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PROPOSED FOR VOTE ONLY

5225 DEPARTMENT OF CORRECTIONS AND REHABILITATION ( CDCR)
1. REAPPROPRIATIONS

The California Department of Corrections and Relitation (CDCR) requests the following
reappropriation:

California Men’s Colony: Central Kitchen Replacemert. This project includes the design
and construction of a new central services kitciahtwo satellite dining facilities.

The project is 17 percent complete. Due to delaysed by workforce availability, weather,
and extended reviews of contract and procuremdihitals, the project will not be completed
before funding expires June 30, 2018.Thereforeddpmartment is requesting a reappropriation
of $22 million in funding for the construction pkas the 2018 Budget Act, to ensure that
funding remains available for this project.

Staff Recommendation Approve as budgeted.

2. AB 900 REDUCTION IN LEASE REVENUE BOND AUTHORITY — TRAILER BILL

The proposed trailer bill language reduces theeleagenue debt authority by $2,640,000 from
AB 900 (Chapter 7, Statutes of 2007) Phase Il (Bpdail Projects) due to Stanislaus' savings
from their completed county jail project. This sags could not be allocated to another county
as all eligible counties have been establishedereived their maximum award.

Staff Recommendation Approve as draft, placeholder language.
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ITEMS TO BE HEARD

5225 (ORRECTIONAL HEALTH CARE SERVICES

| Issue 1:Prison Health Care Update

Governor’s Budget. The budget includes $3.1 billion in 2017-18 fooyiding health care to 119,202
inmates. Of that amount, $2.2 billion is dedicatedrison medical care under the oversight of the
receivership. At the request of the receiver, thisount includes $8.3 million to complete the
comprehensive electronic health record system (BHRSE $4.5 million to lease an automated drug
delivery system. The Administration notes thasthaugmentations support the transition of medical
care back to the state.

Background. On June 30, 2005, the United States District Cnuded in the case d¥larciano Plata,
et al v. Arnold Schwarzenegghiat it would establish a receivership and takercbof the delivery of
medical services to all California prisoners coafirby CDCR. In a follow-up written ruling dated
October 30, 2005, the court noted:

By all accounts, the California prison medical caystem is broken beyond repair. The
harm already done in this case to California’s pimsinmate population could not be
more grave, and the threat of future injury and tte&s virtually guaranteed in the
absence of drastic action. The Court has givenrikfiets every reasonable opportunity
to bring its prison medical system up to constitoél standards, and it is beyond
reasonable dispute that the State has failed. ldddeis an uncontested fact that, on
average, an inmate in one of California’s prisoreedlessly dies every six to seven days
due to constitutional deficiencies in the CDCR’'ddioal delivery system. This statistic,
awful as it is, barely provides a window into thaste of human life occurring behind
California’s prison walls due to the gross failurethe medical delivery system.

On February 14, 2006, the federal court appointegtaiver to manage medical care operations in the
prison system. The current receiver was appoimtelnuary of 2008. The receivership continues to be
unprecedented in size and scope nationwide.

CDCR Historical Health Care Costs Per Inmate

Program 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 2017-18

Medical $10,840 $12,917 $12,591 $13,661 $15,496 $16,745 $17,297 $18,369
Dental $1,000 $1,057 $1,095 $1,167 $1,222 $1,321 $1,317 $1,347
Mental Health $2,587 $2,069 $2,118 $2,399 $2,783 $3,057 $3,226 $3,561
Psychiatric Program - - - - - - - $2,228
Dental and MH Admin $313 $238 $231 $269 $295 $322 S$444 $431
Total Health Care $14,740 $16,281 $16,035 $17,496 $19,796 $21,445 $22,284 $25,936

Notes:

[1] Medical Services includes expenditures for pharmaceuticals for all healthcare programs.

[2] Beginning 2011-12, Mental Health Nursing was transferred to the Medical Program

[3] Psychiatric Program was transferred to CCHCS from the Department of State Hospitals effective July 1, 2017.
[4] 2017-18 is based on the budget authority as of the 2018-19 Governor's Budget.
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The receiver is tasked with the responsibility ohging the level of medical care in California’s
prisons to a standard which no longer violatesUt®. Constitution. The receiver oversees 11,830.4
prison health care employees, including doctorgses) pharmacists, psychiatric technicians and
administrative staff. Over the last thirteen yednsalthcare costs have risen significantly. The
estimated per inmate health care cost for 2017$P%,036) is three times the cost for 2005-06
($7,668). The state spent $1.2 billion in 2005-@ftovide health care to 162,408 inmates. The state
estimates that it will be spending approximatelyl$Sillion in 2017-18 for 119,202 inmates. Of that
amount, $2.2 billion is dedicated to prison medaze under the oversight of the receivership.

Since the appointment of the receivership, spendmgnmate health care has almost tripled. A new
prison hospital has been built, a new ElectronialtheRecords System was implemented in the fall of
2017, and new procedures are being created thattareled to improve health outcomes for inmates.
According to California Correctional Health Carenees (CCHCS), in the month of November 2017
over 565,000 health care appointments were reqliéstenmates. The rate of preventable deaths has
dropped significantly since 2006 (from 38.5 per , 000 inmates in 2006 to 14.0 per 100,000 inmates
in 2016).

Chief Executive Officers for Health Care. Each of California’'s 34 prisons has a chief exeeut
officer (CEO) for health care who reports to theeieer. The CEO is the highest-ranking health care
authority within a CDCR adult institution. A CEO tissponsible for all aspects of delivering health
care at their respective institution(s) and repdmtsctly to the receiver’s office.

The CEO is also responsible for planning, orgagizand coordinating health care programs at one or
two institutions and delivering a health care systbat features a range of medical, dental, mental
health, specialized care, pharmacy and medicatemagement, and clinic services.

Serving as the receiver's advisor for institutiggesific health care policies and procedures, th© CE
manages the institution’s health care needs byremsthat appropriate resources are requested to
support health care functions, including adequétecal staff, administrative support, procurement,
staffing, and information systems support.

Process for Delegating Responsibility to Statedn March 2015, the Plata court issued an order
outlining the process for transitioning respongipifor inmate medical care back to the state. Wnde

the order, responsibility for each institution, aell as overall statewide management of inmate
medical care, must be delegated back to the stdte.court indicates that, once these separate
delegations have occurred and CDCR has been alhaitttain the quality of care for one year, the

receivership would end.

The federal court order outlines a specific prodessielegating authority for medical care at CDCR
institutions back to the state. Specifically, eatstitution must first be inspected by the Offidetlve
Inspector General (OIG) to determine whether thstitution is delivering an adequate level of care.
The receiver then considers the results of the @#pection—regardless of whether the OIG declared
the institution proficient, adequate or inadequasdsrg with other health care indicators, including
those published on each institution’s Health CaeviSes Dashboard, to determine whether the level
of care is sufficient to be delegated back to CDT&date in the OIG’s Cycle 5, the OIG has issued
final reports for 19 institutions and has found ¢oodoe proficient, 11 to be adequate, and sevéeto
inadequate.
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As of March 8, 2018, the receiver has delegatedaaity back to CDCR at the following institutions:

Folsom State Prison
Correctional Training Facility
Chuckawalla Valley State Prison
California Correctional Institution
Pelican Bay State Prison
Centinela State Prison

Sierra Conservation Center
California Institution for Men

. Avenal State Prison

10. San Quentin

11. California Institution for Women
12.Kern Valley State Prison

13. California City Correctional Facility
14.Pleasant Valley State Prison

15. Calipatria State Prison

©CoNo~wNE

The receiver continues to determine whether togdééethe other seven institutions that have been
deemed adequate by the OIG, and he can also delegag at institutions deemed inadequate by the
OIG based on other performance measures availabt®hsideration.

The process for delegating the responsibility feadquarters functions related to medical care does
not require an OIG inspection. Under the courieorthe receiver only has to determine that CDCR
can adequately carry out these functions.

Staff Recommendation. This is an item intended to provide the subcommittéh an update on the
state of inmate healthcare and to serve as ardunttmn to the budget requests that follow. Ashsuc
no action is required at this time.
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Issue 2: Electronic Health Record System

Governor's Budget. The Governor’s budget proposes $8.3 million from &eneral Fund in 20189
for the EHRS. (Under the Governor’'s proposal, #msount would decline to $7.1 million annually
beginning in 201920.) Specifically the Governor proposes to:

e Increase Number of Concurrent User (CCU) Licenseg5(9 Million). The Administration
requests $5.9 million to increase the number of €&dm 6,000 to 6,600 in 20189 and
requests more resources to fund that number of CChis amount includes $1.1 million in
one-time costs for additional remote hosting space $h& million for the ongoing costs of
these licenses. Under the Governor’s proposalntineber of CCUs would increase to 7,100 in
2019-20. Each license costs $110 per month. This inerea€CUs reflects the need for dental
and mental health staff to have access to themyste

* Increase System Responsiveness to Disaster Recd$érg Million). The proposal includes
$1.2 million to decrease the time it would take ¥leedor to restore the system to operation in
the event of a disaster from 30 days to no mone #2ahours.

* Increase Number of Registered User Licenses ($600)0The Administration is proposing
$600,000 to increase the number of registered licarses from 12,000 to 18,000, primarily
for dental and mental health staff.

* Replace Dictation Software ($300,000The current dictation software, which allows the
EHRS to automatically transcribe speech into texll, no longer be supported by the EHRS
vendor. Accordingly, the Administration request®@®00 annually to update and operate new
dictation software that will be supported by theder.

e Provide Training ($250,000).The Administration proposes $250,000 to provideyadmg
training to 167 staff members.

The above adjustments would increase the totakprajosts to $406 million, an increase of $19.6
million (five percent) above the most recent casineate for the project.

Background. EHRS was designed to provide a single electronidicaé record for every inmate,
which would be accessible to staff at all instidos, rather than having to continuously transferepa
files amongst staff (both within and across insititos) or maintain duplicate files. In 2012, the
receiver contracted with Cerner Corporation (Certerdevelop the EHRS. The project was initially
estimated to cost $182 million and be completedumye 2017. The 20167 budget included funding

to expand the EHRS to include dental and mentdkheacords and address shortcomings that the
Receiver identified with the initial plan for theHRS (such as the need for additional equipment).
These changes more than doubled the total cobegirbject to $386 million and delayed the progect’
completion until December 2019.

In order for an individual CDCR staff member to @es the system, a “registered user” license must be
purchased for that person. Currently, the statentai@is 12,000 registered user licenses for EHRS. In
addition, in order for staff members to access dgtem simultaneously, a CCU license must be
purchased monthly for each person seeking accesdtaneously. While the receiver’'s budget for
2017-18 includes around $4 million for 2,600 CCUs, tlatcact was amended in December 2017 to
allow CDCR to purchase as many as 3,400 additicea)s—for a total of 6,000.
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Legislative Analyst’'s Office (LAO). The LAO recommends the Legislature approve the Gaves
proposed funding increases for EHRS. However, thisp recommend budget bill language that
requires the department to use funding intendegdutchase additional user licenses throughout the
year only for this purpose.

Staff Recommendation. Approve as budgeted.
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Issue 3: Correctional Clinic Model -- Pharmaceuticts

Governor’s Budget. The Governor’s budget includes $4.5 million Gené&mwahd in 2018-19 and $4.3
million ongoing to lease an automated drug deliveygtem as part of the California Correctional
Health Care Services (CCHCS) implementation of eeotional clinical model. In addition, the
budget includes trailer bill language establishangprrectional clinical model.

Background. Under the current system of medication distributjpimysician orders are reviewed by a
pharmacist. A 30-day supply of the medicationhient filled and labeled for that specific patient at
either the local pharmacy or CCHCS Central Fill iAtecy and delivered to the medication
distribution location which serves that patienhealth care areas, medication rooms, nursing s&gtio
or pill lines. Institutional outpatient medicatiafistribution locations are not licensed and cannot
legally utilize a floor stock system.

Not only are current practices fraught with ina#iecies and waste, current storage handling of
controlled substances is out of compliance witheT2tl of the Federal Code of Regulations and could
expose CCHCS to costly fines or labor-related gmees. The largest fines levied against pharmacies
have involved the mishandling of controlled subsésn Besides the risk of fines, the importance of
proper handling of these substances is magnifieddrprison environment where a high percentage of
the population is dealing with some form of addioti The Office of the Inspector General has
reported deficiencies, and the Board of Pharmacyak® has expressed concern about current
practices. Implementing a non-patient-specific itetbn model is not permitted under current
regulations and would put the institution’s phargnkecense at risk.

To address these deficiencies, CCHCS has develap&drrectional Clinical Model and seeks the
requisite statutory authority to allow each of tmedication distribution locations to operate as a
correctional clinic. Each correctional clinic woldd issued a permit allowing it to obtain and disge
non-patient-specific medications, provided theyehthe proper security in place. There is no ocost f
the licensure as the Board waives the cost foe stgencies. Automated Drug Delivery Systems
within the clinics are needed to provide the prdpeel of security and accountability for contralle
substances as well as high-dollar medications fochvelevated accountability is preferred.

Legislative Analyst’s Office (LAO). The LAO did not raise any concerns with this pr@bos

Staff Recommendation. Approve as budgeted and adopt trailer bill languagedraft, placeholder
language.
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Issue 4: Janitorial Services at the California Hedah Care Facility

Governor’s Budget. The Governor’'s budget requests$185,000 General Bndd148.9 positions in
2018-19 and $3.6 million General Fund and 207.8tipos in 2019-20 and ongoing to transition from
their janitorial contract with PRIDE Industriesdcivil service janitorial staff for the Californtdealth
Care Facility (CHCF) in Stockton.

Background. Janitorial issues within the health care areas lexwsted at all institutions for many
years. To address the cleanliness issues withinirtk#tutions, CDCR has contracted with the
California Prison Industry Authority (CALPIA) to ean the health care areas to an acceptable
standard. CALPIA has managed to run a succes®althtare Facilities Maintenance program within
the remaining 34 institutions. Unfortunately, dwethe size, scope, and lack of eligible inmates to
perform the work, CHCF could not be included in @&LPIA contract.

CDCR turned to private contractors to perform tleeknin an effort to address the poor cleanliness of
its main health care facility. The Budget Act @15 provided resources to CCHCS to contract with
PRIDE Industries to clean the facility. PRIDE is national organization that has experience
successfully cleaning large-scale facilities, inohg the Sacramento International Airport. Shortly
after the proposal was approved, the Service Emggl®ynternational Union (SEIU) Local 1000 filed a
grievance with the California Department of Humass&urces to contest the contract, saying the work
could be performed by a civil service classificatiGovernment Code 19130). CDCR was made
aware of the grievance and in response developeahsition plan to civil service staff.

The transition plan involves converting the conedganitorial operations with PRIDE to civil sesei
staff over the span of three fiscal years. CDCRuigently in the second fiscal year of the planisTh
proposal is needed to attain the appropriate lefveivil service staff to maintain the janitorialqgram
and health care level of cleanliness as requir€2HF.

Legislative Analyst’s Office (LAO). The LAO did not raise any concerns with this pr@bos

Staff Recommendation. Hold open.
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5225 DEPARTMENT OF CORRECTIONS AND REHABILITATION

| Issue 5: Dental Equipment and Dental Oral Surgery

Governor’'s Budget. The Governor’s budget contains two dental relatgtbet proposals.

1. The Governor's budget proposes $3.5 million frora eneral Fund in 20189 to replace
equipment in immediate need of replacement and i$8l®n from the General Fund in 2019
20 and annually thereafter to replace about 14€egief equipment annually. According to the
department, having newer dental equipment thatess Iprone to breakage will reduce
interruptions in dental service.

2. The Governor's budget proposes $3.9 million ongoiagfund a contract to provide oral
surgery services for inmate patients. The CDCRalgmbgram estimates that the number of
oral surgery procedures will exceed 10,000 for 208 and 2018-19.

Background

Dental Equipment.CDCR is required by statute to provide adequat@ragpiate, judicious, and
timely clinical services to incarcerated patiemégardless of their incarceration time remainifidpis
requirement includes dental care. The federaltschave interpreted failure to do so as a violatbn
the Eighth and Fourteenth Amendments to the UrStates Constitution.

Perez, et al v. Tiltomvas a class action lawsuit filed in 2005. Thisdait alleged that CDCR failed to
provide a constitutionally adequate level of dewtale and that the Inmate Dental Services Program
lacked a system for the timely delivery of dentatecto prevent needless suffering, pain, and/@sris
to patients’ health. In 2006, all parties agreedatStipulation Order to settle the lawsuit and an
implementation plan, policies, and procedures whreeloped to address deficiencies in the dental
program.

As a result of the Perez lawsuit, CDCR replaced hmofcthe aging dental equipment between 2006
and 2008. Now that a decade has passed, muchsablthequipment is in disrepair, outdated, and
beyond its service life. Equipment failures whidisrupt timely provision of dental services are

increasing. Additionally, digital radiographic lewlogy has been introduced since the 2006-2008
equipment refresh, and should replace outdategbeatchinery

Dental Oral Surgery.CDCR is required by statute to provide adequateraguiate, judicious, and
timely clinical services to patients in its custpdggardless of incarceration time remaining. The
Inmate Dental Services Program'’s Policies and Rlwes Manual contains established guidelines and
parameters governing timely delivery of necessagy surgery services to patients in the custody of
CDCR. The dental program’s policy also specifieat thll necessary oral surgery procedures that
cannot be provided by CDCR dentists will be madailalle through contracted oral surgeons or
outside facilities.

The remote locations of many of the institutiolse absence of a statewide contract, and the lack of
dedicated funding have historically made it difficto provide critical statewide dental servicels
2015-16, the dental program established a contingatovide the services that are beyond the scbpe o
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CDCR'’s general practice of dentists. This contssatured nine providers of Oral and Maxillofacial
Surgeon Services who performed over 9,800 procedur2015-16. The following table shows the
actual and projected numbers of procedures and cbgiroviding these oral surgery services.

Number of surgeries performed and annual total cost

Fiscal year Number of Annual cost
procedures
2014-15 6,966 $1.5 million
2015-16 9,821 $3.532 million
2016-17 8,592 $3.064 million
2017-18 projected 10,501 $3.820 million
2018-19 projected 10,512 $3.900 million

The decrease in the total number of procedureQit6-17 was caused by having fewer providers
during the implementation of a bidding system usecketain the most qualified dental care providers
in the most cost effective manner. This decreaskae number of procedures created a backlog of ora
surgeries. For the current fiscal year, throughoBer 31, 2017, a total of 3,488 oral surgeriesewer

performed within the institutions, with eight mosthemaining in this fiscal year. The number of

procedures is projected to remain approximately game in 2018-19. Meanwhile, the cost per

procedure is projected to increase by two percetden 2017-18 and 2018-19.

Legislative Analyst's Office (LAO). The LAO did not raise any concerns related to tfa surgery
proposal. Regarding the dental equipment, theymeoend that the Legislature modify the Governor’s
proposal to replace dental equipment by reducirgg rdquested amount by $150,000 annually to
account for CDCR’s anticipated savings in equipniepéir.

Staff Recommendation. Adopt LAO recommendation.
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Issue 6: Mental Health Bed Management

Governor’s Budget. The proposed budget requests $20.1 million Gertaratl and 115.9 positions
ongoing to address the shortage of mental headdtntrent beds, improve health care data reporting,
and manage patient referrals. Specifically, thenpry components of the request are the following:

Activate 60 Flex Beds.This proposal includes 55 positions to convert l6gh-custody
intermediate care facility (ICF) beds at the Califa Medical Facility (CMF) and the
California Health Care Facility in Stockton inteXl beds. According to the Administration,
these beds would be staffed in a manner that altbers to flex between being used as high
custody ICF beds, acute psychiatric program (APBisb or mental health crisis beds
(MHCBs). Since MHCBSs have higher staffing requiretsethan inpatient psychiatric program
beds, the requested funds would add enough staliffet®0 existing ICF beds so that they are
always staffed like MHCBs and, thus, can be useddet multiple bed needs.

Activate 15 MHCBs and Five Flex Bed3his proposal includes 40.2 positions to activdie 1
MHCBs and five flex beds for the California Institn for Women (CIW).

Increase Health Care Placement and Oversight Progra HCPOP) Staff. The proposal
includes funding for HCPOP to (1) continue the fewasting, limitedterm positions on an
ongoing basis and (2) add three new permanenti@usitAccording to the Administration, this
would allow HCPOP to review referrals for approfgiiousing assignments more quickly and
better manage the mental health patient movemenctps.

Require CDCR Conduct Mental Health Projectionshe proposal includes an increase of nine
positions for CDCR'’s Office of Research to use tbert-approved methodology to conduct
mental health population projections, rather thaoMdnis Consulting. (This would be in
addition to the $150,000 currently provided to Mcia Consulting.) According to the
Administration, moving the mental health projecsofitom the contractor to CDCR would
demonstrate to the court that the department canthése projections internally. The
department states that it needs approval from e¢lderél court, which it is in the process of
seeking, to be able to do its own projections. CD@dRcates that the current contract with
McManis Consulting is likely necessary through ¢mel of 202621 to allow the department to

develop its own projections in accordance to thateapproved methodology.

Increase Inpatient Reporting Unit (IRU) StaffThe proposal includes funding for IRU to (1)
continue the two existing, limite¢term psychologists on an ongoing basis and (2)fadd
additional psychologists. According to the Admirasion, this would allow additional clinical
reviews of referrals to take place and reduce timaber of MHCB patients that remain in the
beds beyond the teday limit established by the court.

Background. Over the past few decades, state prisons haveasiogly become mental health
treatment facilities. Data suggests that the nunolbgreople with mental iliness in prison has almost
doubled in the last 15 years. Almost half of thegle in the state prisons have been treated wiki@n
last year for a severe mental illness. The popratif inmates requiring mental health treatment is
projected to be 36,854 in 2017-18 and 35,826 ir82IA. This is an increase of 922 people in 2017-18
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and a decrease of 107 people in 2018-19 over tbggbed population in the 2017 Budget Act.
According to CDCR’s most recent Offender Data Poirgport, approximately 30 percent of the
people in prison have a current mental health disign

Ralph Coleman, et al. v. Edmund G. Brown Jr, et. &rimarily because the prison system was
severely overcrowded and the provision of mentalthetreatment was significantly lacking for

inmates in need, a class action suit was filechen Wnited States District Court in 1991 arguing tha
prisoners with mental illness were subjected toelcmnd unusual punishment, a violation of the
inmates eighth amendment protections.

In 1995, following a 39-day trial, District Courtidge Lawrence Karlton found that current treatment
for mentally ill inmates violated those inmatesglh amendment protections against cruel and
unusual punishment. Judge Karlton found “overwhegnevidence of the systematic failure to deliver
necessary care to mentally ill inmates” who, amotigr illnesses, “suffer from severe hallucinations
[and] decompensate into catatonic states.” Althoagtpecial master was appointed by the court to
oversee implementation of a remedial plan, theaiin continued to deteriorate, according to peciod
reports from the special mastefwenty-five years after the federal suit was fildte state remains
under the control of the federal court@Qoleman v. Browrand is under regular review and oversight
by the special master.

In the original ruling, the court identified sixeas in which CDCR needed to make improvements:
mental health screening, treatment programs, staffaccurate and complete records, medication
distribution and suicide prevention. In subsequahihgs, the courts expanded the areas of concern t
include use of force and segregation policies. dditeon, the courts also required that condemned
inmates in San Quentin State Prison have accaespdtient, acute-care treatment.

The ColemanClass.As of February 26, 2018, there are currently 38j2&&ates in th&€€olemanclass
(35,720 men and 2,518 women). According to a Deegrid, 1998, court ruling on the definition of
the class, the plaintiffs’ class consists of athates with serious mental disorders who are nowhar
will in the future, be confined within CDCR. A “seus mental disorder” is defined as anyone who is
receiving care through CDCR’s Mental Health Servibelivery System (MHSDS).

MHSDS provides four levels of care, based on thesty of the mental illness. The first level, the
Correctional Clinical Case Management System (CCELM®vides mental health services to inmates
with serious mental illness with “stable functiogimn the general population, an administrative
segregation unit (ASU) or a security housing uBitH{))” whose mental health symptoms are under
control or in “partial remission as a result ofatireent.” As of February 26, 2018, 28,703 inmatet wi
mental illness were at the CCCMS level-of-care.

The remaining three levels of mental health caeefar inmates who are seriously mentally ill and
who, due to their mental iliness, are unable tafiom in the general prison population. The Enhdnce
Outpatient Program (EOP) is for inmates with “acoset or significant decompensation of a serious
mental disorder.” EOP programs are located in dedegl living units at “hub institution[s].” As of
February 26, 2018, 7,870 inmates with mental iBngsre receiving EOP services and treatment.

! Stanford Law School Three Strikes Project, “Whed Brisons Become Acceptable Mental Healthcare iEas?”
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Mental health crisis beds (MHCBSs) are for inmatethwnental illness in psychiatric crisis or in need
of stabilization pending transfer either to an tmgra hospital setting or a lower level-of-care. MBls
are generally licensed inpatient units in corre@idreatment centers or other licensed facilit@tsays

in MHCBs are limited to not more than ten days.r€uily, there are 312 inmates receiving this level-
of-care.

Finally, several inpatient hospital programs arailable for class members who require longer-term,
acute care. The state has five inpatient psychigirograms for acute and long-term care. As of

February 26, 2018, 1,297 patients are receiving leheel of care, 45 of those patients were women
receiving care at the California Institution for Wen (CIW) and 27 were condemned inmates housed
at San Quentin State Prison. The remaining 1,285egeiving care in one of CDCR’s three other

facilities.

In addition to the patients in the prison-basedchgtric programs, approximately 2@dlemanclass
inmates are receiving care at Atascadero Stateitdbgmd Coalinga State Hospital. The Department
of State Hospital (DSH) budget for those patiest$52 million General Fund per year.

Return of the Inpatient Programs to CDCR. The 2017 Budget Act shifted responsibility for the
state’s three inpatient psychiatric programs fas@r inmates operated by the DSH in state prisons t
CDCR beginning July 1, 2017. Accordingly, the bud¢ansferred approximately $250 million
General Fund and 1,978 positions from DSH to CD@Rceve July 1, 2017. Almost 90 percent of
these positions are for treatment staff, includt@§ psychiatric technicians and 374 registeredasurs

Legislative Analyst’s Office (LAO)

Adopt Modified Governor’'s Flex Bed Proposalhe LAO finds that the Governor’s flex bed proposal
makes sense because it addresses the immedias@a@mderm need for additional MHCBs. However,
since the need for flex beds is estimated to bet-gleom in nature, they recommend providing funds
for the 60 flex beds on a fowear, limitedterm basis. This would allow the department to adslthe
nearterm need for MHCBs—as well as any unexpected asge—until the need for these additional
beds is projected to be eliminated. They also recend that the Legislature approve supplemental
reporting language requiring the department to nteg@onually starting on January 10, 2019, for the
next four years on how frequently the flex bedsemesed as MHCBs, ICF beds, or APP beds. This
would provide the Legislature with the informatidnvould need to determine whether to maintain
flex beds on an ongoing basis. If there is stilMIHCB waitlist after limitedterm funding expires, the
Legislature could consider providing funding to tone to operate these beds as necessary. To the
extent that the additional funding to operate tHe=ds as flex beds expires, these beds would ecentin
to operate as ICF beds.

Reject Proposed Research Stafihe LAO recommends that the Legislature rejectpitoposed nine
positions and $1.2 million for CDCR’s Office of Resch to assume responsibility for conducting
mental health projections, as the proposed ressurege not been fully justified. However, to the
extent that the court orders the state to completeprojections with its own staff, the Legislature
could consider a request for resources at that time

Approve Proposed IRU and HCPOP Staffing Resourcemst of the staffing requested for the IRU
and HCPOP replace existing limitddrm staff that are necessary to continue to meatt-approved
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guidelines for transferring patients to MHCBs angatient psychiatric programs. The additional staff
requested for these units would allow CDCR to manaferrals more quickly, which would further
reduce the need for costly MHCBs and inpatient psyac program beds. Accordingly, the LAO
recommends that the Legislature approve the reedissaffing resources.

Staff Recommendation Hold open pending any updates in the May Revise.
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Issue 7: Health Care Access Vehicles

Governor’s Budget. The Governor’s budget proposes $17.5 million frowe General Fund on a one
time basis in 201819 to purchase 338 vehicles that are used forgmatiag inmates to health care
and other appointments (such as attending cowyécifically, the budget proposes:

 $14.6 million to replace 291 existing health carehigles ranked highest in CDCR’s
replacement priority order. According to CDCR, ntends to either dispose of or sell at the
state auction the vehicles proposed for replacement

* $2.9 million for 47 additional health care vehielethereby increasing the size of the
department’s vehicle fleet.

The department indicates that it is prioritizinge theplacement and addition of vehicles used to
transport inmates to attend health care and othgoiatments over vehicles used for other purposes,
such as construction, grounds keeping, or perimsésurity. This is due to the more serious

consequences of delays or cancelations in inmaséthheare appointments or court appearances
resulting from unavailable or unreliable vehicl8pecifically, CDCR reports that over 1,000 inmate

court or health care transports (two percent) efektimated 44,000 inmate transports that occurred
between July 2016 and January 2017 were delayatielm, rescheduled, or required outside

ambulance assistance due to the lack of a vehicle.

Background. CDCR incarcerates more than 130,000 offenders im&&utions and 47 conservation
camps. To support efforts to provide secure fiediand adequate supervision, CDCR maintains a
fleet of nearly 7,700 vehicles and other fleet ssSEDCR'’s fleet includes vehicles for emergency
medical transportation, fire protection, parolepesuision, construction support, institution periere
security, and a variety of other activities. Marfythese assets require specialty modificationsh s1$
security caging, gun racks, law enforcement raggtesns, security cameras, and wheelchair lifts.

Health care access vehicles are of particular itapoe to the department’'s operations. As discussed
in a previous item, in 2012, the judge in the P&atse ordered the department to begin the transfio
medical care back to CDCR control, and in 2015t pinacess began. However, the court noted in its
2015 transition order that CDCR had areas whergrpss was still needed. In particular, the court
highlighted the need for improved access to cakecess to care is highly dependent on adequate,
operable vehicles to transport inmates to medippbetments, hospital and emergency services, and
specialty care. Currently, about 15 percent of Erepartment’s vehicles are health care access
vehicles. However, 23 percent of these health aacess vehicles are in junk or poor condition and
291 are considered high priority for replacement.

CDCR’s Statewide Transportation Unit uses a varigtyfleet asset types, including buses, vans,
paratransit vehicles, sport utility vehicles, anedans to transport inmates statewide. CDCR
determines the most appropriate vehicle type bagsah the institution’s geographical location,
medical designation, security level, operationadeand the mileage and/or age of the vehicle being
replaced.

SUVs are utilized as inmate transport and chasdcheshin geographically remote locations.
Institutions located in rural areas face great ggolgical challenges, and could be up to 120 miles
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from access to higher level of medical care. Ichstases, two coverage teams are dispatched & thr
days and two chase vehicles are required for eanhte admitted to a hospital.

Vans are a key component in the transportatiomwfaies to and from medical appointments. Vans
can hold several inmates, celled separately, invehele, which decreases the amount of vehicles se
out to a specialty appointment. Vans are also dseithg emergency, or “Code 3”, medical transports
as a chase vehicle. This allows CDCR to transpedpons and resources in a secure manner, outside
the reach of inmates. Additionally, vans are usettansport inmates between areas within a single
institution.

Legislative Analyst’'s Office (LAO). The LAO finds that the Governor’'s proposal to pdevi$17.5
million for CDCR to purchase new health care vedscierits legislative consideration, given the
condition of the department’s vehicle fleet and tiegative impact of not having sufficient vehicles
available to transport inmates. However, they reaoemd that the Legislature direct the department to
report at budget hearings on the extent to whictotild repurpose any of the 291 vehicles that it
intends to auction or dispose of after they ardamgul with new vehicles, as this would allow these

vehicles to be used for other purposes and impiteyeondition of its norhealth care fleet.

Staff Recommendation. Hold open.
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Issue 8: Video Surveillance for Mental Health Unitsat the CSP - Sacramento

Governor’'s Budget. The Governor's budget proposes $1.5 million Genéaid in 2018-19 and
$177,000 ongoing to install and monitor an audigai surveillance system within designated mental
health segregation units at California State Pris@acramento (SAC).

Background. In the fall of 2016, aColeman Special Master monitoring team toured SAC and
discovered an increasing number of allegationsnagataff from its psychiatric services unit (PSU)
and Administrative Segregation Units (AS®mnhanced Outpatient Program (EOP) inmates. Im thei
report, the monitoring team recommended that CDRdRIlsl implement video surveillance cameras to
increase observation and provide transparency esettareas at the Sacramento prison where the
increased allegations originate.

This proposal requests funding to install and nwntigh definition cameras to cover the PSU,
Treatment Centers, and ASU/EOP areas in the itistituto increase observation and provide
transparency in investigations of misconduct andleotincidents, thereby improving a safe
environment for inmates and staff.

Current Video SurveillanceFollowing a special review at High Desert Stateséi (HDSP) in 2015,
the Office of Inspector General recommended CDCRintomediately install cameras in all inmate
areas, including, but not limited to, the exercigeds, rotundas, building dayrooms, patios, and
program offices of HDSP." In 2016, CDCR installed72cameras, as well as video monitoring
software in designated high traffic and large ceggtion areas within the institution. Advanced wide
surveillance technology enables institutions tovmle more comprehensive monitoring and a
heightened level of safety and security.

Since the transfer of women offenders from Vallegt& Prison for Women to the Central California

Women'’s Facility (CCWEF), there has been an incré@aseolence, and/or attempted suicide, and drug
and contraband trafficking. Although video sunamiite enhancement is needed at all institutions,
CDCR determined that CCWF and HDSP are the institatwith the greatest and most immediate
need. While CDCR has policies and procedures inepta prevent suicides, physical incidents, staff
misconduct, and contraband trafficking, video silavece, CDCR argued at the time, would give

CCWF and HDSP the opportunity to use state-of-thdegchnology to augment staff resources with

objective, available as needed, video cameras.

As part of the approval for video surveillance e 2017 Budget Act, the Legislature required CDCR
to review video of any incidents prior to determigpithe disposition of a major inmate complaint or
appeal, especially in the case of staff complailmtsaddition, the budget required CDCR to retain
video footage for 90 days.

Legislative Analyst’'s Office (LAO). The LAO recommends that the Legislature withholtioamcon
the Governor’s proposal to implement video suraeitie at the PSU and ASBOP at SAC until the
evaluation report on the surveillance system at AxSavailable in spring. In order to ensure that t
evaluation report is available to inform the Legisle’s deliberations on the 2011® budget, we also
recommend that the Legislature require the Admiaiigtn to provide it with the results of the HDSP
evaluation prior to the May Revision. They furthecommend requiring CDCR to report at spring
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budget hearings on other strategies it is devetpfmnaddress the concerns at SAC, such as ensuring
that staff are adequately trained to work with itesan the PSU and ASEHEOP units.

Staff RecommendationHold open pending review of the evaluation report.
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Issue 9: Radio Communications

Governor's Budget. The Governor’'s budget proposes $32.9 million in @ahFund in 2018-19 to
replace the public safety radio system, infrastmestand subscriber equipment at nine institutioms,
juvenile justice facilities, and fire camps, andl ateroperability to the CDCR transportation unit.

Background. CDCR implemented and began using trunked radio aomcation systems in the late
1980s. Radio systems are a critical component o€ER® core mission, as they are used in daily
operation and to communicate during emergency tgtuge CDCR'’s radio systems currently serve
adult institutions, juvenile justice facilities, réi camps, the peace officer academy, parole,
transportation, internal affairs, and safety urstgporting over 20,000 subscribers.

The California Governor’s Office of Emergency Sees (CalOES), Public Safety Communications is
responsible for the oversight and maintenance ate spublic safety radio systems. According to
CalOES and the Federal Communications Commissienlifecycle of the radio system infrastructure
is approximately 10 years. Given that CDCR’s radistems are over 30 years old, they are
unquestionably antiquated, overtaxed, and unr&iaburthermore, the aging radio communications
systems are no longer supported by the originalpeagent manufacturers or secondary markets.

Radio systems operating above maximum capacity pogeeat risk to officers and staff requesting
assistance. A report conducted by CalOES in 20d€ated that a majority of CDCR’s adult institution
radio systems have exceeded their capacity, wighradio system operating at over 225 percent of the
traffic loading maximum capacity.

In July 2009, the California Department of Techmyidiired the consulting firm Gartner Group to
complete a ten-year strategic plan for all statblipusafety agencies that participated in the Rubli
Safety Radio Strategic Planning Committee. Thalteshowed that CDCR is ranked highest among
public safety agencies for significant deficiendiesed on the gap between technical capabilitids an
operations/interoperability capabilities, with th@nediate risks impacting staff and public safety.

CDCR replaced two radio systems as part of the &Jolzan and Mule Creek infill projects, and 24
radio systems using existing resources, for a &6 radio systems. However, these resources are
not likely to be available in future years and temaining outdated department-wide systems continue
to frequently break down and are in eminent riskxdénded or catastrophic failure.

Legislative Analyst’s Office (LAO). The LAO did not raise any concerns with this pr@bos

Staff Recommendation Approve as budgeted.
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Issue 10:Corcoran Levee Assessment

Governor's Budget. The Governor’s budget requests $1.9 million Genleuald in 2018-19 and 2019-
20 to fund the state’s share of costs for emergénme improvements to the Corcoran Levee.

Background. The Corcoran Levee is 14.5 miles of earthen leagelswas constructed in 1983 by the
United States Army Corps of Engineers at the cudtiom of the six wettest years of record in the
Tulare Lake Hydrologic Region. The levee protectariety of land including agricultural, industria
commercial, governmental, educational, residensialywell as California State Prison, Corcoran, and
California Substance Abuse Treatment Facility atateéSPrison. The Cross Creek Flood Control
District (District) was formed in 1983 to maintdhe Corcoran Levee.

During this past winter’s historic rainfall, the dbiict was concerned that the Corcoran Levee was in
danger of overtopping or breaching when the snoWethén the spring. The District determined that
land subsidence had led to a two-foot drop in theeé’s elevation, necessitating emergency levee
improvements. In 2017, the District completed @ 8iillion levee improvement project that raised the
height of the levee and extended its length inroéineas to ensure protection of District lands.otJp
completion, the District assessed landowners feraigoing operation and maintenance of the levee
based on the benefits received from the levee. ifipeovements to the Corcoran Levee benefited
CDCR in that a flood would disrupt prison operation

Legislative Analyst’s Office (LAO). The LAO did not raise any concerns with this reques

Staff Recommendation Approve as budgeted.
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Issue 11: Roof Replacement and Mold Remediation

Governor's Budget. The Governor’s budget requests $60.7 million Gdriemad in 2018-19 for roof
repairs at three state facilities and $20 milliomdpair interior water damage caused from rodfdest
various facilities. In addition, the budget reqee$68.2 million General Fund in 2019-20 for roof
replacements at two additional prisons.

Background. California statewide experienced an unprecederdgasgan level of precipitation in 2016-
17, comparable with California’s wettest seasorr egeorded in 1982-83. Several storms included
significant winds and sustained atmospheric riveanés. These events create high altitude stredms o
moisture that carry water from the Pacific Ocears@metimes violent spurts, leading to sustained
heavy rains. The rain resulted in significant dgeng institution roofs.

According to statistics from the California Depagimh of Water Resources, the annual rainfall and
snow water content total for the period betweero®et 2016 and June 2017 was 94.23 inches, which
is 194 percent higher than average for Califorrfrir the 2015-16 water year, the rainfall and snow
water content was 27.1 inches, or about 98 peroérdverage. Several counties were severely
impacted by the increased rains, some receiviqetand quadruple the amount of rainfall in the

2016-17 water year (through June 2017) compar@@16-16.

The annual baseline special repair funding is $28om for adult institutions and $2 million for
Division of Juvenile Justice facilities and was augmted by Control Section 6.10 of the Budget Act in
2015-16 and 2016-17. Significant amounts of trecs repair, supplemental support budget funding
and Control Section 6.10 funding have been direttecbof replacements over the last several fiscal
years. The 2017-18 Budget Act authorized $34.9ionilof funding for roof replacements at the
California Correctional Institution, Pleasant Vall&tate Prison, and Salinas Valley State Prison.
Providing this additional funding specifically fooofs allows the department to use special repair
funding for other critical infrastructure needsclsuas water conservation projects (e.g., leaking
hydronic loops resulting in significant water los®)d regulatory compliance (e.g., damaged pond
liners resulting in costly mitigation efforts).

Legislative Analyst’s Office (LAO). The LAO did not raise any concerns with this requues

Staff RecommendationHold open.
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Issue 12: CDCR Capital Outlay Proposals

Governor's budget. The Governor’'s budget requests approximately $3liomiin General Fund for
28 construction projects that are estimated to tesstate a total of approximately $280 millionenh
completed. The following are those capital outlayposals:

1. MEDICATION DISTRIBUTION IMPROVEMENTS — 14 INSTITUTI ONS

The budget requests $3.3 million General Fund &sigh and construction of a second phase
of medication distribution improvements at 14 ingions. These projects are required to
address recent population mission changes, alotigpsojects inadvertently omitted from the
original phase. While this request is combined orie proposal for efficiency purposes, this is
not a joint appropriation; it is 14 separate prtgewith the same objective. The requested
funding is for the preliminary plans phase of tleskparate projects, each subject to project
authority separately and individually.

The total estimated cost of all 14 projects is $38,000.

Background. As a result of thé’lata v. Kernancase, the CDCR health care delivery system
was placed under a federal Receiver in 2006. Sulestly, CDCR and the federal Receiver
developed the Health Care Facility Improvement Roog(HCFIP) to improve the physical
plant serving CDCR’s health care delivery systenth wedication distribution improvements
as a primary program component.

A medication preparation room (MPR) is designedrforsing staff to prepare medications to
provide to people being housed in an administragegregation unit (ASU). After preparation
of the medications in the MPR, the medications takeen on a cart to each cell front and
provided to the inmate at that location throughch## port because there is no free movement
of inmates in ASU.

A medication distribution rooms (MDR) is designeddirectly dispense the medications to the
inmate population by means of pass-through winddwesdication distribution windows are the

most efficient and secure method of medicationriistion to non-ASU inmates. There are

three medication cycles per day; morning, noon, erghing. In order to minimize impact on

custody programs and allow inmates to participatehabilitative, educational, and vocational
activities, each medication cycle is completed imithtwo-hour distribution cycle.

2. CLASSROOM SPACE - PELICAN BAY

This proposal requests $1 million General Fundtli@r preliminary plans, working drawings
and construction necessary to modify an existiB@@ square foot (sf) storage room in Facility
D at Pelican Bay State Prison (PBSP) into thr@arsge classrooms to support education and
cognitive behavioral treatment (CBT) programminglu&ation courses will include career
technical education (CTE), adult basic educatioBE® and college courses. The CBT
program includes substance use disorder treatnfdDT), anger management, criminal
thinking, and family relationships.

The total estimated project cost is $1,002,000.
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Background. In 2012, a class action lawsuftghker v. Browhchallenged the use of long-term
solitary confinement. In 2015, a settlement washed resulting in inmates no longer being
housed in the SHU based solely on gang affiliatiout, rather on committing SHU-eligible

offenses. Inmates previously housed based on géhagtian have participated in a step-down

program. The step-down program is 24 months imtthr and consists of four program steps
(six months each). Each step provides incrememntzieases in privileges and freedom of
movement. Inmates who do not complete the progresmpéaced in a Restricted Custody
General Population facility. This policy change himamatically reduced the SHU population
at PBSP, allowing for conversion of Facility D th.@vel 1l facility.

Because SHU inmates at PBSP did not participagronp programming such as education,
there is no traditional rehabilitative programmisgace for general population inmates at
Facility D. Traditional classrooms provide geneppulation inmates an opportunity to
participate in education and rehabilitative progsamithin a group setting. Now that Level I
inmates are housed in Facility D, it is importaotpgrovide them with the same range of
academic and CBT programs available to Level llates housed at other prisons. The need to
provide rehabilitative program opportunities to sheinmates is critical with the current
implementation of Proposition 57.

Due to a lack of available space, PBSP has idedtdi receiving and release storage room on
Facility D to conduct its education and CBT progsaifhis space was originally designed as a
clothing distribution facility and is not functiohan a permanent basis to provide multiple
classroom-style rehabilitative programming. Curenthe existing receiving and release
storage room is subdivided by a portable dividercreate two classrooms; however, this
is not a viable long-term solution for a classroemvironment due to insufficient sound
barriers provided by six-foot tall dividers. Pemeat floor to ceiling walls are needed to
provide the proper classroom environment.

3. NEW CLASSROOMS FOR COGNITIVE BEHAVIORAL THERAPY - C SP-
SACRAMENTO
This proposal requests $459,000 for the prelimindanning phase of a project to construct
three 1,300 square foot classrooms with inmatessatl restrooms and staff offices to support
the cognitive behavioral treatment (CBT) programCatlifornia State Prison, Sacramento
(SAC). Classes include substance use disordentezat(SUDT), anger management, criminal
thinking, and family relationships.

The total estimated project cost is $6,437,000.

Background. In 2012, CDCR issued “The Future of California @ations” (commonly
referred to as the Blueprint), which establishee thepartment’'s goal of providing
rehabilitative programs to 70 percent of its popala

To help meet that goal, CDCR’s Division of Rehahbtlive Programs offers evidence-based
CBT programs to prepare inmates for release byldpivey the knowledge and skills necessary
to successfully reintegrate back into the commuaitgl reduce recidivism. CBT programs are
designed to address an offender’s specific crinrenag needs and teach offenders positive
behaviors to replace their old ways of getting tigto life.
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Priority placement into CBT programs is providedinmates who have a criminogenic need
identified by a validated automated risk and neaslsessment tool. CBT programs include
SUDT, anger management, criminal thinking, and kamglationships.

California Code of Regulations Title 15 requireatttCDCR offer SUDT programing to

inmates who: receive a second drug or alcoholadlatiles violation report (disciplined for

alcohol and/or drug related offense while servihgirt sentence); have a self-indicated
substance use disorder; or, have an arrest coowitdtistory for any controlled substance
related incident.

Proposition 57, the Public Safety and Rehabilitatet of 2016, further incentivizes inmates
to participate in approved rehabilitative prograrhg, providing credits for participation to
advance their release date or advance their ipgiedle hearing date.

The SUDT classes meet five days a week, 3.5 haarrslagy for five months. The curriculum
includes pretreatment, motivation and engagemewognitve restructuring, emotional
regulation, social skills, problem-solving, andafgde prevention.

The curriculum for anger management addresses sgjgne impulse control, hostility, anger
and violence. The goal of this program is to hefpldce out-of-control, destructive behaviors
with constructive pro-social behavior. The crimirtalnking curriculum addresses criminal
thinking, behaviors and associations as well asamdevelopment, narcissism, low ego,
resistance to changes, defensive attitudes, reagamd behavioral traits that lead to criminal
activity. Anger management and criminal thinkingsdes are held two days a week, 3.25 hours
per day for three months.

The family relationship curriculum addresses maejafamily, and relationships. It includes
parenting, domestic violence, and family reunificatfor offenders who have been away for an
extended period of time and have had little contaith family members. The goal is to

promote healthy family values and parenting skillse Family Relationship class is held one
day a week, 3.25 hours per day for six months.

4. COGNITIVE BEHAVIORAL TREATMENT SPACE — SAN QUENTIN
This proposal requests $296,000 General Fund @opthaliminary planning for the remodel of
approximately 8,000 square feet of vocational Bodd32 for CBT programs at San Quentin
State Prison (SQ).

The estimated total project cost is $3,104,000.

Background. CDCR notes, to help meet the 70 percent goal dsecusabove, CDCR’s
Division of Rehabilitative Programs offers evidefiased CBT programs to prepare inmates
for release by developing the knowledge and skidlsessary to successfully reintegrate back
into the community and reduce recidivism. CBT pewmgs are designed to address an
offender’s specific criminogenic needs and teadknafers positive behaviors to replace their
old ways of getting through life.

Senate Committee on Budget and Fiscal Review Page 2



Subcommittee No. 5 March 15, 2018

Priority placement into CBT programs is providediimates who have a criminogenic need
identified by a validated automated risk and nesest®ssment tool. In July 2017, SQ added the
long-term offender program (LTOP) to provide CBDgramming for eligible inmates who are
serving long-term sentences.

CBT programs include SUDT, anger management, cahiminking, and family relationships.
In addition, the LTOP has two more programs to udel victim impact and denial
management.

SQ began the CBT programs on January 1, 2017 withiimates and 16 counseling staff. In
July 2017 SQ, expanded the programs to 420 innaat@<25 counseling staff. Each of the CBT
classes is designed for a maximum of 12 inmatealtov for sufficient staff interaction and
safety. To accommodate the large quantity of innpdicipants at SQ, approximately 14
classrooms are required, with each class schedwled per day.

Due to a lack of available space, SQ is using apprately 10,000 sf of gym space to operate
this program. However, the gym space is not funeticon an ongoing permanent basis to
provide classroom-style rehabilitative programmargl individual counseling. The open gym

lacks confidential spaces for one-on-one sessisnwedl as private space needed for intake,
assessments, and individual treatment planning.h8§ set up modular wall dividers to

partition the space to allow for several groupduoction at once. However, this does not
address confidentiality requirements for counselgggsions, which is contrary to Heath
Insurance Portability and Accountability Act (HIPAQuidelines. The gym also has extended
ceiling heights and wooden gym flooring allowingr focreased noise levels which is

disruptive to providing the inmates with meaningh#rapy. Additionally, the gym lacks a fire

suppression system required by current buildingecadd the ventilation system lacks cooling.
With approximately 225 inmates and staff occupytimg building simultaneously, the existing

ventilation system cannot maintain indoor air terapges to meet CDCR Design and Criteria
Guidelines (DCG) standards of 68 to 78 degreesdrdait for classroom space.

Due to the CBT programming in the gym, there isuffisient indoor recreational space to
provide recreational programming opportunities $’s inmates, especially during inclement
weather. There is only one gym at SQ and no othdodr recreational space available.
Additionally, utilization of the gym for CBT and IOP programing limits the usage of the gym
for self-help programs and other programs that ptemeducational, social, cultural and
recreational interests of participating inmates.

5. AIR COOLING — CALIFORNIA INSTITUTION FOR MEN
This proposal requests $935,000 General Fund &opthaliminary planning phase of a project
to install evaporative cooling units with requiréce/life/safety improvements in Facility A
housing units at the California Institution for MéGIM) to ensure that indoor temperatures
will be maintained at or below 89° Fahrenheit (f)aiccordance with the CDCR’s Design
Criteria Guidelines (DCG). Facility A housing unitgere built in 1952 when air cooling
systems were not required by departmental standards

The total estimated project cost is $12,095,000.
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Background. According to CDCR, of CIM's four facilities, Faityf A is the most likely to
experience indoor temperatures that are 90°F oreal®uilt in 1952, all eight of Facility A’'s
housing units are equipped with roof mounted HVtsunwithout cooling equipment, have
inadequate insulation, and are of wood constructidith internal heat loads (lighting and
occupants), it is quite possible to have indoorpgeratures as high as the outside, and without
air cooling, there is no relief from summer tempers that can reach as high as 114°F.
Additionally, it is not uncommon for multiple houg units within Facility A to reach Stage 2
or 3 heat alerts simultaneously.

6. BOILER FACILITY — SAN QUENTIN
The budget proposes an increase of $2.8 millione@dr-und for a project to construct a new
central high-pressure steam boiler facility at farentin State Prison (SQ). Boiler replacement
is required for compliance with Bay Area Air QugliManagement District (BAAQMD)
regulations for gas-fired boiler emissions stangard

Construction was funded in the 2015-16 Budget Aatias subsequently determined by CDCR
that boiler technology had changed, and a redesigthe boilers was required in order to
eliminate the need for an additional control systattowing for a shorter building height and
lower maintenance/operating costs.

A new appropriation is being requested for the troicion phase due to increased construction
costs. The total estimated project cost is $20(I0L, Of the current construction
appropriation, $17,641,000 approved in the 201®Raéget Act will be reverted and replaced.
These two actions result in a net increase of SR0HD.

Background. According to CDCR, in 1996, the CDCR upgraded éRisting boilers to meet
air quality regulations at that time. When BAAQMDbagted new regulations in 2009, CDCR
began evaluating the issues and studied severmhalives which included retrofitting the
existing boilers or installing new boilers. Contatlengineering design evaluation discovered
unforeseen issues in the existing boiler plantlitgci Section 3417.3.1 of the California
Building Code requires a full code compliance upgréor existing state-owned buildings if the
cost of the renovation is greater than 25 percdnthe cost of replacing the structure.
Significant structural deficiencies, main electtisarvice deficiencies, and the lack of backup
electrical power and a backup fuel supply systangdered reuse of the existing boiler building
expensive and impractical. Concurrent with the mhetgation that a new building would be
required, CDCR consulted with the Department ofaRte on the appropriate funding source
for this project. While the design has been fundetth special repair (support) funding, the
construction should be considered capital outlay.

7. PHASE II: KITCHEN/DINING REPLACEMENT — CALIFORNIA C ORRECTIONAL
CENTER
This proposal requests $19.7 million General Fumddémolish and replace two existing
kitchen/dining buildings, one each at Arnold UnitdaAntelope Camp. The project scope
includes the design and construction of new, pggrerered metal kitchen/dining buildings,
with exterior paving and fencing.
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Preliminary plans were funded in the 2014 Budget &ad working drawings in the 2015

Budget Act. The 2016 Budget Act appropriated $33,800 for the construction phase. Upon
receipt of construction bids, it was determined biés significantly exceeded authorized

funding due to the remote location as well as iaseel costs in building materials that were
understated in the original estimate. The Admiaigtn is requesting to revert the 2016-17
appropriation in the amount of $15,353,000 and estjua new appropriation for the

construction phase in the amount of $19,683,00@s&hwo actions result in a net increase of
$4,329,000.

The current total estimated project cost is $21,0G2

Background. According to CDCR, the existing kitchen/dining lalilg at Antelope Camp is
approximately 3,600 square feet (sf) and is utlize prepare meals for approximately 125
conservation camp and CCC firehouse inmates perTag building is also used to prepare
meals to be served by Mobile Kitchen Units at ngdiles, or to feed in-transit conservation
camp fire crews. During fire seasons, the numbenedls prepared daily can increase into the
range of 500-1,000 meals. The existing kitchenfdjrfacility at Arnold Unit is approximately
2,900 sf and is used to prepare meals for apprdgignd50-400 minimum security inmates per
day.

Both buildings were built in the 1980s using matksrisimilar to mobile home construction
materials with a normal life expectancy of five ten years. Both structures are now
approximately 30 years old, approximately 20 yqrast their maximum life expectancy. As a
result, the structural integrity has degraded &oghint where it is creating potential health and
safety issues because of the poor condition ofetesldings. For more than 20 years, rain,
snow, and ice have penetrated the lower sectidheofvalls, causing the metal studs and seal
plates to rust and substantial dry rot to devetmmpromising the structural integrity of the
walls. This moisture buildup has also caused molidtm in the walls, ceilings, and floors.

8. PHASE II: BRINE CONCENTRATOR SYSTEM REPLACEMENT - D EUEL
VOCATIONAL INSTITUTION (DVI)
This proposal requests $2.1 million General Fundtf® working drawings phase of this
project. The project was approved in the 2017 Budge

The total estimated project is $32,238,000.

Background. DVI's reverse osmosis water treatment plant (ROW3J&gjan full-time operation
in June 2009 and was permitted to operate in Fep2@L0. It has proved to be unreliable due
to failures of the brine concentrator system anel tdck of redundancy of this system's
components. Between February 2010 and March 2016, ROWTP was out of service
approximately 60 percent of the time due to varicosmponent failures within the brine
concentrator system.

This project is required for compliance with theat8t Water Resources Control Board
(SWRCB) for violations of secondary drinking waséandards.
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9. PHASE II: ADMINISTRATIVE SEGREGATION CELL DOOR RETR OFIT -
CORRECTIONAL TRAINING FACILITY
This proposal requests $9.8 million General Fundtifie construction phase of a project to
replace the existing 144 barred cell fronts withrengecure cell fronts with vision panels in the
O-Wing ASU.

The total estimated project cost is $11,468,000.

Background. According to CDCR, the existing barred cell fropi®vide inmates with the
opportunity to physically assault staff or inmateause injuries from inmate manufactured
weapons (spearing), expose persons to bodily whstevn between the bars (gassing), and
cause harm to staff and inmates from thrown burr@bgects or compressed canisters (i.e.
medical inhalers) that are rigged to explode. Idita@h, the barred doors represent a potential
suicide risk for inmates.

The proposed solid cell front and door system hasiding food/cuff port cover and a tray
delivery system that attaches to the door. Theetgdéed" box greatly reduces the opportunity
for staff assaults during feeding operations.

10.PHASE II: FIRE SUPPRESSION UPGRADE - PELICAN BAY
This proposal requests $1.1 million General Furrdtie working drawings phase of a project
to correct fire suppression system deficienciePelican Bay State Prison (PBSP) identified
during an inspection by the State Fire Marshal (3FWhe scope of work includes the
installation of an automatic fire suppression systgsprinklers) in the general population
housing units. This project was approved in the72Badget Act.

The total estimated project cost is $17,697,000.

Background. During a recent inspection by the State Fire Malislt was identified that the
housing units at PBSP were not constructed withaatomatic fire suppression system as
required by California Building Code (Code) Secti6@3.2.6.2. The code states, "Every
building, or portion thereof, where inmates or pess are in custody or restrained shall be
protected by an automatic sprinkler system confogno National Fire Protection Association
13". Neither CDCR nor the SFM could locate an appdoalternate means of protection for
these buildings to explain why these housing wwise built with no fire sprinklers, but both
CDCR and the SFM agree there is a need to ing@lsfippression system upgrades.

11.PHASE II: FACILITY D YARD - PELICAN BAY
This proposal requests $1.9 million General Fundtifie construction phase of a project to
construct a recreation yard for Facility D at PBEBSP is repurposing Facility D’'s SHU to a
Level 1l housing unit. This yard will provide inmegt with the necessary space to participate in
recreational and physical education programs, dictya multipurpose field, handball courts,
fitness areas, and a restroom. Construction aldadas an observation post for custody staff
monitoring the yard activities. This project wapegved in the 2017 Budget Act.

The total estimated project cost is $2,393,000.
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12.PHASE II: 50-BED MENTAL HEALTH CRISIS FACILITIES — RJ DONOVAN AND
CALIFORNIA INSTITUTION FOR MEN
The budgetequests the second phase of funding for the oreafitwo 50-bed mental health

crisis facilities. Specifically:

e $3.6 million General Fund for the working drawingsase of a project to construct a
licensed 50-bed Mental Health Crisis Facility atchRird J. Donovan Correctional
Facility (RJD). The current waitlist plus the prced Mental Health Crisis Bed
(MHCB) inmate-patient population, combined with tineed to eventually cease
operation of unlicensed beds, indicates an incteased for licensed MHCBs within
the Southern California region. The building wi# designed to allow for operation at
the Intermediate Care Facility (ICF) level if tnewnt acuity needs fluctuate.

The total estimated project cost is $56,065,000.

* $3.4 million General Fund for the working drawingsase of a project to construct a
licensed 50-bed Mental Health Crisis Facility atifdenia Institution for Men (CIM).
The current waitlist plus the projected Mental HeaCrisis Bed (MHCB) inmate-
patient population, combined with the need to evalh cease operation of unlicensed
beds, indicates an increased need for licensed MH@Bin the Southern California
region. The building will be designed to allow foperation at the Intermediate Care
Facility (ICF) level of care if treatment acuityeds fluctuate.

The total estimated project cost is $54,869,000.
Both projects were approved in the 2017 Budget Act.

Background: MHCB facilities provide acute short-term (approxielg 10 days or less)
inpatient psychiatric and mental health servicas G®CR'’s seriously mentally disordered
inmate-patients. The MHCBs provide care for setipusentally disordered inmate-patients
awaiting transfer to a long-term inpatient programbeing stabilized prior to return to their
previous outpatient level of care. Inmate-patievit® have a serious mental disorder requiring
long-term, non-acute mental health treatment agdtpatric programs are treated at ICFs.

In agreement with the Coleman Court in the 199CBCR implemented the Mental Health
Services Delivery System (MHSDS) which establisipeticies that specify that an inmate-
patient suffering from an acute, serious mentalordisr resulting in serious function
disabilities, or who is dangerous to self or othslall be referred to a MHCB within 24 hours.
If the institution does not have a MHCB, or if taeaare no MHCBs available where the inmate-
patient is currently housed, the inmate-patiemt ise transferred to a MHCB institution within
24 hours of referral.

13.STATEWIDE MINOR CAPITAL OUTLAY PROGRAM
The Administration requests $609,000 General Fandrder to fund one project for 2018-19
for the construction of minor capital outlay impemwents at the CDCR’s adult and juvenile
facilities is included with this submission.
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Pelican Bay Central Kitchen Walk-in Freezer Addition. The available freezer space in the
main warehouse and central kitchen at PBSP is quade, leading to the inability to take
advantage of bulk purchases at a lower cost per, isd ultimately resulting in higher daily
food costs per inmate. PBSP has a total of 6,106f §feezer space to store all frozen food
items. Purchasing in larger quantities would resu#t cost savings on each item purchased. At
least partially because of the smaller quantitychases, PBSP has the highest food cost per
inmate ($3.94/day) of all California prisons. Theege food cost per inmate at other facilities
is $3.39/day. PBSP estimates an annual cost sawingpproximately $88,000 as a result of
being able to take advantage of larger bulk ordeahnumerous products. At an estimated
savings of $88,000/year, PBSP anticipates a progdgtn on investment within six years.

This proposal requests $609,000 to construct awelk-in freezer, measuring approximately
1,300 square feet (sf), adjacent to the centraehkit at Pelican Bay State Prison.

14. BUDGET PACKAGES AND ADVANCE PLANNING — STATEWIDE
The budget includes $250,000 for CDCR to performaade planning functions and prepare
budget packages for capital outlay projects to En@DCR to provide detailed information on
scope and costs on requests for planned projects.

Background. CDCR currently operates 35 adult prisons and tlweenile facilities, along
with 44 adult and juvenile conservation camps. Térege of capital outlay needs across the
facilities is broad and varied. The developmenbudiget packages enables CDCR to develop
well-documented and justified capital outlay redqsdsr funding consideration in the annual
budget act. Additionally, the need arises during fiscal year to perform advance planning
functions such as environmental reviews and sisessnents to determine the feasibility of
future capital outlay requests. To perform thesetions, CDCR has often been provided with
advanced planning funding through the annual budget

Provisional language is included with this apprapoin limiting it to projects that meet both of
the following two criteria:

» The project being studied has not previously resgiunding from the Legislature.

* The project is being prepared for funding consitienain future Governor's budgets or five-
year infrastructure plans.

Legislative Analyst’s Office (LAO)

Medication Distribution Improvements.The Governor's proposal includes funding to create
additional medication rooms in various housing siait 14 prisons. In order for the Legislature tibyfu
assess the Governor’'s proposed projects and derthe extent to which they are necessary, the
LAO recommends it require CDCR to report at budgearings on its medication room needs that
takes into account the completion of the medicatimoms previously approved by the Legislature.
Pending receipt and review of this information, seommend the Legislature withhold action on the
Governor’s proposed projects. However, they findt tthe proposed medication rooms specific to
general population units that previously served SHidates appear necessary and recommend the
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Legislature direct CDCR to submit a separate pralpspecifically for these for this specific set of
projects that it could consider prior to receiptlod above information.

Mental Health Crisis BedsReject MHCB Facility Construction. Since the updateental health
projections no longer show a need for these bedhdyime they would be completed in 2021, the
LAO recommends the Legislature reject the fundingppsed for working drawings. To the extent
additional MHCBs are necessary in the future, thegommend that the Legislature direct the
department to address this need with additionallfleds rather than costly construction projects.

Staff Recommendation. Approve the requests for all previously approvepiteh outlay projects and
hold open all new projects.
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