unit.   

 

The most severe form of isolation DRW observed at the majority of jails 

was a housing placement referred to by jail staff as “rubber rooms.”  

According to jail staff, these rooms are used when a person is at risk of self-

harm.  These rooms are small, with small windows on the outer cell door, 

and coated with a layer of rubber to lessen the impact of someone throwing 

themselves against a wall or floor.  (See cover for photograph of a “rubber 

room”).  Individuals placed in these rooms are often stripped of all of their 

clothing, including undergarments, and given a suicide smock to wear.  (See 

page 18 for a photograph of a suicide smock.)  There is no furniture in 

these rooms, so individuals must sleep on the floor and use a hole in the 
floor to relieve themselves.  Jail staff reported that often toilet paper is not 

provided as the individual may swallow the material or otherwise use it to 

engage in self-harm.  Similar safety concerns were raised when DRW asked 

if the individuals had access to water or soap to clean themselves up after 

relieving themselves.  As discussed in the specific “Jail Conditions” in the 

Jail Conditions (continued) 
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next section of this report, many of these rooms were stained and still smelled 

of human waste. 

 

Fourth, every jail we visited also had restraint chairs.  The chairs themselves 

had straps at each arm and leg, and one for the head.   

 

Fifth, jails offer very limited opportunities for activities and interaction for 
individuals during the hour each day when the inmate may leave his or her cell.  

Any interaction with other inmates or jail staff is usually either through their 

windows or slots in the cell doors.  Many individuals DRW visited stated that 

they have not touched nor had a face to face conversation with another 

human being for weeks to months.   

 

While DRW has significant concerns with the overall jail conditions, its 

monitoring revealed several promising practices that we list at the conclusion 

of this report. These practices are examples of how some jails currently seek 

to improve the conditions of confinement.   

Jail Conditions (continued) 

A Typical Day in Isolation 
 

“[T]here are few if any forms of imprisonment that appear to produce so much 

psychological trauma and in which so many symptoms of psychopathology are 

manifested [as isolation ].” - Craig Haney, Mental Health Issues in Long-Term Solitary and 

“Supermax” Confinement, 49 CRIME & DELINQ. 124 (2003). 
 

DRW’s monitoring found inmates in isolation spend 23 to 24 hours a day locked alone in small, 

often windowless cells. They are deprived of books, radios, or any other form of activity to divert 

their minds from their living circumstances.  They are fed in their cells, their food passed to them 

on trays through a slot in the door. In addition, they have extremely limited opportunities to 

participate in any form of mental health therapy.  

 

Through interviews of jail staff and inmates, DRW learned that often the only contact with mental 

health professionals occurs during rounds when staff walk through the jail and occasionally stop by 

to speak to inmates through the bars or slot in their cell door, all within earshot of neighboring 

cells.  Inmates who have medication side effects, who feel depressed, or who may believe that they 

no longer need medications, often begin to refuse medications because there is little to no 

opportunity to talk privately with the mental health professionals.  See Sharon Shaley, Sourcebook on 

Solitary Confinement, Mannheim Centre for Criminology, London School of Economics and Politics 

(2008), available at www.solitaryconfinement.org/sourcebook (last visited January 23, 2013).   

 

Finally, studies report the effects of isolation including sleep disturbances, nightmares, depression, 

anxiety, phobias, impaired memory, and concentration long after the release from isolated 

environments implying “a degree of irreversibility.”  Id. at 22.   

Franklin County 

Jail’s restraint 

chair 

http://www.solitaryconfinement.org/sourcebook
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Franklin County Jail opened in 1986 and originally had the capacity for 102 

beds, increasing to 156 beds since being modified with double bunks.  The 

daily average population of 196 far exceeds that capacity.   

  

Inmates with acute mental illness are housed in either a booking cell or in a 

shared cell just outside booking, in the unit designed for individuals with 

medical or mental health needs.  In the hallway outside the shared cell was a 
restraint chair with holes drilled into the seat of the chair.  Jail staff told DRW 

the holes in the restraint chair were drilled so that inmates who relieved 

themselves while in the restraint chair would not have an “excuse” to be 

released.   Jail staff also explained that they routinely place individuals in the 

restraint chair in an isolation room with the chair facing the wall.   

  

DRW staff were also told by jail staff that inmates were required to dip their 

hands in diluted bleach water before every meal to address the spread of 

disease.   In the general population unit, DRW staff remarked that the bars on 

the second story didn’t reach the ceiling.  Jail staff explained that, yes, they 

have had inmates who jumped “and went splat” when they attempted to hurt 

themselves by jumping.  DRW staff were told that the inmates have no 

scheduled time outside their cells, because not allowing inmates outside their 

cells prevents fights and makes the jail easier to manage.   

Franklin County Jail 

Located less than ten miles from Franklin County Jail, Benton County Jail has 

the current capacity for 800 inmates but has the average daily population of 

650 inmates.  The 800 inmate capacity is due to a jail expansion in 2003 when 

the county built the new jail addition next to the old jail, which previously had 

the capacity for 561 inmates.  The new jail addition is cleaner and brighter 

than the old portion of the jail.   

 
Similar to other jails, inmates with acute mental illness are often held in 

individual cells in the booking area of the jail.  Weeks prior to DRW’s visit to 

the facility, an inmate committed suicide in a booking cell by tying a blanket 

around his neck as a noose and hanging himself.  DRW observed that the 

room identified as the one used for inmates with acute mental illness had an 

electronic scanner allowing jail staff to enter the time in which they checked 

on the inmate and their observation notes. There was also a window 

approximately 12 inches wide that would provide the only means for line of 

sight observation.   

 

The other housing units at the jail are a mixture of general population and 

single or double cell units where one to four inmates were released at a time 

for their hour out a day (excluding weekends).  Mental health services are 

provided through a contract with an outside mental health provider.    

A Benton County 

General Population 

Unit 

General population 

unit at Franklin 

County Jail. 

Benton County Jail 
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Clark County Jail was built in 1984 with the capacity to house 250 inmates. 

Currently, the jail has an average daily population of 600. The jail houses this 

many people by triple bunking or placing mattresses on the floor in the general 

population units.   

 

At the time of DRW’s visit, the general population units were crowded and hot. 

The beds are bunked up to the point where individual inmates are sleeping 
immediately adjacent to one another with little room to walk.  DRW toured the 

segregation and suicide watch units where individuals are on a 23-hour lockdown. 

Individuals who are on suicide watch wear only suicide smocks. The lighting in the 

unit is dark. Also, there are four rubber room cells behind the booking area. Each 

cell is coated with brown rubber.  The one DRW toured smelled like fecal 

matter. 

 

Mental health services are provided through a contract with an outside mental 

health provider.   There are only three mental health counselors to serve the 

mental health needs for 600 individuals. This past year alone there have been four 

suicides and one homicide directly tied to the jails use of restraint during a self-

harm event.  Last year, the Clark County Auditor found the suicide rate has 

more than doubled since 2007, in part, because the jail “continues to be heavily 

impacted by special-needs inmates: the mentally ill, geriatric, physically or 

mentally challenged.”  

Clark County Jail 

Yakima County Jail 

Yakima County Jail has a current capacity of 800.  

 

Inmates in general population are housed in bunk beds, and jail staff informed 

DRW that this unit was full to capacity when DRW visited. The hallways leading 

to the cells and the cells themselves have very low level lighting. Because of the 

lack of air circulation, the temperature throughout the jail is very warm. 

 
Individuals in isolation are housed in single-celled units, separated from the 

general population. There is a common area where individuals are allowed to 

leave their cell, in a rotation, for one hour per day (excluding weekends, when 

they do not leave their cells at all).   Inmates who are in these units told DRW 

that they were doing everything they could in order to be released into general 

population where they are allowed to interact with others and not locked down 

for 23 hours a day. 

 

Individuals not on lockdown have access to a library and classrooms, but the 

classrooms visited contained very few materials for the inmates. Finally, there 

was one rubber room at the jail that contained an open hole in the floor for 

inmates to relieve themselves. The room smelled strongly of human waste.   

Clark County 

Jail’s rubber 

room with 

brown stains 

near the hole in 

the floor 

Yakima Jail 

rubber room 

completely bare 

except for the 

hole in the floor 
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Snohomish County Jail consists of two buildings; the Wall Street wing was 

recently built and the older Oak Street building was built in 1980’s. The jail has a 

current capacity of 1226 beds plus an additional 88 beds in a work release facility.  

 

While the Wall Street building is brightly colored, well-lit, and has good air 

circulation, the Oak Street building is dimly lit and has poor air circulation. Cells 
in both units are on two separate floors, with a chain-link fence preventing 

individuals from jumping off of the second floor. Inmates in segregation under 23-

hour lockdown are provided with one hour to walk in the exercise yard.  

 

There are two rubber room cells in booking where inmates who are suicidal are 

often placed. The rooms are stained and smell of human waste.  Inmates have 

carved words like “help” into the coated flooring.  

 

The jail has a mental health observation wing that is currently unoccupied. The 

unit contains suicide watch cells and private interview rooms.  Jail staff explained 

that the unit is vacant due to limited funds to adequately staff the unit.  Unlike the 

rest of the jail, this unit provides single rooms with large windows allowing staff 

to more closely observe and monitor inmates who are at risk of self-harm.  

Snohomish County Jail 

King County Correctional Facility was built in 1985 and has the current capacity 

for 2800.  It is the largest jail in Washington.  

 

The concrete floors and walls are caked with dirt and sticky.  The exercise rooms 

are either completely empty or are used as storage. One floor of the jail is 

dedicated to those with medical or mental health issues.  DRW observed  that 
were designed for medical isolation were being used as mental health isolation 

rooms where a jail staff person maintained line of sight and documents behaviors.   

 

The other units on this floor contain a mix of individuals who were either isolated 

in their cells for 23 hours a day or in general population where the cell doors 

were left open to the common room.  The most restrictive housing unit had each 

inmate in a cell with a common room where only one inmate at a time was 

released for one hour a day.  The common room has several tables and chairs 

bolted to the floor.  On this unit, conversations on the payphones cannot be 

private, because the speakerphone feature must be used given that the cords have 

been removed for safety after a Department of Justice (“DOJ”) investigation.  The 

DOJ investigation also resulted in several other changes to the facility improving 

overall safety including a comprehensive booking screen, which is more fully 

discussed in the “Promising Practices” described in the conclusion of this report.   

King County Correctional Facility 

King County 

Correctional 

Facility 

exercise room 

used as storage 

Doorway to a 
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Snohomish 
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Pierce County Jail 

Pierce County Jail is a medium and maximum security facility that consists of two 

wings, the New Jail and the Main Jail, confining over 1300 inmates.  DRW staff 

touring the facility observed that the jail was dimly lit, with gray walls, and it was 

very cold on all of the wings visited.  

  

The cells and entry points to all wings in Pierce County Jails are lined with bars. 

One of the interview rooms has a strong draft that comes in through a door that 
leads to an exercise yard. In addition, during one of the visits, rain leaked through 

the door into the interview room causing several small puddles to form.  

  

Similar to other jails, Pierce County has a variety of  housing placements with 

corresponding levels of restrictions depending on what the individual was charged 

with and his or her behavior.  This included standard segregation cells as well as a 

unit specifically designed for people with mental illness.  In segregation, inmates 

are only allowed out of their cell for one hour a day on a rotating basis so that 

only one person is out at a time.  DRW staff observed on segregation units that 

when inmates were provided lunch, several officers simply slid the food tray 

through the slot in the door while announcing “feed time”.  In comparison, on 

the mental health housing units, inmates are allowed out for up to four hours a 

day and with other inmates where they can eat a meal or interact with others.    

The Spokane County Jail and the Geiger Corrections Center together have 

current capacity for 1285 inmates with the average daily population of 1170.  

 

Spokane County’s jail is different from the other jails we monitored in that it has 

a “Spokane County Detention Services Mental Health Team” providing 24 hour 

mental health services to inmates as part of the jail.  The team assesses each 

inmate at booking  and coordinates with the county court, defense council, and 
providers.   

 

Similar to other jails DRW visited, Spokane County separates inmates into 

housing units based on charges, mental health needs, and behavioral issues.  The 

majority of male inmates with acute mental illness were housed in segregation 

where they were only let out of their cell and into the common area for one 

hour per day (excluding weekends).  Also similar to other jails, inmates who have 

threatened or demonstrated self-harm are housed in booking cells.  Female 

inmates with mental health issues are housed behind an additional closed door.  

This unit was referred to as “the dog house” by jail staff and inmates.   When 

asked why it was called this, the staff replied that similar to a dog shelter, there 

was an additional door to help muffle the yells and screams coming from that 

unit.   

Spokane County Jail 

“The jail has 

become a  

cul-de-sac for 

mental health 

issues.”  - Sheriff 

Paul Pastor of 

Pierce County Jail.  

Steve Maynard, 

Jail Overtime Bill 

Skyrockets, News 

Tribune, Aug. 12, 

2012.   
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How Does a Hospital Differ From a Jail? 

Jails are simply not set up to provide care to individuals in mental health crisis.  Those who 

have been court ordered to receive mental health competency evaluation or restoration 

services must be timely sent to either state hospital, Eastern State Hospital and Western 

State Hospital or risk substantial—and possible permanent—deterioration of their mental 

health. 

 

To understand why moving to ESH or WSH sooner is prudent, it is helpful to compare the 
jail conditions you just read about with that of the state psychiatric hospitals.  Both hospitals 

have secure forensic units to provide mental health competency evaluation and restoration 

services to individuals with disabilities who have also been charged with crimes.   

 

Each locked unit has a central nursing station staffed by a psychiatrist, a psychologist, a social 

worker, mental health technicians, and nurses.  From the central nursing unit, there are 

hallways leading to individual rooms with unlocked doors.  Individuals walk around freely, 

approach the nursing station if they need anything, or reside in common areas on the unit.  

Any use of isolation or seclusion is time-limited, done on an individual basis, and requires a 

physician’s order.  During the time on these units, individuals receive assessment as well as 

medication evaluation and management.  The hospitals also routinely seek involuntary 

medication orders from the court if the individual is unable or unwilling to take their 

prescribed medication.  There are no rubber rooms. 

 

Additionally, competency restoration patients in the hospital attend a daily treatment mall 

where they receive individual and group therapy as well as legal skills training to assist 

patients in learning about the law, pleas, and returning to court. The purpose of this 

treatment is designed to restore or assist the individuals regain competency to proceed to 

trial. This treatment is all provided in a secure hospital setting with clinical oversight.   

 

Finally, individuals with developmental disabilities may be placed on the Habilitative Mental 

Health unit at both state hospitals. The units provide specialized mental health services 

provided by clinicians and staff with skills and training to treat individuals with co-occurring 

both mental health issues and developmental disabilities.   

Western State Hospital’s front doors  
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DRW interviewed over fifty individuals with disabilities who currently or 

previously were in jail awaiting either a competency evaluation or restoration 

treatment. The following is a selection of summaries of interviews conducted 

between May 2012 and November 2012.   

 

Starting with Tommy Manning’s story, these four stories illustrate the effects 

on people with disabilities who spend extended periods in jail awaiting 
competency evaluation or restoration.  Each story is unique to the individual 

but also represent the common themes that DRW found during its 

monitoring.  For example, it was common to hear stories about how 

individuals tried, but failed, to obtain needed mental health services in the 

community causing his or her symptoms and behavior to get worse.  These 

individuals were often arrested for low level crimes like trespassing, 

harassment, or vagrancy.  With all the people we talked to, their symptoms 

got even worse in jail due to their conditions of confinement.  It was also 

common to hear about how people felt lost and forgotten in 23 to 24 hour 

isolated confinement where they rarely interacted with another human being.   

 

These stories are based on interviews conducted by DRW staff.  In many 

cases, DRW also spoke with family members, jail staff, and defense attorneys.  

DRW was able to confirm the facts alleged in these stories within the 

inmates’ written records.    

Personal Stories 

“Jail is the worst possible place for people 
struggling with serious mental illness.  As a 
society, we need to stop the pattern of 
unnecessary incarceration of people with mental 
illness.  They are not criminals.  Nobody chooses 
to have a mental illness, and therefore nobody 
should be jailed for having one. Instead, they 

should be offered treatment.”  

 
- Gordon Bopp, President, Washington State Chapter of 

the National Alliance on Mental Illness (NAMI) 
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Tommy Manning is an experienced and well-known advocate for the rights 

of people with disabilities.   

 

In 2007, the legislature passed the Tommy Manning Act, RCW 74.31.060, to 

help fund programs for people with traumatic brain injury.  The Act is 

named after Tommy for his determined advocacy for its passage and 
improvements in services for people with brain injury. This issue is 

something deeply personal to Tommy.  When he was ten years old, his 

family was involved in a car accident that killed his mother, severely injured 

his sister, and left Tommy with a traumatic brain injury.  He continues his 

advocacy for people with brain injuries on the Traumatic Brain Injury 

Council as well as other coalitions. 

 

About a year ago, Tommy injured his hip after moving items out of his 

apartment.  He also began having a hard time getting and taking his 

prescribed medications.  For months, Tommy began to decline due to this 

injury and inability to obtain his medication.  In April 2012, he decided to 

make the long slow painful walk to his pharmacy.  Along the way, Tommy 

got into a verbal altercation with someone who apparently called the police 

to say that Tommy was yelling at them.   When the police arrived, they 

arrested Tommy for harassment and took him to jail. 

 

On April 24, 2012, the court ordered him to receive a mental health 

evaluation by Western State Hospital, which routinely conducts these 

evaluations in jail.  However, like many, this did not happen timely.  After a 

week in jail, Tommy’s mental and physical health had rapidly deteriorated to 

the point where he was found sitting in his own feces.  According to jail 

records, it was “unknown how long he had been in that position,” but long 

enough that he “had badly macerated inner thighs down to his knees.  It is 

most probably from sitting in waste.” 

 

After this first week, the jail moved Tommy to solitary confinement where 

he lived for weeks in a suicide smock, was only allowed out of his cell for 

one hour a day, and was brought to his mental health evaluation in wrist-to-

waist restraints.   

 
Tommy was also “written up” because he did not return his meal tray.  

Tommy reports that he did not understand that he was expected to do so. 

The jail noted that in the community Tommy had paid care staff that 

assisted him with activities of daily living like cleaning and preparing meals 

due to his disabilities and that Tommy was “slow to grasp how jail is.”  

 

 

Tommy Manning—Pierce County Jail 

Lost and Forgotten 

Tommy Manning 

holding up a flyer 

about the Tommy 

Manning Act on the 

Capital Steps in  

Olympia, WA 
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Tommy Manning standing 

outside the front doors of Pierce 

County Jail in November 2012 

The mental health evaluation found Tommy not competent to stand trial. The charges 

against him were eventually dismissed.   

 

In the two months he had been in jail, Tommy lost his apartment and all his services.  Jail 

staff reached out to determine if he could go to a community mental health treatment 

facility.  Because none were available, Tommy was involuntarily taken to Western State 

Hospital where he remained several more weeks.   Ultimately, Tommy spent over two 
months in jail, lost his apartment and many of his belongings, experienced a serious decline 

in his physical and mental health, and was treated like criminal.  He remains emotionally 

scarred from his experience. 

 

Tommy is now back out in the community living in his own home.  With the support of 

friends and providers, he is trying to get his life back on track.  In part, it is this report that 

has him fired up yet again to improve the lives of people with disabilities in Washington.   

 

When Tommy looks back, he thinks about all the thousands of people with disabilities living 

in the community and believes that, like him, one slip-up and they can end up isolated in jail 

where they are lost and forgotten.  “I have been an active advocate and important person at 

the Capitol.   Even a law was named after me.  Yet, I was carted off to jail like I was a 

common criminal.  If it can happen to me, it can happen to anyone.”  

Tommy Manning—Pierce County Jail (continued) 



In the Spring of 2011, L.W’s mental health became increasingly unstable due to the death of 

her husband and the loss of her home.  L.W. sought help at the Good Samaritan Hospital in 

July 2011, but was turned away.  With nowhere else to go, L.W. holed up in the hospital 

bathroom.  Hospital staff called the police to forcibly remove L.W. from the premises. L.W. 

was charged with a misdemeanor trespass and was transported to the Puyallup County Jail.   

  

L.W. remained at Puyallup County Jail for one month.  In August 2011, L.W. was released and 
driven by officers to the Recovery Response Center (RRC), an emergency treatment facility.  

Once at the RRC, L.W. was confused and refused to get out of the police vehicle.  Officers 

then attempted to drive her to several other locations including St. Joseph’s Hospital, but L.W. 

became increasingly upset, scared, and made threatening statements to the officers.  The 

officers noted in their police report that because she was only making verbal threats, they 

were unable to get her involuntarily committed to receive mental health services and even if 

she was involuntarily committed she “would also be charged with harassment.”  Instead of 

getting the mental health treatment everyone agreed that she needed, but couldn’t find, L.W. 

was taken back to jail and charged with additional crimes.  

 

Upon arriving at the jail, officers asked L.W. to get out of the police car but she refused. The 

police report notes that once the officer forcibly removed her from the patrol car, “She began 

to actively resist and tried to pull her arms away from the officers and began to kick at me as 

she was trying to free herself from the officer’s grasp. She was tazed by a corrections officer.”  

The report states that she was tazed two additional times once the officers had her on the 

ground.  L.W. was subsequently charged with harassment and resisting arrest and booked into 

jail.  

  

Because L.W. was in a mental health crisis, she was unable to maintain in general population 

for only two days.  Jail officials’ descriptions of her included expressions of deep concern, 

because it was clear that she was experiencing acute and untreated mental health issues.   As a 

result, L.W. was housed in an isolated crisis cell for her entire stay.  She continued to 

deteriorate while in isolation.   

  

After another month of incarceration, L.W. was evaluated by WSH and found not competent 

to stand trial.  She waited another two months before she was sent to WSH for restoration 

treatment at the end of October 2011.  She was at WSH for three months and once her 

competency to stand trial was restored she returned to Pierce County Jail in January 2012. 

Within a month, L.W.’s mental health deteriorated in the jail environment and another 

competency order was entered at the end of January 2012.  L.W. remained in a crisis cell and 
was re-evaluated two months later and was found not competent in March 2012.    

  

The charges against L.W. were subsequently dropped.   L.W. spent over five months in jail and 

three months at Western State Hospital.   Currently, L.W. resides in the community where 

she has obtained the services and treatments she needed to respond to the grief of losing her 

husband.    

L.W. – Pierce County Jail/Puyallup County Jail 
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M.K. was arrested in March 2012 for Fourth Degree Assault and 

displaying a weapon.  M.K. and his neighbor got into a prior dispute and 

M.K. claims that he carried a knife around in self-defense.  

 

M.K. has been receiving community mental health treatment for several 

years and works with his prescriber to adjusts his medication as needed.   

 
Upon arriving at the jail, M.K. was experiencing acute mental health 

symptoms.  He was subsequently court ordered to receive a mental 

health evaluation from Western State Hospital (WSH).  While waiting for 

an in-jail evaluation, M.K. did not receive his prescribed medication, 

despite asking jail staff for them and having hallucinations for four days.  In 

addition, M.K. only slept a few hours per night and ate poorly.   

 

M.K. was assaulted by a cell mate. Guards then placed him in protective 

custody (isolation) for five days.   M.K. was only  allowed one hour out of 

his cell each weekday.  He said the prolonged isolation and inability to 

move beyond his very small cell exacerbated his mental health symptoms 

to the point where they were the worst he had ever known.  He was left 

alone with his hallucinations with little human interaction.  

 

M.K. remained in Clark County Jail for over 60 days until May 2012, when 

the court found him incompetent to stand trial. Ten days later, M.K. went 

to WSH for restoration services.   While at WSH, M.K. received 

treatment and observation for three weeks.  With the assistance of 

mental health treatment and proper medication, the medical staff found 

him to be competent to stand trial. M.K. also mentioned that along with 

proper treatment, he slept and ate better and was able to have more 

recreation time including going outside and getting fresh air. Each of these 

things, according to M.K., help him manage his mental health symptoms 

 

M.K. went back to Clark County Jail and, as was the case in his prior stay, 

waited ten days to receive the correct medication. While the prosecutor 

dropped the Fourth Degree Assault charge, M.K. ended up entering a 

guilty plea for displaying a weapon because he no longer wanted to stay in 

jail due to the deplorable conditions and problems with getting the 

medication he needed.  
 

Ultimately, he chose to accept a criminal record instead of being 

incarcerated any longer due to the severe toll staying in jail was taking on 

his mental health. 

M.K. – Clark County Jail 

A suicide smock, 

which is the only 

garment inmates 

on suicide watch 

in Clark County 

Jail are allowed to 

wear 
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J.P. was arrested for Third Degree Assault.  J.P. stated that his mental health 

was deteriorating at the time he was arrested.   He remembers receiving 

calls and visits from his mental health providers reminding him to go to his 

group therapy meetings and to pick up his medication; but, J.P. states that 

he was hearing things and felt safest staying in his apartment, away from 

others.   

 
He remembers how terrified he felt when two police officers banged on his 

front door demanding that he open the door so that they can take him 

away.  He now knows that they planned on taking him to the crisis triage 

center.  Then, however, he was scared and ran.  The officers chased him 

down, handcuffed him, and took him to jail.   

 

Upon arriving at the jail, J.P. was placed in an isolation cell. According to jail 

records, he was on suicide watch for four days where he was checked every 

15 minutes to ensure that he did not commit suicide.  He does not recall 

much of this time except that it was a “blur” of graphic hallucinations. 

 

Eventually, he was placed in a double cell in general population.  He 

stabilized once we was able to obtain the medications he needed.  

However, the jail told him that his insurance would not provide coverage 

for his medications while he is in jail.  Therefore, he was charged several 

hundreds of dollars per day for his medication.  He now needs assistance 

disputing these charges.   

 

J.P. then waited in jail for over three months before going to Eastern State 

Hospital (ESH) for competency evaluation.  During the evaluation, his 

doctors expressed concern that he ended up in the criminal justice system.  

They wrote a letter to the judge explaining that J.P. was arrested because 

his mental health had deteriorated, even though he had “sought treatment.” 

The evaluator concluded, “He and the community would be best served by 

focusing on treatment rather than punishment.” 

 

J.P.’s charges were eventually dropped.  He remains at the hospital as a civil 

patient so that he can obtain the mental health services he needs.  J.P. 

expressed to DRW that he hopes that by sharing his story, people will learn 

about what happens to people whose only “crime” is to have a mental 
illness.    

J.P. - Benton County Jail 

Lost and Forgotten 

A typical 

isolation cell 
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Several jurisdictions across the country have taken steps to address the problem of the rising 

number of individuals with disabilities in the criminal justice system.  Council of State 

Governments, Criminal Justice/Mental Health Consensus Project Report, http://

consensusproject.org/the_report.  The Council of State Governments created the Consensus 

Project to provide resources and technical assistance to legislators, policymakers, and 

practitioners who seek to improve the response to individuals with disabilities who enter the 

criminal justice system.    

  
There are also several standards addressing conditions of confinement.  See National 

Commission on Correctional Health Care, Correctional Mental Health Care: Standards and 

Guidelines for Delivering Services (1999).  If adopted, these standards would help improve how 

jails identify, house, and provide services to individuals with disabilities.   

  
As a conclusion to this report, we include the following “Promising Practices” that DRW 

observed in our six months of monitoring eight county jails in Washington.  These are practices 

currently used by some of Washington’s counties to improve the conditions of confinement for 

individuals with disabilities.  As the descriptions of jail conditions and the personal stories 

contained in this report show, the costs associated with evaluation and restoration of 

competency to stand trial are not just borne by the county and state governments.  However, 

the Council of State Government, National Commission on Correctional Health Care, and the 

promising practices already found in several Washington jails show that county and state 

governments have the ability to reduce the human cost paid by people with disabilities housed 

in our jails.  

Conclusion 

“Myself and my team are committed to this population because they cannot be 

heard very loudly through the cinder block jails they are housed in.  It is really 

true that I have seen over the years an attitude of out of sight out of mind.  

Many people are arrested solely due their disability, such as criminal trespass 

when they may lack the ability to understand or follow directions.  The jail 

environment exacerbates their symptoms so much that it is really astounding 

how quickly that can happen and how lasting the effects of that are.” 

 

- Judy Snow, Manager of Pierce County Jail Mental Health Services 

http://consensusproject.org/the_report
http://consensusproject.org/the_report


 Eliminate bare isolation rooms. The use of bare isolation cells referred to as 

“rubber rooms” reinforce isolation and is degrading.  Individuals are forced to lay 

on the ground in the small room next to the hole in the floor that they must use 

as a toilet.  Spokane County Jail closed their rubber rooms and instead use short-

term suicide watch cells where individuals are placed in single cells with a bed and 

a toilet. There is a wide window on each cell door where jail staff are able to 

maintain constant monitoring and document behaviors. 
 

 Provide 24 hour access to mental health staff.  The majority of jails we 

visited provide contracted mental health with outside providers.  Some of the jails 

have a contracted mental health provider come in only once a day for about an 

hour, drastically limiting the provision of mental health services.  Spokane County 

provides access to jail mental health staff twenty-four hours a day so that clinicians 

can respond to any emergent issues.   

 
 Jail as licensed mental health provider.  Spokane County Jail is itself a 

licensed mental health provider.  DRW, as well as many of the stakeholders, are 

concerned that jails have become the de facto mental health provider.  According 

to Kristina Ray, Spokane County Jail’s Mental Health Supervisor, “The reality is 

you are going to have people with mental illness in jail.  The question is do we just 

want to provide okay care or the best care while they are there.”  Credentialing 

jails as mental health providers allows for greater continuity of care, 

communication with the courts, hospital, and defense council, and sets standards 

of care throughout the entire facility.   The National Council for Correctional 

Health Care also provides licensing standards.    

 

 Isolation Should be Sharply Limited.  Isolation can cause an exacerbation of 

mental health symptoms.  Benton County, Pierce County, Clark County, and 

Spokane County jails allow family, friends, outside community groups, and 

attorney visits while someone is in isolation.  Also, Pierce County jail has a mental 

health housing unit where inmates are allowed out of their cells for up to four 

hours a day when they are also allowed to interact with other inmates.   

 

 Reject Individuals with Acute Mental Illness from Booking.  Recently, 

Pierce County Jail implemented a policy rejecting individuals with acute mental 

illness when they are brought to booking where the jail mental health 

professionals have determined they are unable to meet the individuals needs.  The 

policy, instead, directs arresting officers to transport the individual to the county 
crisis triage center so that the individual can be stabilized.  Nearly every other 

county had similar medical health policies but not for mental health.   

 

Promising Practices 
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 Involve Family Members and Advocates.  Often friends, family 

members, and advocates have background information, including medication 

needs and medical and mental health history.  Pierce County Jail actively 

reaches out to friends and family members to gather needed information.  

They also have a dedicated mental health line where family members can link 

directly with jail mental health staff rather than having to route through the 
complicated and time-consuming general county phone line.   

 

 Improve Mental Health Screening in Jails.  All jails should have a  

 comprehensive booking processes to ensure that individuals with disabilities 

are being properly screened upon coming to jail.  Similar to the King County 

Correctional Facility, other county jails should evaluate their mental health 

services and develop corrective action plans to  ensure that they are 

appropriately identifying and screening individuals with disabilities at booking.   

Screening to identify individuals with developmental disabilities and mental 

illness has been the subject of recent legislation and report.  See HB 2078 

WORK GROUP, TASK FORCE REPORT—PART 1 and II, 61st Leg., Reg. 

Sess. (2009) available at http://www.ddc.wa.gov/HB_2078_Work_Group.html 

(last visited January 23, 2013).   
 

 Enhance Jail Safety with Physical Improvement.   Several jails, 

including Franklin County, do not have bars or other mechanisms to prevent 

inmates from jumping off the second story railing.  Jails should consider 

following King County Correctional Facility’s lead and provide suicide 

prevention training, observation, and intervention techniques to coincide 

with physical improvements to the jail like installing a barrier on the second 

story to prevent jumping. www.justice.gov/crt/about/spol/documents/
KCCF_MoA_01-14-09.pdf.  A review of the Department of Justice’s 

settlement agreement may provide additional information regarding physical 

and policy improvements to increase jail safety.    

 

 Other physical improvements to jail safety include Benton County Jail’s use 

of line of sight observation coupled with an electronic scanner to record the 

time and observations of jail staff monitoring is also promising.   Finally, 

Snohomish County’s Observation Unit has single rooms with large windows 

allowing staff to more closely observe and monitor inmates who are at risk 

of self-harm, but as jail staff informs us, it has never been used due to a lack 

of funding for staff.  

Promising Practices (continued) 

http://www.ddc.wa.gov/HB_2078_Work_Group.html
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