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INTRODUCTION
Disability Rights Washington (DRW), Washington’s protection and advocacy agency, has a
history of working collaboratively with jails and prisons to make significant improvements in
the lives of inmates with disabilities in Washington State. Most recently, DRW visited every
county jail in the state and publicized the widespread challenges facing jail inmates with
disabilities.1 This report explains the ongoing successful collaboration between Disability
Rights Washington’s AVID Jail Project and South Correctional Entity (SCORE), a jail in South
King County, Washington. The cooperative relationship between DRW and SCORE has
produced significant positive changes for inmates with disabilities and demonstrates a path
forward for all of Washington’s jails.
BACKGROUND
Disability Rights Washington (DRW)
Each state and territory in the United States has an
independent protection and advocacy organization
that has a federal mandate to monitor the conditions
of people with disabilities in any setting and to
advocate to ensure their rights are protected and they
are not abused or neglected. DRW is the private, nonAbove: DRW logo on front door of the
downtown Seattle office

profit organization designated as the protection and
advocacy agency for Washington State. Given the vast

number of people with disabilities incarcerated in Washington, DRW has used its authority to
conduct prison and jail-related advocacy for years.

Amplifying Voices of Inmates with Disabilities
(AVID) Jail Project
In January 2014, DRW created the Amplifying Voices of
Inmates with Disabilities (AVID), a project focused on
addressing disability-related concerns in prisons in
Washington State. In early 2015, AVID received
additional funding to expand this work into jails in

Above: DRW attorney Kim Mosolf
provides information to an inmate about
the AVID Jail Project.
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King County, focusing on inmates with mental illness. The AVID Jail Project uses DRW’s access
authority to monitor, investigate, and engage in individual and systemic advocacy on behalf
of people with mental illness incarcerated at King County Jail and SCORE.

South Correctional Entity (SCORE)
SCORE is an 802-bed multi-jurisdictional jail located in Des Moines, Washington. SCORE
provides jail services for its seven South King County member cities (Auburn, Burien, Des
Moines, Federal Way, Renton, SeaTac, and Tukwila) as well as for 37 contract cities and
agencies. SCORE houses pre-trial inmates charged with misdemeanors, inmates serving
criminal sentences of up to one year, and inmates jailed for violating Department of
Corrections community supervision conditions. At the time of the release of this report,
SCORE contracted with Correct Care Solutions (CCS) to provide medical and mental health
services for inmates.

Above: South Correctional Entity (SCORE)

METHODOLOGY

The AVID Jail Project began regular monitoring and outreach at SCORE in February 2015,
visiting the jail approximately once weekly since then. AVID staﬀ regularly tour all parts of the
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jail, but focus outreach in the mental health, medical, and segregated housing units. AVID
staﬀ meet inmates wherever they are, including medical observation cells and solitary
confinement units. AVID staﬀ speak to inmates about conditions of confinement and mental
health treatment in the jail. While visiting with inmates, AVID staﬀ provide assistance and
information about inmate rights. The AVID
Jail Project obtained all of SCORE and CCS’s
policies and procedures, which provide
background on jail operations and improve
its assistance to inmates. Inmates are also
able to access AVID Jail Project services via
mail or collect telephone calls. In the first
year of the project, the AVID Jail Project
made 53 visits to SCORE and assisted 558
SCORE inmates to help them better
advocate for themselves.

Above: DRW attorney Kim Mosolf talks with an
inmate through a cell door.

The AVID Jail Project also conducts extensive investigations as part of its systemic advocacy
on behalf of inmates with mental illness at SCORE. AVID staﬀ obtain inmate records to verify
complaints related to mental health care, solitary confinement, and the use of restraints. AVID
staﬀ then identifies necessary systemic reform and brings these issues to the jail
administration. In its first year, the AVID Jail Project, SCORE, and CCS met four times to discuss
the results of the Jail Project’s investigations and ways to address and improve conditions at
the jail. This collaborative approach and
the cooperative engagement of SCORE has
resulted in quick and significant positive
changes for inmates with mental illness at
SCORE without the need for litigation. The
AVID Jail Project appreciates the
collaboration and cooperation that we
have received from SCORE and the support
of SCORE’s board for the changes that have
Above: DRW attorney Kayley Bebber takes notes while
monitoring SCORE.

been implemented. These changes,
described below, relate to mental health
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staﬃng, psychiatric medication, therapeutic programming, and solitary confinement, among
other things.

INVESTIGATIONS AND OUTCOMES

Mental Health Staﬃng
Jails must maintain enough staﬀ with suﬃcient qualifications to deliver timely and adequate
mental health services to inmates.2 Mental health, medical, and custody staﬃng shortages
can negatively impact the quality and quantity of mental health care delivered to inmates.
When the AVID Jail Project’s visits to SCORE began, there was a vacancy for a psychiatric
provider with prescribing authority. There was also turnover in mental health provider (MHP)
staﬀ. AVID staﬀ observed delays in mental health assessments, and delays and disruptions in
providing psychiatric medication to inmates.
Since DRW and SCORE began working together, SCORE has achieved and committed to the
following:
•

SCORE has a full-time
psychiatric ARNP with
prescribing authority on
staﬀ.

•

SCORE has three licensed
mental health counselors as
MHPs on staﬀ.

•

SCORE created and filled a
full-time Mental Health

Above: Sign reading “Medical Provider” at SCORE

Coordinator position.
•

Following these staﬃng additions, SCORE was able to increase mental health
programming and reduce delays in mental health assessments and provision of
psychiatric medication.
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Access to Psychiatric
Medication
Delays and disruptions in
the provision of psychiatric
medication can subject
inmates to a risk of serious
harm, including
deterioration in physical and
mental health.3 SCORE’s
health policies provide that
patients should receive
currently prescribed

Above: An inmate at SCORE talks on camera about his experience
getting mental health treatment at SCORE.

medications in a timely
fashion after booking, and lay out clear procedures for verifying and/or substituting
psychiatric medication. According to SCORE policies, if an inmate is booked into SCORE
without a current prescription for psychiatric medication, SCORE will evaluate the inmate for a
new prescription.
During the AVID Jail Project’s early monitoring and investigations at SCORE, AVID staﬀ
observed significant delays in verifying and providing psychiatric medications for many
inmates. Notably, some of these inmates had well-established mental health treatment
histories but still faced delay and disruption in medication.
Since DRW and SCORE began working together, SCORE has achieved and committed to the
following:
•

SCORE has reduced delays in verifying and providing psychiatric medication to
inmates who enter the jail with existing prescriptions. AVID staﬀ consistently hear from
inmates that they received their medication within one or two days of incarceration.

•

SCORE has reduced wait times to see a psychiatric provider who can evaluate and
prescribe an inmate new psychiatric medication.
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•

AVID staﬀ has seen a significant reduction in inmates reporting discontinuation of
their medication due to formulary issues.

Mental Health Screening and Treatment
Jails must maintain a systematic program for screening and evaluating inmates in order to
timely identify those who require mental health treatment.4 Jails must also treat inmates with
mental illness in an individualized manner.5 The professional standard of care for psychiatric
services requires the development of individualized treatment plans for each patient.6
Mental health therapy is an essential component of mental health treatment. It is a generally
accepted standard of care that psychiatric medication alone is not suﬃcient for treating
people with mental illness.7 Without mental health therapy services—including out-of-cell
programming to address symptoms, reduce isolation, and promote compliance with
treatment—inmates with serious mental health conditions are placed at serious risk of
deterioration. Clinical assessments and therapy should not be conducted during mental
health rounds and cell-front interviews, but instead in a clinical setting with adequate
privacy.8
During the AVID Jail
Project’s initial
monitoring at SCORE,
AVID staﬀ observed that
many inmates did not
receive timely mental
health screenings. AVID
staﬀ also did not see
documentation of
individualized mental
health treatment plans in
inmate health records.
Finally, during the AVID

Above: Attorney Kim Mosolf talks with inmates under medical observation
in SCORE’s medical unit.

Jail Project’s initial
investigation, it appeared that the SCORE mental health system primarily consisted of
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psychiatric medication management, weekly MHP rounds in the segregated units, and quick,
cell-front assessments. AVID staﬀ did not observe any individual counseling or group
therapeutic programming for inmates with mental illness.
Since DRW and SCORE began working together, SCORE has achieved and committed to the
following:
•

SCORE now runs three mental health units that are visited daily by MHPs.

•

MHPs lead group therapeutic programming in each of the three mental health units
on a daily basis. AVID staﬀ has consistently heard positive feedback about this
programming from inmates.

•

Inmates in the mental health units are given an opportunity to meet individually with
an MHP.

•

SCORE continues to improve creation and documentation of individualized treatment
plans.

•

Clinical encounters with the psychiatric ARNP now frequently occur in confidential
settings.

Use of Solitary Confinement
Correctional facilities like SCORE must refrain from keeping inmates with serious mental
illness in conditions of confinement that risk or cause serious harm. 9 Researchers have long
agreed that solitary confinement10
has significant negative eﬀects on
individuals, and especially on
individuals with mental illness.11
Many professional groups—
including the American Bar
Association, the American
Psychiatric Association, the Society
for Correctional Physicians, and the
National Commission on
Above: An inmate reads in his cell in a segregation unit.
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Correctional Health Care (NCCHC)—recognize this harm and support vastly limiting the use of
solitary confinement for those with serious mental illness.12 The NCCHC, which has accredited
SCORE, recommends excluding inmates with mental illness from solitary confinement for any
duration.13
When the AVID Jail Project began visiting SCORE, it found a significant portion of inmates
were kept in solitary confinement. AVID staﬀ routinely encountered inmates in all of the
solitary confinement housing units who reported diagnoses of serious mental illness and/or
exhibited signs of significant functional impairment.

Since DRW and SCORE began working together, SCORE has achieved and committed to the
following:
•

SCORE has reduced its total solitary confinement housing units from five to three.

•

SCORE allows some inmates in the solitary confinement units to have their daily hour
out-of-cell with a small group of other inmates.

•

SCORE has changed its inmate classification system to reduce the overall number of
inmates placed in solitary confinement and to better screen out inmates with mental
illness.

•

SCORE has significantly increased hours out-of-cell daily for inmates in the mental
health units.

Acute Care and Release Planning
An inmate must have access to acute
inpatient-level psychiatric care if necessary
during incarceration.14 Jails that are not able
to provide that level of care must facilitate the
transfer of inmates in acute psychiatric crisis
to inpatient facilities.15 Similarly, jails should
avoid simply releasing inmates in mental
health crisis to the street without any

Above: An inmate talks with AVID Jail staff in the
programming area at SCORE .
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assistance, especially those found by the criminal court to be not competent to stand trial due
to mental illness.
When AVID staﬀ began visiting SCORE, they observed inmates who appeared to have serious
mental illness detained in solitary confinement without access to more acute care. Often,
these inmates did not receive any significant release planning and were released to the street.
Since DRW and SCORE began working together, SCORE has achieved and committed to the
following:
•

SCORE is making more active eﬀorts to identify and transfer inmates in acute
psychiatric crisis to inpatient facilities.

•

SCORE participates in a program to house a mental health evaluator at the jail to
perform court-ordered competency evaluations more quickly, thereby reducing delay
for inmates who may qualify for inpatient treatment.

•

SCORE provides more intensive release planning for inmates in the mental health
housing units and continues to formalize and expand this service.

•

SCORE has a staﬀ member trained to assist inmates in securing health insurance
through the Aﬀordable Care Act before release.

•

SCORE is working with local community mental health providers for coordination and
continuity of care.

Discipline
Jails and prisons often punish inmate behavior that is the result of
symptoms of mental illness. 16 Some even punish inmates
explicitly for acts of self-harm, including suicide attempts.17 Using
punishment such as solitary confinement as a response to
symptoms of mental illness is unlawful and may serve only to
exacerbate the symptoms.18 Jails and prisons should require an
independent assessment of whether symptoms of serious mental
illness contributed to the behavior at issue in an eﬀort to provide
Above: A rack of restraint
cuffs at SCORE

treatment instead of punishment.
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When the AVID Jail Project began
visiting SCORE, it found many instances
of discipline for behaviors that seemed
related to symptoms of serious mental
illness. SCORE often did not follow its
own policy that required the jail to
assess whether symptoms of mental
illness contributed to the behavior at
issue before imposing punishment. In
Above: An empty cell in a segregation unit

addition, AVID staﬀ found several
instances in which SCORE charged

inmates with major disciplinary infractions for acts of self-harm.

Since DRW and SCORE began working together, SCORE has achieved and committed to the
following:
•

SCORE has revised its process to ensure that all disciplinary reports are reviewed by
mental health staﬀ to assess whether the inmate’s mental health played a role in the
behavior at issue before imposing discipline.

•

SCORE implemented a policy to ensure that disciplinary action does not prevent an
inmate from accessing mental health programming.

•

SCORE has changed its practice to eliminate infractions for self-harm for inmates with
serious mental health issues.

•

SCORE is providing Crisis Intervention Training to all staﬀ over the course of the next
two years to help ensure that oﬃcers are better able to respond appropriately to
inmate behaviors related to mental illness.
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MOVING FORWARD

Both SCORE and DRW recognize that there is a growing number of individuals in jails with
mental illness and that these individuals would often be better served in a therapeutic setting.
Due largely to a lack of resources for community-based mental health treatment, jails have
become society’s de facto mental health care facilities. Until this changes, jails are forced to
contend with the challenges of providing appropriate treatment and conditions of
confinement for large numbers of people with mental illness. This is no small task.
At the time of publication of this report, SCORE and DRW have been working collaboratively
for approximately 20 months. SCORE has committed to making numerous positive changes to
policy and practice related to inmates with mental illness. The organizations wish to continue
collaborating and building on the successes outlined in this report. To that end, SCORE and
DRW have entered into
a Memorandum of
Collaboration
(Attachment A)
outlining achievable
and reasonable goals.
SCORE and DRW are
dedicated to
improving conditions
for people with mental
illness in SCORE’s
custody.
Above: DRW attorneys Kayley Bebber (left) and Kim Mosolf (right) walk down
a hallway with SCORE staff.

For more information on the AVID Jail Project, please visit our website at avidjailproject.org,
call us at (206) 324-1521, or write to us at:
Disability Rights Washington
315 Fifth Avenue South, Suite 850
Seattle WA 98104
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