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Your Connection to Quality Care

This seminar offers a packed schedule of educational and net-
working opportunities. Over the next two days, you will hear
from experts who will provide you with useful tools, resources
and solutions that you can put into practice at your facility. The
program format has been designed to encourage interaction
and information sharing among participants. Be sure to take
advantage of the countless opportunities to learn from your col-
leagues, both for your professional enrichment and for the ben-
efit of your facility and, ultimately, your patients.

General Meeting Information

Meeting registration entitles you to the following:

* Admission to all sessions on Sunday and Monday
e Mental health roundtables on both mornings

e Education luncheons on both days

¢ Daily networking and exhibit breaks

e Opportunity to purchase specialty items from the NCCHC
bookstore

® Seminar final program and proceedings

Registration and Bookstore Hours

The registration desk and bookstore will be open on the 4th
floor near the America Ballroom at the following times:

7:00 am —4:15 pm
7:45 am — 4:15 pm

Sunday, July 11
Monday, July 12

Networking Opportunities

This seminar is a great place for networking. Scheduled breaks
are the perfect time to meet and mingle with colleagues. Your
first opportunity is Sunday at 8 a.m. during the roundtable discus-
sion sponsored by the National Commission on Correctional
Health Care. Join us for a light breakfast and learn how others are
handling the problems you face every day.

THANK YOU TO OUR SUPPORTING
ORGANIZATIONS

The following organizations helped
to promote this seminar:

Academy of Correctional Health Professionals

American Academy of Child &
Adolescent Psychiatry

American Academy of Psychiatry & the Law
American College of Neuropsychiatrists
American Counseling Association
American Society of Addiction Medicine

International Association for Correctional
and Forensic Psychology

%O POSTER
PRESENTATIONS

its for easy viewing. Get your first
look during the session breaks on
Sunday morning, when you can enjoy
refreshments while chatting with the
poster presenters about the topics
addressed in their work. The posters
will remain on display through-
out the seminar.

@ Educational posters will be
on display along with the exhib-




Educational Objectives

The goal of the Correctional Mental Health seminar is to pro-
vide the most up-to-date and useful information in the correc-
tional mental health field. At the conclusion of this seminar,
participants should be able to:

e Demonstrate an increased understanding of pervasive as
well as emerging mental health problems within correc-
tional populations and related management issues

¢ |dentify best practices in evaluation, treatment and man-
agement for incarcerated individuals with mental illness

e Enhance skills necessary to manage mental health care
delivery in correctional settings

e Develop mental health programs that incorporate the
NCCHC standards for health services

Continuing Education

CCHPs: Certified Correctional Health Professionals may earn
up to 13.25 contact hours of Category | continuing education
for recertification.

Nurses: The National Commission on Correctional Health
Care is an approved provider of continuing nursing education
by the lllinois Nurses Association, an accredited approver by
the American Nurses Credentialing Center's Commission on
Accreditation. This activity was approved for 13.25 contact
hours (INA-CE Approval Number 0907-4026-1002).

Physicians: The National Commission on Correctional Health
Care (NCCHC) is accredited by the Accreditation Council for
Continuing Medical Education to provide continuing medi-
cal education for physicians. NCCHC designates this educa-
tional activity for a maximum of 13.25 AMA PRA Category 1
Credits™. Physician should only claim credit commensurate
with the extent of their participation in the activity.

Psychologists: The National Commission on Correctional
Health Care is approved by the American Psychological
Association to sponsor continuing education for psychologists.
The National Commission on Correctional Health Care maintains
responsibility for this program and its content. This educational
activity has been approved for up to 13.25 hours of credit.

Social Workers: This program is approved by the National
Association of Social Workers (Provider # 886452976) for 13.25
continuing education contact hours.

THANK YOU TO OUR CORPORATE SPONSORS
AstraZeneca
Bristol-Myers Squibb
Eli Lilly and Company
Janssen, division of Ortho-McNeil-Janssen Pharmaceuticals
MHM Correctional Services, Inc.
Pfizer Pharmaceuticals
Wexford Health Sources

This program would not be possible without
the hard work and dedication of the NCCHC
Education Committee Members:
George Pramstaller, DO, CCHP, Chair
Barbara Wakeen, RD, CCHP, Vice-Chair
Dean Aufderheide, PhD
Patricia Blair, JD
Margaret Collatt, BSN, CCHP-A/RN
Thomas Fagan, PhD
Robert Gogats, MA
JoRene Kerns, RN, CCHP
Douglas Mack, MD, CCHP
Nicholas Makrides, DMD
Edwin Megargee, PhD, CCHP
John Miles, MPA
Jayne Russell, MEd, CCHP-A
Lorry Schoenly, PhD, CCHP-RN
Nancy White, LPC
Staff Liaisons: Deborah Ross and Jaime Shimkus

Faculty Disclosure Statement

In accordance with the disclosure policy of the National
Commission on Correctional Health Care, as well as stan-
dards set forth by the Accreditation Council on Continuing
Medical Education, continuing medical education speakers
have been asked to disclose any relationship they have with
companies producing pharmaceuticals, medical equipment,
etc., that might be germane to the content of their lectures.
Such disclosure is not intended to suggest or condone bias
in any presentation but rather is elicited to provide informa-
tion that attendees might deem important to their evalua-
tion of a given talk.

The following speakers for Correctional Mental Health: Your
Connection to Quality Care have reported receiving something
of value* from a company(s) whose product may be germane to
the content of their presentations. Speakers whose names do
not appear have reported receiving nothing of value.

Andrew Angelino, MD Janssen, division of Ortho-McNeil-

Janssen Pharmaceuticals

Exhibits

The following companies offer products and services to
support correctional mental health care and will be on dis-
play in the foyer on the 4th floor on Sunday and Monday:

Abbott Laboratories

Abraham Low Self-Help Systems

Academy of Correctional Health Professionals
Bristol-Myers Squibb

Correctional Medical Services

Hazelden Publishing

Janssen, Division of Ortho-McNeil-Janssen Pharmaceuticals, Inc.
MHM Correctional Services, Inc.

National Commission on Correctional Health Care
Society of Correctional Physicians

STGi

Wexford Health Sources Inc.




SESSION SCHEDULE

SUNDAY, JULY 11

SPECIAL INVITATION:
ROUNDTABLE DISCUSSION
8 AM -9 AM

All attendees are invited to take part in the roundtable
discussion on Sunday morning before the educational
program begins. With a focus on mental health issues,
this gathering is your opportunity to gain insights, share
ideas and expand your professional network.

SESSION 1 ¢ 9:15 AM - 10:15 AM

01 Bipolar Disorders: Avoiding the Pitfalls of

Overdiagnosis
Melissa Caldwell, PhD, Advanced Correctional Healthcare

Recent studies examining diagnosis of bipolar disorder
indicate that, whereas in the past the disorder was typically
underdiagnosed, today at least half of these diagnoses
may be erroneous. This talk will discuss this phenomenon
in correctional populations and provide clinical tools for
assessing and treating patients who present with mood
instability suggestive of bipolar disorder. Content includes
relevant literature (research and clinical guidelines); the
experiences of clinicians in jails, prisons and forensic units;
the challenges of making this diagnosis and the dangers
of misdiagnosis; and approaches for improving diagnostic
accuracy and determining treatment. Attendees will be able
to differentiate bipolar | and bipolar Il disorders from each
other and from other DSM diagnoses or presentations with
similar features.

Educational Objectives

1. Review the essential features and associated criteria of
bipolar | and bipolar Il disorders

2. Describe the diagnostic trends with regard to bipolar disorder

3. Discuss potential causes of overdiagnosis, the consequences
of error and clinical approaches to decrease the frequency of
false positives

02 Violent Female Offenders: Nature, Nurture
or a Case of ‘Bad Man’ Attachment?

Lori Williams, PhD, CCHP, Timothy Beach PsyD, Valley State Prison for
Women

The number of female offenders nationwide has increased
dramatically in the last decade. Female offenders now
represent approximately 20% of all offenders under some
type of correctional sanction. Approximately 70% of female
offenders have no history of violent crime and offenses are
largely drug related. The large increase in female offenders
has forced correctional officials and researchers to explore
gender-appropriate strategies to housing and understanding
incarcerated females.

Educational Objectives

1. Describe the demographics of incarcerated femlaes who have
committed violent crime

2. Articulate knowledge of relational and attachment theories

3. Discuss relational and attachment theories as a pathway to
violent crime for female offenders

03 Legal Issues Related to Managing the

Mentally IlI
Deana Simon Johnson, JD, Insley and Race LLC

Besides the daily challenges of correctional practice, health
care workers who care for mentally ill patients are exposed
to unique legal challenges. For example, practitioners can be
called to court to provide testimony in criminal cases. There
also are requests from attorneys for records and interviews,
and sometimes media involvement. One way to minimize the
risk of exposure is to be aware of the protections afforded to
the mental health patient and procedural safeguards under
both federal and state law. This presentation will review the
laws governing involuntary medication administration and
involuntary hospitalization. A case study will demonstrate

the procedure for involuntary transfer of a delusional,
noncompliant patient to the hospital.

Educational Objectives

1. Review the unique legal challenges faced when caring for
mentally ill patients

2. Identify the federal and state legal protections afforded
mental health patients and how those laws came into effect

3. Learn about the specific laws governing involuntary
medication administration and involuntary hospitalization

EXHIBIT BREAK

10:15 AM - 10:45 AM




SESSION SCHEDULE

SESSION 2 ¢ 10:45 AM - 12 PM

04 Clinical and Fiscal Responsibility in the
Prescription of Psychotropic Medication

David Stephens PsyD, Elizabeth Falcon PhD, Correctional Healthcare
Management

This presentation will describe an algorithm for appropriate
prescription and utilization of psychotropic medications in
corrections. Developed with psychiatric provider buy-in,
methods include careful screening at intake (including the
role of substance abuse), decision making for referrals to a
psychiatrist or psychiatric provider, accurate diagnosis, and
clinically and financially effective prescription of psychotropic
medications appropriate for the person’s diagnsosis and
clinical condition. It does not use a “fail first” policy, where
inmates are taken off medications that have been working for
them and placed on a potentially less expensive formulary
medication.

Educational Objectives

1. Describe alternatives to a “fail first” policy for utilization of
psychotropic medications

2. List key components of a clinically and financially responsible
psychotropic medication utilization program

3. Identify at one least way to improve the psychotropic
medication practices in one’s facility or system

05 Behavior Management Strategies That

Won't Reinforce Inmate Self-Injury
Joel Andrade, PhD, MHM Correctional Services, Inc.

In correctional settings, traditional interventions for treating
individuals who engage in self-injurious behavior often
exacerbate the problem. The result is confused clinicians, an
inmate who is at greater risk for self-injury and suicide, and
a frustrated system. This presentation will review reasons
this pattern occurs, with a focus on avoiding interventions
that reinforce problematic behavior. Behavior management
strategies are comprehensive interventions that use planned
responses to abnormal behavior and reinforcements for
prosocial behavior based on incentives, not punishment

or coercion. They rely on a comprehensive functional
assessment to analyze how the problematic or self-injurious
behavior is reinforced through individual or environmental
factors. At times the consequences or reinforcements are
obvious, but often they are subtle and overlooked.

Educational Objectives

1. Compare cases in which behavioral interventions will be
effective with those that require traditional interventions

2. Describe interventions that increase the likelihood of self-
injurious behavior and those that help to decrease such
behavior

3. Identify the impact of interventions, particularly the type of
information to gather and how to use this information

06 Evidence-Based Design in Corrections:

Solution or Problem?
John MacAllister, Mary Perrien PhD, KMD Justice Architects & Planners

What is evidence-based design and how it might improve both
mental health treatment and prison facilities? Several case studies
of various built and planned facilities will illustrate issues such as
community and political perceptions, inmate-patient reactions to
the enhanced environments, budget considerations, difficulties
in using EBD in corrections and whether prisons should even

be designed as mental health treatment facilities. The newly
designed Mental Health Facility in Idaho is a 300-bed, stand-
alone treatment facility that attempts, in both its architecture

and internal environment, to create the most treatment- and
user-friendly environment possible. A project in Austria, while

not designed specifically for mental health care, is an excellent
example of a humane facility that benefits inmates and staff alike.

Educational Objectives

1. Review in brief the correctional mental health situation in the
United States

2. Summarize evidence-based design and obstacles to its application

3. Describe difficulties in the reinvention of prison and treatment
environments today

12:15 PM - 1:15 PM

EDUCATIONAL LUNCHEON

Vicarious Traumatization: Recognition,
Response and Prevention

Maria Masotta, PsyD, FCI Framingham/MHM Health Services

Traumatic experience is highly prevalent in our inmates’
lives. Health care staff and correctional staff alike are at
heightened risk for vicarious, or secondary, traumatization.
Despite our uniforms or professional degrees, empathic
engagement with inmates’ traumatization can threaten our
sense of safety, hope, integrity, competence and purpose.
Vicarious traumatization may result from a one-time
encounter or cumulative exposure. It is more likely to occur
and persist in demanding, high-stress environments and in
the presence of triggers that resemble the primary trauma.
Stressors include limited resources, physical plant challenges,
crowding, the responsibility to maintain safety and security in
the face of continuous risks, and exposure to violent inmate
behaviors. Recognizing and addressing signs of vicarious
traumatization is key to maintaining professional boundaries
and effective treatment with inmates; to providing
colleagues with appropriate support to minimize burnout;
and to extending a career that we are passionate about. This
talk will provide prevention and intervention tools to reduce
the impact of vicarious traumatization.

Educational Objectives:

1. Define vicarious traumatization and the conditions under
which it is most likely to occur

2. Describe the warning signs and symptoms of vicarious
traumatization in themselves and colleagues

3. Review strategies to prevent, respond to and manage
vicarious traumatization

Sponsored by: MHM Correctional Services, Inc.




SESSION SCHEDULE

EXHIBIT BREAK

1:15 - 1:45 PM

SESSION 3 ¢ 1:45 - 2:45 PM

07 Removing a Popular Medication From a
Large Metro Jail

Kelly O'Brien, MD, CCHF, Gregory Kellermeyer, MD, CCHP, Denver Health
and Hospital

Quetiapine is a very effective antipsychotic. However, it is
often prescribed for other indications. The pharmacy, mental
health, medical and psychiatry staff of a large jail developed
a coordinated staff preparation and patient education plan
that allowed the removal of quetiapine from the jail with
minimal patient anxiety and no worsening in the psychiatric
status of mentally ill patients. There were immediate budget
benefits and reduced sick call requests, as well as a more
effective pharmacy committee.

Educational Objectives

1. Design a plan to withdraw an accepted medical treatment
from your institution with staff involvement and patient
awareness

2. Review indications for and alternatives to quetiapine, as well
common reasons prescriptions are written in the community

3. Determine the savings that can result from analyzing and
standardizing the use of one high-dollar medication

08 Suicide Risk Assessment and Response:
Effective Training for Mental Health Clinicians
Alan Berman, PhD, Robert Canning, PhD, American Association of
Suicidology

Correctional facilities struggle to prevent suicides and related
behaviors in populations that are at elevated risk. Risk
assessment is difficult enough given that suicidal patients
often are not able or willing to articulate the severity of their
suicidal thoughts, and inmates often present a greater level
of complexity. The NCCHC Standards for Mental Health
Services requires that mental health staff receive adequate
and appropriate training in suicide risk assessment and
treatment planning. Joint Commission standards demand
adequate training and response to suicidal risk. Despite
these mandates, correctional departments nationwide lack
standardized and evidence-based training for mental health
staff on how to recognize and respond to suicide risk.

Educational Objectives

1. Recognize the need for standardized training in suicide risk
recognition and management

2. Describe core competencies necessary for competent suicide
risk assessment and management

3. Summarize the benefits of interactive training for mental
health professionals

09 SOAR: Reentry Assistance in Obtaining

Disability Benefits
Dan Abreau, MS, CRC, Deborah Dennis, MA, Policy Research Associates

A critical component of reentry services for persons

with mental illness or other disabilities is access to SSA
Administration benefits, namely, Supplemental Security
Income (along with Medicaid) and Social Security Disability
Insurance (Medicare begins after two years). These are

the foundation for release plans to succeed by eliminating
barriers to health services, medication and housing. Policy
Research Associate’s SSI/SSDI Outreach, Access and
Recovery initiative (SOAR) has assisted people exiting
prisons in three states and in one jail. Some adaptations
for prisons include expanding partnerships with community
providers; training SSA staff to better understand mental
illness in prisons and bias toward prisoners; and training
prison staff on information sharing and procedures for
acquiring pre-prison medical evidence.

Educational Objectives

1. Identify elements and cite outcomes of SOAR training
2. Describe adaptations required for jail and prison

3. Review elements of successful community transition

EXHIBIT BREAK

2:45 - 3:15 PM

SESSION 4 ¢ 3:15 - 4:15 PM

10 Teaching the Principles and Practice of

Correctiol Mental Health
Henry Weinstein, MD, New York University Medical Center

This presentation will detail the complexities of teaching
the principles and practices of correctional mental health,
including the various target audiences, the many subjects
that are covered, the multiple techniques that could be
utilized the widely varied resources that are available for
teaching this material. The recent NCCHC CME publication
"Caring for Individuals with Schizophrenia and Beyond”
will be used as one example. Audience participation will be
encouraged.

Educational Objectives

1. Describe both categories of personnel who will be teaching
correctional mental health

2. |dentify what subjects should be taught and the "how" of
teaching correctional mental health

3. Review the range of modalities available for teaching this
unique topic




SESSION SCHEDULE

11 Serial Self-Injury Profiling System: Making
Sense of Self-Injurious Behavior

Dean Aufderheide, PhD, Florida Department of Corrections

In correctional settings, serial self-injurious behaviors cause
confusion and frustration among staff and can result in
significant costs to health care budgets. This presentation
will introduce an innovative information system designed to
develop data-based "profiles” of inmates who engage in
serial self-injuries in order to analyze individual and group
trends. Case studies will be used to highlight the profiling
system and attendees will participate in the “profiling” of
representative examples.

Educational Objectives:

1. Recognize the problems and obstacles to effective
assessment and treatment of self-injury among criminal
offenders

2. Understand the differences between self-injury resulting
from suicidal versus non-suicidal intent and the unique
characteristics associated with serial self-injurious behaviors

3. Identify how a profiling system may be useful in developing a
classification system and a paradigm for understanding serial
self-injurious behaviors

12 Grief, Trauma and Behavior: Understanding

the Youth Offender
Alicia White, MSW, LCSW, Legal Aid Society

Some youth are victims of or have witnessed such extreme
violence that chronic negative behavior is the result. To
successfully treat the youth offender, it is imperative to
understand the history behind their behavior. Research
shows that many juvenile offenders have been exposed to an
inordinate amount of trauma or loss, and that youths most
at risk of exposure to community violence are least likely

to receive mental health care. It is crucial for professionals
working with youth offenders, or those likely to offend, to
recognize the signs of depression, post-traumatic stress
disorder, anxiety and other diagnosable mental health
conditions. Thus, the adolescent can be directed to the
appropriate treatment service provider to reduce the risk of
illegal behavior.

Educational Objectives

1. Identify normal and abnormal responses to stress

2. Distinguish how trauma can manifest in adolescent behavior

3. Detect the best treatment plan for adolescents who have
been exposed to trauma

MONDAY, JULY 12

ROUNDTABLE DISCUSSIONS (OPEN TO ALL)

7:45 AM - 8:45 AM

All attendees are invited to take part in the roundtable
discussion Monday morning before the educational
program begins. With a focus on mental health issues,
this gathering is your opportunity to gain insights, share
ideas and expand your professional network.

SESSION 5 ¢« 9 AM - 10 AM

13 Mental Health and Primary Care

Collaboration for Depression Care
Vikram Kambampati, MD, Federal Bureau of Prisons

This presentation will share the findings of research on
collaborative care for depression and propose that such
models may help correctional systems more efficiently use
limited resources while improving quality of mental health
care. Attendees will learn that collaborative care models
can improve outcomes and the value of depression care,
that such models have been successfully implemented in a
variety of health care settings, and that such models may be
applicable beyond depression care.

Educational Objectives

1. Describe at least three areas where depression care can be
improved in correctional settings

2. Explain the key elements of collaborative care for depression

3. Discuss the benefits and barriers to implementing
collaborative care in correctional settings

14 Reducing Recidivism Through Cognitive Skill
Training for Mentally Ill Offenders

Jose Ashford, PhD, MSW, Katherine Sternbach, MEd, MBA, Arizona State
University

Cognitive skill training has proven successful in reducing
recidivism for violent offenses. For offenders with serious
mental disorders, however, such training must also
accommodate the impact of mental illness on the individual’s
learning style, cognitive capacity and diagnosis-specific
conditions. A four-year study conducted by the presenters
found that offenders with serious mental disorders
completing cognitive skill training were successful in
reducing recidivism, including for violent crimes. The study
used a modified cognitive skills treatment intervention based
on the manual program developed by Bush and Bilodeau
and modified by the Maricopa County Adult Probation
Department. The modified program addressed critical
thinking and other cognitive strategies for recognizing

and analyzing problems, and conceiving and considering
noncriminal alternatives.




SESSION SCHEDULE

Educational Objectives

1. Review the theoretical underpinnings of cognitive skill
interventions for mentally ill offenders

2. Describe how to implement cognitive skill training

3. Identify practical implementation strategies

15 Schizophrenia: Balancing Quality Care

With Cost Containment
Andrew Angelino MD, Johns Hopkins School of Medicine

Schizophrenia is a chronic, severe and disabling mental
disorder that affects thousands of individuals in jails and
prisons. Treatment for this serious mental illness poses a
major challenge to correctional health care policy makers.

To balance quality of care with escalating treatment costs,

it is essential to understand the complexities in evaluating
and treating the constellation of distinct symptoms of
schizophrenia and costly co-morbid medical illnesses. The
speaker will examine the myths and realities in the evaluation
and treatment of patients suffering with schizophrenia and its
co-morbid illnesses.

Educational Objectives

1. Explain how to balance quality with escalating costs

2. Review available treatment options and the long-term side
effects of medications used

3. Describe the deficits cause by the disease and how they
impair daily living

SESSION 6 ¢ 10:15 AM - 12 PM

16 Beyond Diagnosis: The Soul of the

Psychopath
Dean Aufderheide, PhD, Florida Department of Corrections

A psychopath is defined as “a person with antisocial
personality disorder, especially one manifested in aggressive,
perverted, criminal or amoral behavior.” But the traits of

the psychopath are so distinctive that they may represent

a distinct taxon, a true subspecies of mankind: otherwise
normal humans completely lacking in normal human
responses to social interactions. In prison settings, they
constitute 15% to 25% of incarcerated offenders. This session
will explore the origin and historical evolution of the concept
of psychopathy and review the traits that make up the
psychopathic personality. Participants will view videotaped
interviews of psychopaths and discuss the intricacies in
identifying and managing these offenders.

Educational Objectives

1. Describe the origin and historical evolution of the concept of
psychopathy

2. |dentify the diagnostic criteria and distinctive traits that
comprise the psychopathic personality

3. Understand the issues and concerns in managing the
psychopath in correctional settings

17 NCCHC Mental Health Care Standards

R. Scott Chavez, PhD, CCHP-A, National Commission on Correctional
Health Care

The groundbreaking Standards for Mental Health Services
provides a framework for improved mental health care
delivery and outcomes in adult correctional facilities.

The foundation of NCCHC's mental health accreditation
program, these standards parallel those for health services
in format and substance. The difference is that they make
more explicit what the standards require for adequate
delivery of mental health services. This presentation will
discuss the standards with regard to the general areas of
care and treatment, clinical records, administration,
personnel and legal issues. Compliance with the standards
can lead to more efficient and effective delivery of
services, better patient care, fewer adverse events and
reduced liability risk.

Educational Objectives

1. Describe how to comply with the NCCHC standards

2. ldentify ways to improve quality in mental health services
3. Discuss strategies for reducing liability and risk

18 A Systemic Model for PTSD: Trauma-

Informed Correctional Mental Health Services
Julian Ford, PhD, Judith Ford, MA, Howard Chalsma PsyD, Rocio Chang
PsyD, Joan Levine MPH University of Connecticut Health Center

Post-traumatic stress disorder is 10 times more prevalent

in incarcerated populations but is seldom detected or
treated due to systemic barriers. Features or co-occurring
problems include affective instability, impulsivity, reactive
aggression, substance abuse, impaired empathy and
suicidality. PTSD can provide an alternative perspective for
addressing these problems in inmate management and

in patient care. TARGET is a trauma-informed prevention,
treatment and milieu enhancement program addressing
PTSD in correctional mental health services. The speakers
will present the evidence base and core elements, with
clinical and programmatic examples in a variety of adult and
juvenile justice system contexts. This personal empowerment
program benefits staff and clinicians, as well as patients,
through increased safety and control in correctional facilities
and also in community-based prevention, diversion and
reentry programs.

Educational Objectives

1. List three systemic barriers to detection and treatment of
PTSD in adult and juvenile justice populations

2. Describe components of a personal empowerment approach
to identifying and effectively treating PTSD in adult and
juvenile justice populations

3. Review the personal benefit and one systemic benefit of
adopting a personal empowerment approach to identifying
and treating PTSD




SESSION SCHEDULE

12:15 PM - 1:15 PM

EDUCATIONAL LUNCHEON

Bipolar and Co-occurring Disorders:

Restoring the Balance
Andrew Angelino, MD, Johns Hopkins University School of Medicine

Bipolar disorder is a complex, life-long, devastating
illness. Optimal management requires careful
evaluation, targeting of specific symptoms and
behaviors and complementary pharmacological and
nonpharmacological treatment interventions. To make
things even more difficult, patients with bipolar disorders
often have co-occurring substance use disorders,
which confuse the assessment and complicate the
treatment. In this presentation, Dr. Angelino will
describe the phenomenologically-driven assessment of
patients with bipolar disorder, methods for developing
a targeted treatment approach, and the complications
of co-occurring substance use disorders. As always,
the presentation will be practical and clinically-focused,
including evidence from the research literature that
drives a high standard of clinical care.

Educational Objectives:

1. Describe the phenomena common patients with bipolar
disorder, and classify the presenting state as manic,
mixed or depressed,

2. Outline a strategy for treatment of patients with bipolar
disorder, including targeting specific symptoms and
measuring the effectiveness of pharmacologic and non-
pharmacologic interventions,

3. Demonstrate an understanding of the interactions of
bipolar disorder and substance use disorders and the
principles of integrated treatment.

Sponsored by: Janssen, division of Ortho-McNeil-Janssen
Pharmaceuticals

SESSION 7 ¢ 1:45 PM - 2:45 PM

19 Early Identification of the Most Frequent
Psychotropic Complications

Manuel Montes de Oca, MD, Debra Moser, RN, CCHF, Minerva Bonnelly,
RPA-C, Geo Care

Psychotropic side effects are prevalent and, in most
instances, predictable and preventable. Delirium, mood
changes, agitation, movement disorder, cardiac events
and psychotic symptoms are the most serious categories.
These drugs are also associated with considerable morbidity
and mortality. Although any drug that crosses the blood-
brain barrier has the potential to cause psychotropic side
effects, certain commonly prescribed classes of drugs,
such as anticholinergics, antipsychotics, antidepressants,
antihistaminics and many over-the-counter medications,
are particularly suspect. A variety of interventions, such as

decreasing inappropriate prescribing and performing a
routine evaluation of the patient’s drug regimen, can prevent
or minimize side effects. Practitioners must be vigilant in
monitoring patients for psychotropic side effects and must
be familiar with drug-drug interactions.

Educational Objectives

1. Recognize symptoms and sign of psychotropics-induced side
effects

2. Anticipate and predict possible complications when
combining psychotropics

3. Identify high-risk psychotropics and monitor properly

20 Postcrisis Investigation: Gathering
Information for the Short and Long Term
Pamela Popp, JD, MA, Western Litigation

Through the use of case studies, checklists and anaytical
tools, this presentation will illustrate how a postevent
investigation can fulfill multiple goals, from gathering
information to prepare a defense (in anticipation of litigation)
to developing risk mitigation and education to prevent future
occurrences. Two fact patterns will be used—a suicide and

a medication error—to provide real world application of the
investigational tools. The audience will learn how to fully
investigate both matters and how to pull information that
can be used to create educational materials for future risk
prevention efforts.

Educational Objectives

1. Analyze event scenarios warranting investigation

2. Learn methods for gathering information for short- and long-
term goals

3. Develop future risk mitigation efforts based on information
from a postevent investigation

21 Beyond Isolated Confinement: Rethinking
Mental Health Programs in Segregation

Theresa Dronet, PhD, Wexford Health Sources

Due to a litigation settlement, a state correctional
department embarked on a project of implementing a
mental health step-down unit program in a maximum-
security prison for inmates diagnosed with severe mental
illness. New techniques and treatment programming for
segregated inmates, including death-row offenders, will

be discussed. With increased out-of-cell time, intensive
treatment programming and incentive plans, reported acts
of behavioral disruption decreased by 89% for these patients
for up to six months after discharge from the step-down unit
program.

Educational Objectives

1. Recognize the prospective diminished quality of care to
isolated mentally ill offenders

2. Evaluate the impact of a specialized mental health treatment
unit on the behavioral incidents of severely mentally ill
segregated offenders

3 .Acquire new programming ideas for increasing access to
mental health care in administrative segregation units
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SESSION 8 ¢ 3 PM - 4:15 PM

22 A Jail-Community Program for HIV+

Inmates in Need of Mental Health Services
Thomas Lincoln, MD, Maureen Desabrais, MEd, Dominique Simon-Levivne
PhD, Baystate Health Systems

In the community-integrated health model for corrections,
jail patients are assigned to health center teams based

on neighborhood. The teams include jail-based team

nurses and midlevel practitioners, and “dually-based”

case managers and primary care physicians, who work with
patients in both the jail and continue the care after return

to the community. The Mental Health as a New Continuity
Enhancement (MHANCE) program pilots the addition of
mental health care with dually-based mental health clinicians
for 30, primarily HIV, patients a year.

Educational Objectives

1. Discuss engaging clients in mental health care from jail to
community

2. Elucidate the mental health issues of HIV patients identified
by the dually-based clinicians

3. Describe efforts to integrate case management, mental and
medical health care

23 Developing a CQI Program for Correctional

Mental Health
William Kissel, MS, CCHF, Naphcare

This presentation aims to ensure that attendees have a firm
knowledge of the 2008 NCCHC standards on continuous
quality improvement programs (J-A-06 & P-A-06). It will
discuss the goals of a functional correctional mental

health CQl program, including creating an environment of
internal monitoring and clinical and process improvement;

developing a diverse quality improvement team comprised
of clinical, administrative and custody professionals;
identifying key systems and clinical areas to monitor to
ensure quality mental health services; gathering and
Interpretating data; and developing corrective plans focused
on service improvement.

Educational Objectives

1. Describe and understand the NCCHC standards on
continuous quality improvement

2. Review the core components of a functional correctional
mental health CQl program

3. Identify and develop effective corrective action plans

24 Preventing Critical Events Before They

Happen: A Proactive Risk Assessment Tool
Susan Lantagne MSW, Marilyn Fisher RN

Unexpected adverse events that threaten an inmate’s life
or functioning represent a constant concern in corrections.
Such an event may trigger significant review when it occurs
but facilities then move on to the next crisis only to find
themselves faced with a similar event again in the not-too-
distant future. Failure Mode and Effect Analysis (FMEA) is
a tool that can be used to break this cycle, resolve systems
issues and reduce adverse events affecting inmates.

Educational Objectives

1. Review examples from industry, daily life, correctional health
re: FMEA purpose

2. |dentify problem, assemble team, describe the process,
conduct a hazard analysis, actions and outcome measures

3. List the seven FMEA's completed at our facility with focus
on two FMEA's as examples — Self-Injurious Behavior and
Psychogenic Polydipsia

POSTER PRESENTATIONS

PO1 Repeat Incarcerations Among Inmates
With Co-Occurring Psychiatric and Substance
Use Disorders

Jacques Baillargeon, PhD; Joseph Penn, MD, CCHP; UTMB - Correctional
Managed Care

This study assessed whether inmates with co-occurring
serious mental illness and substance use disorders
exhibited an increased risk of having multiple episodes

of incarceration compared to inmates with psychiatric
disorders alone. Information on psychiatric disorders,
substance use disorder, demographic factors and history of
incarceration were obtained for 61,248 inmates in the Texas
Department of Criminal Justice. Compared to inmates

with psychiatric disorders alone, those with comorbid
substance use disorders exhibited substantially increased

risks of multiple incarcerations over the six-year study
period. The greatest increase in risk was among inmates
with schizophrenia or a schizophreniform disorder and
substance use disorder, who were 70% more likely to have
had >1 previous incarcerations compared with inmates with
schizophrenia or a schizophreniform disorder alone.

Educational Objectives

1. Review the multiple factors associated with high prevalence
of psychiatric and substance abuse disorders in an
incarcerated population

2. Identify specific barriers to mental health care that inmates
confront as they transition back to their home communities

3. Describe the extent to which recidivism is associated with
major psychiatric, substance abuse and comorbid disorders




POSTER PRESENTATIONS

P02 Intensive Services Unit: Preventing Further
Violence Among Juveniles

Argin Hutchins, MA, DrPH; Lee Crump PhD; Alreen Rogan DSW; Maryland
Department of Juvenile Services

A secure 12-bed living unit was designed to offer

intensive services including mental health, education, case
management and resident assistance for youth at risk

for further violence. Admission criteria were established.
Demographic, psychographic, behavioral and educational
data were collected on each youth admitted to the ISU, and
violence beliefs surveys were administered. The intensive
services included one additional individual mental health
session, two additional group counseling sessions and
expanded case management services. Resident advisors

were trained in enhanced behavioral control techniques.
Youth received all services, meals, education and cultural
programs on the unit. Preliminary findings suggest that violent
behavior decreased among these youth compared to the
general population, and youth-on-youth assaults decreased
among ISU youth discharged into the general population. We
also learned during ISU development that interdisciplinary
approach, including the guidance of senior management,
assisted in team development and creative safety and security
solutions.

Educational Objectives

1. Describe the program elements of the ISU

2. Differentiate between intensive and expanded mental health
and case management services

3. Learn methods to identify and measure program success in a
detention population

P03 Findings From the Arrestee Drug Abuse
Monitoring Program: Mental Health and Drug
Use Information on Arrestees in 10 Cities, 2007-

2009
Sarah Jalbert, MA; Dana Hunt, PhD; ABT Associates

The Arrestee Drug Abuse Monitoring (ADAM Il) program is

a data collection program that conducts surveys and urine
specimen collections in police booking facilities with adult
male arrestees in 10 counties within 48 hours of arrest. The
interview covers basic demographics (age, employment,
housing, education, insurance coverage), drug use history,
current drug use, alcohol use, participation in buying and
selling drugs in the prior month, prior drug and mental health
treatment, and prior arrests. For those arrestees who report
use of any drugs in the prior 12-month period, additional
information is taken on arrests, drug and alcohol use, and
drug, alcohol and mental health treatment in that year. All
arrestees consenting to provide urine are given a bar-coded
specimen cup and escorted to a lavatory. After the process is
completed, respondents are given water and a snack.

Educational Objectives

1. Review findings from the ADAM Il program

2. lllustrate characteristics of arrestees who have received
mental health services

3. Discuss implications of the findings for practitioners

P04 The 5 C’s of Rescue From Suicidal Hangings
Dan Murphy, PhD; Gail Williams, MD, CCHP; Corrections Corporation of
America

The 5 C's of rescue: (1) Call central; (2) Cutdown tool; (3)
Cell safe to enter; (4) Cut down with proper tool; (5) CPR if
needed. Our training is detailed and includes posttraining
tests three times a year on every shift for understanding

the 5 C's. The training is hands-on and practical, including
getting the cutdown tool and actually doing some cutting. It
also gives case histories of problems encountered with each
of the C's. Because a serious hanging attempt is relatively
rare, most security and health care staff have had almost

no actual experience with a suicidal hanging. Training and
retraining, hands-on and personal, is what our presentation
emphasizes.

Educational Objectives

1. Recognize the essential elements of a suicidal hanging rescue
using a mnemonic, “The 5 C's”

2. Apply the proper use of cutdown tools with hands-on practice

3. Prepare site-specific policies and training for suicidal
hangings

PO5 Relationship-Based Care: A Model for Jail

Diversion
Manuel Sarria, LCSW: Citrus Health Network

This study assessed the effectiveness of a postbooking

jail diversion program (a relationship- based care model)

for a mentally ill homeless population in South Florida, as
measured by rate of rearrests. Data from the Miami-Dade
County criminal justice information system for 151 individuals
consecutively referred to our program were compared to 78
individuals diverted to other programs. Arrest rates for each
participant during the year beforeo diversion were compared
with arrest rates for the one-year period after diversion.
Demographic data, type of homelessness and number of
psychiatric contacts for individuals admitted to our diversion
program were analyzed to determine the impact on
outcome. A highly significant reduction in rearrest rates for
our treatment group was observed compared to the control
group. For our group, prediversion arrest rates, duration of
program participation and number of psychiatric contacts
accounted for a significant portion of the recidivism variance.

Educational Objectives

1. Demonstrate the effectiveness of the relationship-based care
model on our jail diversion program

2. Review demographic, clinical and psychosocial variables that
may correlate with risk of recidivism

3. Overview structural and financial aspects of program
development
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