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COMPLAINT FOR DECLARATORY AND INJUNCTIVE RELIEF

1. This lawsuit seeks the production of records under the Massachusetts Public Records
Law, G.L. c. 66, § 10, which have been unlawfully withheld by the Office of the State Auditor
(“OSA”) in response to a public records request from the American Civil Liberties Union of
Massachusetts, Inc. (“ACLUM”).

2. The records are audit reports concerning prisoner deaths and healthcare at the houses
of correction operated by the Plymouth County Sheriff’s Department (“PCSD”) and Barnstable
County Sheriff’s Office (“BCSQO”).

3. Ineach case, the OSA is withholding “one issue” discovered during the audit in its
entirety. The redacted report does not even disclose the general subject matter of this issue. As a
result, ACLUM and the public are left unable to assess whether the “issue” discovered by OSA

presents a risk to prisoner health and safety.



4. OSA’s purported basis for withholding this information is exemption (n) to the public
records law. Exemption (n) shields records that a terrorist would find useful to maximize
damage. It does not shield information concerning the administration of healthcare services in
the houses of correction.

5. Accordingly, ACLUM respectfully requests that the Court order the OSA to produce
all responsive records forthwith.

PARTIES

6. Plaintiff ACLUM is a Massachusetts non-profit corporation with its principal place of
business in Boston, Massachusetts. ACLUM is dedicated to the protection of civil rights and
civil liberties, and in service of that mission it pursues government transparency and
accountability.

7. Defendant OSA is an agency of the Commonwealth of Massachusetts and is
administered by an elected Auditor of the Commonwealth.

JURISDICTION AND VENUE

8. Jurisdiction and venue are proper pursuant to G. L. c. 66, 8 10A(c), ¢. 212, § 4, and
c. 231A, 8§ 1.

FACTS ALLEGED

The OSA Issued Incomplete Public Reports

9. On or about March 15, 2023, the OSA issued an audit report concerning PCSD

entitled “Plymouth County Sheriff’s Department—A Review of Healthcare and Inmate Deaths



for the period July 11, 2019, through June 30, 2021” (the “PCSD Report™), which is available on
the OSA’s website and is also attached as Exhibit A.

10. On or about March 16, 2023, the OSA issued an audit report concerning BCSO
entitled “Barnstable County Sheriff’s Office—A Review of Healthcare and Inmate Deaths for
the period July 1, 2019, through June 30, 2021” (the “BCSO Report™), which is available on the
OSA’s website and is also attached as Exhibit B.2

11. Both reports include a cover letter from the Auditor of the Commonwealth.

12. Both letters state, in relevant part, that “[t]his version of the report is the limited
version we are issuing publicly; it excludes an issue that includes confidential information.”

13. Both letters state that the audited agency received “the complete report.”

14. Neither the PCSD Report nor the BCSO Report describes or identifies the “issue”
being withheld from the public.

The OSA Refused to Produce the Complete Reports

15. In March 2023, ACLUM submitted public records requests for the complete PCSD
Report and the complete BCSO Report.

16. Later that month, the OSA sent ACLUM the complete reports with redactions,
attached as Exhibits C and D.

17. The redacted complete reports each contain an entire additional section—which was
not present in the public reports—that is entirely redacted. Even the title and general subject

matter of the section are redacted.

! Office of the State Auditor, Audit of the Plymouth County Sheriff’s Department—A Review of Healthcare and
Inmate Deaths (Mar. 15, 2023), https://www.mass.gov/audit/audit-of-the-plymouth-county-sheriffs-department-a-
review-of-healthcare-and-inmate-deaths.

2 Office of the State Auditor, Audit of the Barnstable County Sheriff’s Office—A Review of Healthcare and Inmate
Deaths (Mar. 16, 2023), https://www.mass.gov/audit/audit-of-the-barnstable-county-sheriffs-office-a-review-of-
healthcare-and-inmate-deaths.
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https://www.mass.gov/audit/audit-of-the-plymouth-county-sheriffs-department-a-review-of-healthcare-and-inmate-deaths
https://www.mass.gov/audit/audit-of-the-barnstable-county-sheriffs-office-a-review-of-healthcare-and-inmate-deaths
https://www.mass.gov/audit/audit-of-the-barnstable-county-sheriffs-office-a-review-of-healthcare-and-inmate-deaths

18. Additionally, the redacted complete reports each contain redactions interspersed
throughout other sections in the report. These redactions appear to indicate the presense of
additional text that was excised from the public report, without any way for the public to discern
that it was missing.

19. In some instances, the redacted text appears to qualify the report’s overall
conclusions, even though the same conclusions were presented to the public without any
indication of this qualification. For example, Figure 1, below, presents Conclusion 3 in the

public report, juxtaposed against the same item as presented in the redacted complete report.

Figure 1: Conclusion 3 in the public PCSD Report (above)
and in the redacted complete report obtained by ACLUM (below)

20. In its cover emails, attached as Exhibits E and F, the OSA justified all of its
redactions with a conclusory reference to exemption (n) of the Public Records Law.

21. On information and belief, exemption (n) does not apply. The Supreme Judicial
Court ruled in 2017 that exemption (n) applies to records that “a terrorist would find useful to
maximize damage.” See PETA v. Dep’t of Ag. Resources, 477 Mass. 280, 289 (2017) (internal
guotation marks omitted). The OSA has not even attempted to explain how exemption (n) could
apply to information concerning healthcare procedures and administration in the houses of

correction.



CLAIMS FOR RELIEF

Count | — Violation of the Massachusetts Public Records Law
(G.L.Ch. 66,810 & 10a)

22. ACLUM incorporates by reference the foregoing paragraphs as if set forth in their
entirety.

23. The OSA has unlawfully refused to produce public records in response to ACLUM”s
Request.

24. ACLUM is entitled to injunctive relief requiring the OSA to produce the requested
records forthwith.

25. ACLUM is entitled to injunctive relief prohibiting the OSA from charging any fee for
the production of the requested records.

Count Il — Declaratory Judgment
(G.L. Ch. 231A, 8§ 1)

26. ACLUM incorporates by reference the foregoing paragraphs as if set forth in their
entirety.

27. There is an actual controversy between ACLUM and the OSA regarding the
production of the requested records in response to the Request.

28. ACLUM is entitled to a declaration that the records requested are public records
within the meaning of G. L. c. 66, § 10, that their release is required by law, and that the OSA is
prohibited from charging any fee for responding to the request.

PRAYER FOR RELIEF

WHEREFORE, Plaintiff requests that the Court:

1. Expedite these proceedings pursuant to G.L. c. 66, 8§ L0A(d)(1)(iii), and order the
Defendant to show cause forthwith why the requested relief should not be
granted,;



2. Issue a declaratory judgment pursuant to G. L. ¢. 231A that the records Plaintiff
has requested are public records within the meaning of G. L. c. 66, § 10, that their
release is required by law, and that Defendant may not charge a fee for
responding to the Request;

2. Enter a permanent injunction ordering Defendant to immediately disclose the
requested records to Plaintiff;

4, Award Plaintiff attorney fees and costs; and

5. Grant such other and further declaratory and equitable relief as the Court deems
just and proper.

May 9, 2023 Respectfully submitted,

/s/ Natalie F. Panariello

Christopher E. Hart (BBO #625031)
Natalie F. Panariello (BBO #707579)
Foley Hoag LLP

155 Seaport Boulevard

Boston, MA 02210

(617) 832-1000
chart@foleyhoag.com
npanariello@foleyhoag.com

Daniel L. McFadden (BBO# 676612)
American Civil Liberties Union
Foundation of Massachusetts, Inc.
One Center Plaza, Suite 850

Boston, MA 02108

(617) 482-3170

Attorneys for Plaintiff
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OFFICE OF THE STATE AUDITOR

DIANA DIZOGLIO

March 15, 2023

Joseph McDonald, Jr., Sheriff
Plymouth County Sheriff’s Department
24 Long Pond Road

Plymouth, MA 02360

Dear Sheriff McDonald:

| am pleased to provide this performance audit of the Plymouth County Sheriff's Department. This report
details the audit objectives, scope, and methodology for the audit period, July 1, 2019 through June 30,
2021. My audit staff discussed the contents of this report with management of the agency, whose
comments are reflected in this report.

This version of the report is the limited version that we are issuing publicly; it excludes an issue that
includes confidential information. As you are aware, we have given the agency a copy of the complete
report.

| would also like to express my appreciation to the Plymouth County Sheriff’s Department for the
cooperation and assistance provided to my staff during the audit. This audit was conducted under the
oversight of former State Auditor Suzanne M. Bump. However, | am available to discuss the audit if there
are any questions.

Sincerely,

I 3 " / / .
7V Qe A A LOG [’__‘(___,\-'_'__i
(- 2 — /

Diana DiZoglio

Auditor of the Commonwealth
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EXECUTIVE SUMMARY

In accordance with Section 12 of Chapter 11 of the Massachusetts General Laws, the Office of the State
Auditor has conducted a performance audit of the Plymouth County Sheriff's Department (PCSD) for the

period July 1, 2019 through June 30, 2021. The objectives of this audit were to determine the following:

e whether PCSD complied with the requirements of Section 932.17(2) of Title 103 of the Code of
Massachusetts Regulations (CMR) and PCSD’s Policy 622 (Serious lliness, Injury & Death) regarding
the deaths of inmates in its custody?

o whether PCSD held quarterly meetings with its healthcare vendor and reviewed the vendor’s
quarterly reports in accordance with 103 CMR 932.01(3) for inmates’ healthcare services

e whether PCSD provided medical receiving screenings to its inmates upon arrival and intake
physical examinations in accordance with Sections IV and VI of PCSD’s Policy 630 (Medical
Services)

e whether inmates at PCSD’s correctional facility received medical care after submission of a sick
call form in accordance with Section VIII of PCSD’s Procedure 630 (Medical Services).

Our audit revealed no significant instances of noncompliance by PCSD that must be reported under

generally accepted government auditing standards.

Our audit of PCSD identified one other issue, which has been omitted from this report in accordance with
Exemption (n) of the Commonwealth’s public records law, Section 7(26)(n) of Chapter 4 of the General
Laws, which allows for the withholding of certain records, such as confidential and sensitive information,

if their disclosure is likely to jeopardize public safety.

In accordance with Paragraphs 7.61-7.62 of the Government Accountability Office’s Government Auditing
Standards, as well as the policies of the Office of the State Auditor, for reporting confidential and sensitive
information, we have given a separate, complete report to PCSD, which will be responsible for acting on

our recommendations.

1. PCSD told us that if an inmate is in custody, it means that PCSD has the authorization from a court to incarcerate an inmate
until the court orders their release. A death in custody is one that occurs during this period of incarceration.
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OVERVIEW OF AUDITED ENTITY

The Plymouth County Sheriff’s Department (PCSD) was established as an independent state agency on

January 1, 2010, pursuant to Chapter 61 of the Acts of 2009. According to Section 4 of this chapter,

All functions, duties and responsibilities of the office of a transferred sheriff pursuant to this act
including, but not limited to, the operation and management of the county jail and house of
correction and any other statutorily authorized functions of that office, are hereby transferred from
the county to the commonwealth.

This act transferred to the Commonwealth all functions, duties, and responsibilities of PCSD, including
assets, liabilities, debt, and potential litigation, except where specified. PCSD’s Sheriff became an
employee of the Commonwealth but remained an elected official and retained administrative and

operational control over PCSD.

According to PCSD’s Internal Control Policy 301, its mission is to “protect the public from criminal
offenders by operating a safe, secure and progressive correctional facility while committing to crime

prevention awareness in the community.”

As of June 30, 2021, PCSD had 602 active employees, which included 295 correctional officers. For fiscal
years 2020 and 2021, PCSD’s annual state appropriations were approximately $58 million and $65 million,

respectively. PCSD also received the following funding to support its programs for these fiscal years.

Program Fiscal Year 2020 Fiscal Year 2021 Total
Residential Substance Use Disorder S 26,000 S 21,000 S 47,000
State Criminal Alien Assistance Program 196,642 196,642 393,284
Substance Use Disorder—Alcohol 56,000 0 56,000
High School Equivalency—Adult Basic Education 1,936 0 1,936
Total $280,578 $217,642 $498,220

PCSD is responsible for operating all aspects of its facilities, including the Plymouth County Sheriff’s
Administrative Building at 24 Long Pond Road in Plymouth. It also oversees the Plymouth County

Correctional Facility at 26 Long Pond Road in Plymouth, which administers correctional and educational
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services and programs for inmates. As of June 30, 2021, PCSD had 582 inmates, 204 of whom were pretrial

detainees,? 106 of whom were sentenced, and 272 of whom were listed as other?® detainees.

According to PCSD’s “Facility Narrative,” a document describing the department and its programs, there

are 11 different programs and services provided for inmates, which include the following:

e Education, which includes career counseling, literacy courses, and English courses (for English-
language learners)

e Enrichment, which includes acquired immunodeficiency syndrome education in inmates’ housing
units, human immunodeficiency virus classes during admission, and an incarcerated veteran
transition program

e Vocational training in areas such as culinary arts, hospitality, and painting
e Religious services in Spanish, Portuguese, and English

e Re-entry services, which include providing counselors to inmates to assist them throughout their
sentences; help them transition back into the community; and make referrals to community
resources, such as housing assistance and job opportunities.

Offender Management System

PCSD uses a system called the Offender Management System (OMS) to track and manage information for
inmates in its custody. The information maintained in this system includes inmates’ names, genders,
ethnicities, dates of birth, Social Security numbers, state identification numbers,* booking identification
numbers,® booking dates, release dates, release types,® and in-custody housing assignments.” During an

inmate’s admission process, PCSD’s booking officer enters information from a mittimus® into OMS.

2. A detainee is a person held in-custody before their trial.

3. Other detainees include United States Marshals Service and Immigration and Customs Enforcement detainees. PCSD has a
contract with the federal government to hold detainees for these agencies.

4. A state identification number is a unique number assigned to each inmate in the criminal justice system.

5. A booking identification number is a unique number assigned by PCSD to an inmate upon their arrival to PCSD’s facility.

6. The release type is the way in which an inmate is discharged from a facility, such as bail, death, parole, or completion of their
sentence.

7. A housing assignment is an inmate’s specific unit, cell, and bed within PCSD’s facility.

8. A mittimus is a written court-issued document that follows an inmate through their time in the criminal justice system.
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Correctional Electronic Medical Records System

The Correctional Electronic Medical Records (CorEMR) System is a Web-based application that is used to
record all health-related inmate information such as medical history, treatments, mental health status,

medications, and scheduled appointments.

Inmate Deaths

Section 932.17 of Title 103 of the Code of Massachusetts Regulations (CMR) requires county correctional
facilities such as PCSD’s to establish guidelines for notifications, investigations, reports, and
documentation regarding the deaths of inmates or facility employees. In the case of an inmate’s serious
illness or injury while in PCSD’s custody, the officers on duty notify all available correctional officers, and
medical officers,® to the scene to perform emergency medical aid. The communications department®
notifies external emergency services and the Massachusetts State Police. Upon arrival to the facility, the
Massachusetts State Police secure the scene and conduct an investigation to determine the causes and
manner of death, when applicable. Emergency services transfer the inmate to Beth Israel Deaconess

Hospital in Plymouth. The superintendent notifies the inmate’s next of kin.

Inmates are pronounced deceased at the hospital and then transferred to the Massachusetts Office of the
Chief Medical Examiner. The office retrieves the body, conducts a postmortem exam,! and releases the

body to the next of kin.

All officers who witnessed or responded to a death (or serious illness/injury) must complete an incident

report to document their findings and experience.

Once all officers document and submit their incident reports, mortality and clinical reviews are conducted
within 30 days of an inmate’s death. PCSD has a clinical review team, which includes the health services
administrator!? and shift commander,® performs a mortality review and/or in-depth clinical review. The

clinical review, which is conducted for cases of suicide, is to determine whether changes in the inmate’s

9. According PCSD Procedure 622, medical officers are “qualified health Care Professionals assigned to the Medical Unit who,
under direct supervision of a licensed physician, provide health care services to inmates.”

10. The communications department is staffed by employees of the facility. The communications department has radio
communication devices and access to controls at PCSD’s facility. All communication in and out of the facility goes through the
communication department.

11. The postmortem exam is an examination of the deceased’s body in order to determine the cause of death

12. The health services administrator is responsible for the organization and planning for the delivery of services in PCSD’s Health
Care Unit.

13. A shift commander is a correctional officer who has the duty for the security and care of inmates, as well as staff members.
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clinical psychiatric management could have prevented the suicide. The superintendent also issues a
summary of the incident and forwards it to the Sheriff. In addition, PCSD conducts a mortality review, in
accordance with PCSD’s Procedure 622 (Serious lllness, Injury & Death), to determine whether there was
a pattern of symptoms that could have resulted in earlier intervention or diagnosis of mental illness. The
superintendent creates a Final Death Packet with the summary of the incident and the clinical and

mortality reviews, and then forwards it to the Sheriff.

Vendor Healthcare Services

During the audit period, PCSD contracted medical services from Correctional Psychiatric Services. This
vendor works alongside PCSD-employed medical staff members to provide constant care to inmates.
Correctional Psychiatric Services provides medications for inmates who are enrolled in PCSD’s opioid use
disorder program and provides dental services, vision services, and mental health services. All other

healthcare services are provided by in-house medical officers, who are employed by PCSD.

Vendor Quarterly Meetings

According to 103 CMR 932.01(3), county correctional healthcare vendors must meet with the Sheriff, the
facility administrator, or a designee selected by PCSD at least quarterly and submit quarterly reports on
the healthcare delivery system and the health environment, as well as annual statistical summaries.* The
healthcare vendor documents and maintains meeting minutes that document the quarterly meetings. The
meetings cover quality improvement, emergency drills, mortality review findings, and other statistical

reports used to monitor trends in the delivery of healthcare at PCSD.

Medical Receiving Screenings

According to Section 4 of PCSD Policy 630 (Medical Services), all PCSD inmates are required to have a
medical receiving screening by a medical officer upon arrival. The purpose of the screening is to determine
whether the inmate has any medical needs and whether any of those needs must be immediately
addressed. The screening consists of questions about the inmate’s medical history, medication history,

mental health history, vaccine history, and more. It also includes a structured inquiry to identify potential

14. The statistical summary contains data related to inmate health records and provides a comprehensive overview of medical
services delivered to inmates during the year.




Audit No. 2022-1448-3) Plymouth County Sheriff's Department
Overview of Audited Entity

emergencies and to ensure that inmates with known illnesses, prescriptions, or other health needs are

identified for further assessment and continued treatment while they are in custody.

A medical officer documents the medical receiving screening in the Medical Intake Screening Form, held
in the inmate’s medical record in CorEMR. The Medical Intake Screening Form is then approved by a

qualified healthcare professional.

Intake Physical Examinations

According to PCSD’s Policy 630, each inmate committed to the facility for 30 days or more is required to
have a complete intake physical examination within 7 days of their arrival to the facility. This timeframe
is extended to within 14 days of admission for cases in which the medical receiving screening was
completed by a physician, physician’s assistant, or registered nurse. No intake physical examination is
needed if there is documented evidence of a medical examination within the previous 90 days or if an

inmate leaves PCSD custody within 14 days.

A medical officer completes the intake physical examination, which includes, but is not limited to,
reviewing the inmate’s medical record, examining the inmate for any signs of trauma (mental or physical)
or disease, conducting medically indicated tests, and reviewing findings and scheduling any follow-up
services with inmates who require further treatment. The medical officer collects inmates’ medical

information and records it in the inmate’s medical record in CorEMR.

According to PCSD Policy 630, an inmate has the right to waive the intake physical examination by signing
a Refusal of Medical Care Form. If an inmate is transferred from another correctional facility or returns to
PCSD within three months of their last intake physical examination, their intake physical examination will

be updated as needed.

Sick Calls

To request access to healthcare, an inmate fills out a Sick Call Request Form, which the medical officer
scans and uploads as a Portable Document Format file into CorEMR. The Sick Call Request Form includes
the type of service requested (medical, dental, or mental health), the date the form is completed, the
nature of the problem or request, and their name. They submit the Sick Call Request Form by putting it in
a secure lockbox in their housing unit or handing it directly to a medical officer during a medication pass,

which occurs at least twice a day.
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Medical officers collect the Sick Call Request Form daily to evaluate and triage each request within 24
hours. Medical officers provide treatment and schedule follow-up appointments according to clinical
priorities. According to PCSD Policy 630, “It is the policy of the Plymouth County Sheriff’s Department
that . .. sick call be conducted at least five (5) days each week by the licensed facility physician . . . in the

Health Services Unit.”

All Sick Call Request Form that are triaged as emergencies are responded to immediately, and problems
beyond the medical officer’s scope are referred to appropriate healthcare providers. The inmates’ medical

files are maintained in CorEMR.
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AUDIT OBJECTIVES, SCOPE, AND METHODOLOGY

In accordance with Section 12 of Chapter 11 of the Massachusetts General Laws, the Office of the State
Auditor has conducted a performance audit of certain activities of Plymouth County Sheriff’s Department

(PCSD) for the period July 1, 2019, through June 30, 2021.

We conducted this performance audit in accordance with generally accepted government auditing
standards. Those standards require that we plan and perform the audit to obtain sufficient, appropriate
evidence to provide a reasonable basis for our findings and conclusions based on our audit objectives. We
believe that the evidence obtained provides a reasonable basis for our findings and conclusions based on

our audit objectives.

Below is a list of our audit objectives, indicating each question we intended our audit to answer and the

conclusion we reached regarding each objective.

Objective Conclusion

1. Did PCSD comply with and implement the requirements of Section 932.17(2) of Title Yes
103 of the Code of Massachusetts Regulations (CMR) and PCSD’s Policy 622 (Serious
lliness, Injury & Death) regarding the deaths of inmates in its custody?

2. Did PCSD hold quarterly meetings with its healthcare vendor and review quarterly Yes
reports for inmates’ healthcare services in accordance with 103 CMR 932.01(3)?

3. Did PCSD provide medical receiving screenings to its inmates upon admission, and Yes
intake physical examinations, in accordance with Sections IV and VII of PCSD’s Policy
630 (Medical Services) and Sections IV and VII of PCSD’s Procedure 630 (Medical
Services)?

4. Did inmates at PCSD’s facility receive medical care after submission of a Sick Call Yes
Request Form in accordance with Section XIl of PCSD’s Policy 630 and Section VII of
PCSD’s Procedure 6307?

To accomplish our objectives, we gained an understanding of PCSD’s internal control environment
relevant to the objectives by reviewing PCSD’s internal control plan and applicable policies and
procedures, as well as conducting site visits and interviews with PCSD’s management. We evaluated the
design and implementation of the internal controls related to our audit objectives. We also tested the

operating effectiveness of the supervisory controls on initial intake health assessments. To obtain
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sufficient, appropriate audit evidence to address our audit objectives, we conducted the following audit

procedures.

We inspected the list of inmate deaths from PCSD management for the audit period, which reflected two
inmates who died in PCSD custody on December 28, 2019 and March 16, 2021 and whose causes of death
were reported as suicide and natural causes, respectively. To determine whether PCSD complied with 103
CMR 932.17(2) and PCSD’s Policy 622 regarding the deaths of inmates in its custody, we performed the

following procedures.
e We inspected PCSD’s Policy 622 to determine whether PCSD has established guidelines that
include the following, in accordance with the requirements of 103 CMR 932.17(2):
(a) internal notification to include medical and administrative staft;
(b) procedures when discovering the body;
(c) disposition of the body;
(d) notification of next of kin;

(e) notification of [Criminal Offender Record Information] certified individuals as soon
as practicable;

(f) investigation of causes;
(g) reporting and documentation procedures;

(h) procedure for review of the incident by appropriate designated staff with a final
report submitted to all appropriate parties

e To determine whether PCSD complied with and implemented the requirements of 103 CMR
932.17(2) and its in-custody death guidelines in Policy 622, we performed the following:

e Weinspected the Final Death Packets, which include an interoffice memorandum,® mortality
review meeting minutes, and emails, to determine whether medical and administrative staff
members were notified.

e We inspected the Final Death Packets, including the sections of incident reports by all PCSD
officers who witnessed the inmate’s death, to ensure that the appropriate parties were
notified when officers discovered the body.

15. The interoffice memorandum includes a written summary of events to the superintendent and the Sheriff about an inmate’s
death.
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e We inspected emails from PCSD to the Town of Plymouth, found in the Final Death Packets,
that documented what happened to the bodies after they were autopsied to determine the
disposition of the body.

e We inspected emails from PCSD’s assistant superintendent to the superintendent, found in
the Final Death Packets, that recorded the notification of each inmate’s next of kin to
determine whether the next of kin was notified.

e We inspected the Final Death Packets, specifically the mortality review meeting minutes and
incident reports, to determine whether there was an investigation of causes for the deaths of
the two inmates.

e We inspected the Final Death Packets to determine whether the officers completed the
incident reports.

e We inspected the Final Death Packets, specifically the mortality review meeting minutes of
the clinical review team, the incident reports, and the emails sent by the assistant
superintendent to the superintendent, to determine whether appropriate, designated staff
members reviewed the incident reports and whether the superintendent submitted final
reports to the Sheriff.

e We verified that each inmate’s death was recorded in the Offender Management System
(OMS) and inspected the date of when the mortality review was held with the involved
officers. The date of death and date of review were compared to determine whether the
mortality review was conducted within 30 days of the inmate’s death.

To determine whether quarterly meetings were held with the healthcare vendor, we inspected the
minutes of all eight quarterly meetings held during the audit period. We then examined the list of people
who attended each meeting to ensure that the meeting was held between PCSD and its healthcare
vendor. In addition, we obtained the annual statistical summaries for 2020 and 2021 submitted by the

healthcare vendor to determine whether PCSD complied with 103 CMR 932.

To determine whether PCSD provided the healthcare services in compliance with state regulations and its
own policies, we examined the minutes of all eight quarterly meetings of PCSD and its healthcare vendor,
as well as all the reports (such as risk management reports, infection control reports, continuous quality
improvement monitoring reports, and annual reviews) that the vendor provided to PCSD during the audit

period.

To determine whether PCSD provided its inmates with initial medical receiving screenings upon
admission, and intake physical examinations within 14 days after admission, in accordance with Sections

IV and VII of PCSD’s Policy 630, we selected a statistical, random sample with a 95% confidence level, 5%

10
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tolerable rate, and 0% expected error rate. Our sample consisted of 60 inmates out of a total of 6,434

admissions to PCSD during the audit period. We performed the following procedures:

e We examined each inmate’s Medical Intake Screening Form to document the date and time the
form was completed and signed by a medical officer. For inmates who refused to receive the initial
intake health assessment, we examined the signed Refusal of Medical Care Forms.

e According to PCSD Policy 630, inmates committed for more than 30 days are required to have
intake physical examinations. We examined the Initial Physical Health Assessment Form to
document the date and time it was completed and signed by a qualified healthcare professional.
We then calculated the number of days after admission to determine whether inmates received
intake physical examinations within 14 days as required by the policy.

To determine whether inmates received medical care after the submission of Sick Call Request Forms, in
accordance with PCSD Policy 630, we selected a statistical, random sample with a 95% confidence level,
5% tolerable rate, and 0% expected error rate. Our sample consisted of 60 Sick Call Request Forms out of
a total of 8,835 Sick Call Request Forms submitted by inmates during our audit period. To determine
whether inmates received medical care after submission of Sick Call Request Forms in accordance with

PCSD policy, we performed the following procedures:

e We examined the Sick Call Request Forms to ensure that a medical officer reviewed them and
that the inmates were seen and treated.

e We calculated the number of days between the submission of the Sick Call Request Forms by
inmates and the dates they were signed by a medical officer to ensure that all sick calls were
reviewed within 24 hours after submission.

Data Reliability Assessment
OMS

To assess the reliability of the inmate data obtained from OMS, we interviewed head of the PCSD
Information Technology (IT) Department, who is responsible for oversight of the system. We tested
the general IT controls, including user access and account management controls. We selected a
random sample of 20 inmates from the list of inmates in OMS and traced each full name and booking
identification number to the original source document (the mittimus / United States Marshals Service
Custody Form [USM 129 Individual Custody/Detention Report] / Immigration and Customs
Enforcement Detainee Form [Order to Detain or Release Alien]). We also selected 20 random samples

from hard copies of the mittimi and traced the same information from them to OMS. In addition, we

11
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tested the inmate data for duplicate records and matched the death-in-custody list from OMS to the

list that Office of the Chief Medical Examiner provided to us.

Based on the results of these data reliability procedures, we determined that the OMS data were

sufficiently reliable for the purposes of our audit.

Correctional Electronic Medical Records

To assess the reliability of the sick call data obtained from the Correctional Electronic Medical Records
(CorEMR) System, we conducted interviews with PCSD personnel who had knowledge about the data.
In addition, we matched the inmates’ patient identification nhumbers'® from CorEMR to the state
identification numbers of inmates who were admitted during out audit period in OMS. We also tested

general IT controls, including user access and account management controls.

To confirm the completeness and accuracy of the sick call data in CorEMR, we selected a random
sample of 20 sick calls from the sick call list in CorEMR and agreed each patient name and patient
identification number to hard copies of Sick Call Request Forms submitted by inmates. We also
selected a random sample of 20 hard copies of Sick Call Request Forms and traced patient name and

patient identification number back to the sick call list in CorEMR.

Based on the results of these data reliability procedures, we determined that the CorEMR data were

sufficiently reliable for the purposes of our audit.

Conclusion

Our audit revealed no significant instances of noncompliance that must be reported under generally

accepted government auditing standards.

16. Each inmate is assigned a patient identification number in CorEMR, which is the same as each inmate’s state identification
number.

12
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OFFICE OF THE STATE AUDITOR

DIANA DIZOGLIO

March 16, 2023

Donna Buckley, Sheriff
Barnstable County Sheriff’s Office
6000 Sheriff’s Place

Bourne, MA 02532

Dear Sheriff Buckley:

I am pleased to provide this performance audit of the Barnstable County Sheriff’'s Office. This report details
the audit objectives, scope, methodology, findings, and recommendations for the audit period, July 1,
2019 through June 30, 2021. My audit staff discussed the contents of this report with the management of
Barnstable County Sheriff’s Office, whose comments are reflected in this report.

This version of the report is the limited version that we are issuing publicly; it excludes an issue that
includes confidential information. As you are aware, we have given the agency a copy of the complete
report.

| would also like to express my appreciation to the Barnstable County Sheriff’s Office for the cooperation
and assistance provided to my staff during the audit. This audit was conducted under the oversight of
former State Auditor Suzanne M. Bump. However, | am available to discuss the audit if there are any
questions.

Sincerely,

[ /¥ [UAAD_ A A (AU ALLD
L .

Diana DiZoglio
Auditor of the Commonwealth
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EXECUTIVE SUMMARY

In accordance with Section 12 of Chapter 11 of the Massachusetts General Laws, the Office of the State
Auditor has conducted a performance audit of the Barnstable County Sheriff’s Office (BCSO) for the period

July 1, 2019 through June 30, 2021. The objectives of this audit were to determine the following:

e whether BCSO complied with and implemented the requirements of Section 932.17(2) of Title 103
of the Code of Massachusetts Regulations (CMR) and Section B of BCSO’s Policy 600.03
(Guidelines for Serious Injury, Iliness or Death) regarding the deaths of inmates in its custody?

e whether BCSO held quarterly meetings with the healthcare vendor and reviewed quarterly
reports in accordance with 103 CMR 932.01(3) and Section A of BCSQO’s Policy 600.01 (Health
Care/Health Services/Health Services Personnel/Emergency Health Care) for inmates’ healthcare
services

e whether BCSO provided admission medical screenings? to its inmates upon intake and health
appraisals within seven days of admission in accordance with Sections A and B of BCSO’s Policy
602.02 (Admission Medical Screening/Health Appraisal and Examination)

e whether inmates at BCSO received medical care after submission of Sick Call Request Forms in
accordance with Section D of BCSO’s Policy 602.02.

Below is a summary of our findings and recommendations, with links to each page listed.

Finding 1 BCSO did not ensure that its inmates received health appraisals on time and that it
Page 14 documented the health appraisals and admission medical screenings.

Recommendations 1. BCSO should establish monitoring controls to ensure that its healthcare vendor

Page 15 completes health appraisals on time and documents the health appraisals and
admission medical screenings. Specifically, BCSO should designate an employee to
monitor the healthcare vendor’s completion of health appraisals and documentation
of health appraisals and admission medical screenings.

2. BCSO should ensure that its healthcare vendor has enough staff members to complete
the health appraisals.

Our audit of BCSO identified one other issue, which has been omitted from this report in accordance with

Exemption (n) of the Commonwealth’s public records law, Section 7(26)(n) of Chapter 4 of the General

1. BCSO told us that if an inmate is in custody, it means that BCSO has authorization from a court to incarcerate an inmate until
the court orders their release. A death in custody is one that occurs during this period of incarceration.

2. An admission medical screening is an assessment of an inmate’s health needs, including mental health and/or medical
conditions. It is conducted upon an inmate’s arrival at the Barnstable County Correctional Facility.
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Laws, which allows for the withholding of certain records, such as confidential and sensitive information,

if their disclosure is likely to jeopardize public safety.

In accordance with Paragraphs 7.61-7.62 of the Government Accountability Office’s Government Auditing
Standards, as well as the policies of the Office of the State Auditor, for reporting confidential and sensitive
information, we have given a separate, complete report to BCSO, which will be responsible for acting on

our recommendations.
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OVERVIEW OF AUDITED ENTITY

The Barnstable County Sheriff’s Office (BCSO) was established as an independent state agency on August

6, 2009, pursuant to Chapter 61 of the Acts of 2009. According to Section 4 of this chapter,

All functions, duties, and responsibilities of the office of a transferred sheriff pursuant to this act,
including, but not limited to, the operation and management of the county jail and house of
correction and any statutorily authorized functions of that office, are hereby transferred from the
county to the commonwealth.

This transition was completed on January 1, 2010. BSCO’s Sheriff became an employee of the
Commonwealth but remained an elected official and retained administrative and operational control over
BCSO. Under the Sheriff’s direction, the facility’s superintendent administers BCSO operations at the

Barnstable County Correctional Facility (BCCF).
According to BCSQ'’s internal control plan,

The mission of the Sheriff’s Office is to "Protect the public from criminal offenders by operating a
safe, secure and rehabilitative correctional facility, assisting local agencies and promoting public
safety through our associated specialized services and enforcing the Laws of the Commonwealth
of Massachusetts and the Constitution of the United States of America.”

As of June 30, 2021, BCSO had 257 employees, including 151 full-time correction officers, working at BCCF.
In fiscal years 2020 and 2021, BCSO’s state appropriations were approximately $36.8 million and $33.5
million, respectively. In addition to its state appropriations, BCSO received the following federal funding

to support its programs for these fiscal years.

Program/Grant Fiscal Year 2020 Fiscal Year 2021 Total
Cops Anti-Heroin Task Force Program* S 0 $ 10,688 $ 10,688
Crime Victims Assistance Programs Grant’ 76,004 77,233 153,237
Homeland Security Il Grant* 2,433 0 2,433
Vivitrol Increased Participation Services Grant® 301,956 279,646 581,601
Total $380,393 S 367,567 $747,959

*  Cops Anti-Heroin Task Force Program funds were for overtime-related payroll expenditures of BCSO’s officers conducting
investigations as part of Federal Organized Crime Drug Enforcement Task Force investigations related to heroin, fentanyl,
and prescription opioid trafficking.

T The Crime Victims Assistance Programs Grant supports victims of crime in the Barnstable county community.

¥  The Homeland Security Il Grant was awarded in fiscal year 2019 to the BCSO Community Emergency Response Team Program
to address disaster preparedness for hazards that may occur in Barnstable County. The fiscal year 2020 expenditure was a
carryforward of these funds.

§  The Vivitrol Increased Participation Services Grant was a three-year grant, which ended on September 29, 2021, for the
administration of Vivitrol, a medication used to treat substance use disorders, upon an inmate’s release from BCCF.
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BCSO is located at Joint Base Cape Cod in Bourne, which opened in 2004 and is used for the care and
custody of pretrial and sentenced inmates. As of June 30, 2021, there were 165 inmates in BCSO custody,
including 98 pretrial inmates, of whom 89 were male and 9 were female, and 67 sentenced inmates, of

whom 62 were male and 5 were female.

BCCF houses a maximum of 588 inmates, who serve sentences of no more than two and a half years, in
12 housing units. Offenders at BCCF are assigned to one of three houses. House 1 comprises 3 units and
holds pretrial detainees.®> House 2 comprises 5 units to hold female inmates, high-risk inmates,* and

inmates who break BCSO rules. House 3 comprises the remaining 4 units to hold sentenced male inmates.
According to its website, BCSO inmates and detainees are offered the following programs and services:

e A rehabilitation program, called the Residential Substance Abuse Treatment Program, which
includes a Community Reentry Council that meets to facilitate referrals and resources for each
inmate six weeks after their release from custody

e Education, which includes career counseling, literacy courses, and English courses (for English-
language learners)

e A community relations program, which provides inmate labor for a wide variety of services in the
community, including painting, landscaping, carpentry, roofing, siding, simple construction, and
demolition.

The healthcare vendor provides healthcare, including mental health, services.

Offender Management System

BCSO uses a system called the Offender Management System (OMS) to track and manage information on
inmates in its custody. The information includes inmates’ names, genders, ethnicities, dates of birth, Social
Security numbers, state identification numbers,®> booking numbers,® booking dates, release dates, and
in-custody housing assignments.” During an inmate’s admission process, BCSO’s booking officer enters

information from a mittimus® into OMS.

w

A detainee is a person held in custody before their trial.

BCSO determines the risk level of an inmate based on their current offense, the severity of any prior convictions, any history
of escapes and/or escape attempts, or any prior violent behavior.

A state identification number is a unique number assigned to an inmate from a court system.

A booking number is a unique number assigned by BCSO to an inmate upon their arrival to BCCF.

A housing assignment is an inmate’s specific unit, cell, and bed within BCCF.

A mittimus is a written court-issued document that follows an inmate through their time in the criminal justice system.

»

o NOw
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Correctional Electronic Medical Records

BCSO uses the Correctional Electronic Medical Records (CorEMR) system to manage inmates’ medical

records, appointment scheduling, and offsite healthcare.

Inmate Deaths

Section 932.17 of Title 103 of the Code of Massachusetts Regulations (CMR) requires county correctional
facilities such as BCSO’s to establish guidelines for notifications, investigations, reports, and
documentation regarding the deaths of inmates or BCCF employees. According to its Policy 600.3
(Guidelines for Serious Iliness, Injury or Death), in the event of an inmate’s death, the employee who is
first made aware of the incident notifies the Health Services Department, the shift supervisor, the
contracted healthcare vendor, and healthcare staff members® to report to the incident location. The
notification order then follows the chain of command: The shift supervisor notifies the shift captain, who
notifies the duty officer, and the duty officer notifies the superintendent. The superintendent then notifies
the Sheriff, the Massachusetts Office of the Chief Medical Examiner, the District Attorney’s office, and the

Massachusetts State Police.

If there were no employees present at the time of the death, the superintendent conducts an internal
investigation and submits a preliminary report to the Sheriff. The superintendent also submits a final
report with a copy of the Office of the Chief Medical Examiner’s report within five days of the incident to
the Sheriff. In addition, the responding healthcare staff members complete incident reports and
document the time they were notified, the time they arrived at the scene of the incident, the location of
the incident, and the medical treatment / emergency medical aid provided (if any). Finally, the Cape and

Islands Critical Incident Stress Team debriefs employees who responded to the death of an inmate.

Healthcare

During the audit period, healthcare at BCCF was contractually provided by two third-party vendors
(Correctional Psychiatric Services from July 1, 2019 to November 2020 and Wellpath, LLC from November
2020 to June 30, 2021). At BCCF, these contractors accept overall responsibility of healthcare services,

including medical, dental, and mental health services.

9. According to BCSO's healthcare vendor WellPath’s Policy HCD-100_E-02 (Receiving Screening), healthcare staff members are
“qualified health care professionals as well as administrative and supportive staff (e.g., health records administrators,
laboratory technicians, nursing and medical assistants, and clerical workers).”
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Attachment A of BCSO’s Inmate Health Care Services Contract, dated October 28, 2020, outlines the

following responsibilities of its healthcare vendor:

[The contractor] shall conduct an ongoing health and mental health education and training program
for the BCSO staff in accordance with the needs mutually established by the BCSO and the
contractor. . . .

[The contractor] will provide a healthcare delivery system that is specifically tailored to Barnstable
County’s needs and requirements. . . . [The contractor] will implement a managed care system
that will promote efficiency and reduce cost by eliminating unnecessary services and encouraging
preventive health measures in the patient population. . . . [The contractor’s] staff will be responsible
for identifying all patient healthcare needs and scheduling appropriate treatment, as well as
coordinating all emergency and non-emergency on-site and off-site medical services.

According to the contract, BCSO’s Medical Records Department monitors services provided by the
healthcare vendor continuously. BCSO is also responsible for establishing effective policies and
procedures, including policies and procedures about information technology security, for the healthcare
vendor and its employees. The contract requires the healthcare vendor to meet quarterly with BCSO and
submit quarterly healthcare reports about the overall operation of healthcare services to BCSO.
Additionally, BCSO conducts background checks on healthcare vendor’s proposed healthcare staff

members providing services at BCCF to ensure that they do not constitute a security risk.

Administrative Oversight of Healthcare Services

According to 103 CMR 932.01(3), county correctional healthcare vendors must meet with the Sheriff,
facility administrator, or a designee selected by BCSO at least quarterly and submit quarterly reports on
the healthcare delivery system and health environment, as well as annual statistical summaries'® to BCSO.
The healthcare vendor documents and maintains meeting minutes which is reviewed by BCSO staff at the
next quarterly meeting. The meetings cover quality improvement, emergency drills, mortality review

findings, and other statistical reports used to monitor trends in the delivery of healthcare at BCSO.

Admission Medical Screening

Section A of BCSO’s Policy 602.02 (Admission Medical Screening/Health Appraisal and Examination/Access
to Health Care) requires an admission medical screening, which is documented with the Medical Entrance

Exam Report, by a healthcare staff member for each inmate upon intake at BCCF before placement in the

10. The statistical summary contains data related to inmate health records and provides a comprehensive overview of medical
services delivered to inmates during the year.
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general population to ensure that their health needs are identified and addressed. The screening consists
of a structured inquiry and observation to identify potential emergencies and to ensure that inmates with
known illnesses, health needs, and medications are identified for further assessment and continued
treatment while in custody. A healthcare staff member immediately records the findings of the screening
upon completion in CorEMR. Upon arrival at BCCF, if an inmate is determined to be in an emergency
condition, they are transported by either ambulance or BCSO transport vehicle to Falmouth Hospital’s
emergency department for evaluation and treatment. Any inmate who is determined to pose a serious
risk of communicable or infectious disease is confined apart from the general population until they have

medical clearance.!

According to BCSO Policy 602.02, an inmate has the right to waive the admission medical screening by

signing a Refusal of Medical Care Form.

Access to healthcare services is communicated both verbally and in writing to all inmates upon admission.
Special procedures, including the use of a translation service,'? ensure that inmates who may have

difficulty communicating with employees understand how to access healthcare services.

Health Appraisal / Physical Examination

According to Section B of BCSO’s Policy 602.02, each inmate committed to BCCF for 30 days or more is
required to have a health appraisal, which is documented with the Physical Examination/Initial Chronic
Disease Form, no later than 7 days after admission. This timeframe can be extended to 14 days if the
admission medical screening was performed by a physician or registered nurse. If the inmate’s medical
file indicates that they received a health appraisal within the last 90 days at BCCF, the appraisal is not
required. A healthcare staff member completes the health appraisal, which includes, but is not limited to,
reviewing the inmate’s medical record, examining the inmate for any signs of trauma (mental or physical)
or disease, conducting medically indicated tests, and reviewing findings and any follow-up services with

inmates who require further treatment. The healthcare vendor collects and records inmates’ health

11. According to WellPath’s Policy HCD-100_E-02 (Receiving Screening), medical clearance is “a clinical assessment of physical
and mental status before an individual is admitted into the facility. The medical clearance may come from the on-site health
care staff or may require sending the individual to the hospital emergency room. The medical clearance is to be documented
in writing.”

12. The translation service provides support in 240 languages and is available 24 hours a day, 7 days a week, to BCSO correctional
officers and medical staff members.
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appraisal data in the inmate’s medical record in CorEMR, which is approved by a qualified healthcare

professional .3

Sick Call Requests

According to Section D of BCSO’s Policy 602.02, “All inmates shall have the opportunity to request medical
assistance by completing a Sick Call Request Form and submit it to the Health Services Department.”

During our audit period, BCSO’s healthcare vendor administered the sick call process.

To request access to healthcare, an inmate completes a Sick Call Request Form that states the type of
service requested (medical, dental, or mental health); the date the form is completed; and the nature of
the problem or request. They also add their name, state identification number, date of birth, and
signature. They submit the Sick Call Request Form by putting it in a secure lockbox in their housing unit or
handing it directly to a healthcare staff member during a medication pass, which occurs at least twice a
day. Healthcare staff members pick up the Sick Call Request Forms daily to evaluate and triage the
requests. Any request that requires the attention of the physician is attached to the inmate’s medical
record and given to the attending physician. Sick calls are available to inmates five days a week and
qualified healthcare professionals provide treatment according to clinical priorities and schedule

follow-up appointments. All Sick Call Request Forms are filed in inmates’ medical records in CorEMR.

13. According to Wellpath’s Policy HCD-100_A-02, qualified healthcare professionals include “physicians, physician assistants,
nurses, nurse practitioners, dentists, . . . mental health professionals, and others who by virtue of education, credentials, and
experience are permitted by law to evaluate and care for patients.”
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AUDIT OBJECTIVES, SCOPE, AND METHODOLOGY

In accordance with Section 12 of Chapter 11 of the Massachusetts General Laws, the Office of the State
Auditor has conducted a performance audit of certain activities of Barnstable County Sheriff’s Office

(BCSO) for the period July 1, 2019 through June 30, 2021.

We conducted this performance audit in accordance with generally accepted government auditing
standards. Those standards require that we plan and perform the audit to obtain sufficient, appropriate
evidence to provide a reasonable basis for our findings and conclusions based on our audit objectives. We
believe that the evidence obtained provides a reasonable basis for our findings and conclusions based on

our audit objectives.

Below is a list of our audit objectives, indicating each question we intended our audit to answer; the
conclusion we reached regarding each objective; and, if applicable, where each objective is discussed in

the audit findings.

Objective Conclusion

1. Did BCSO comply with and implement the requirements of Section 932.17(2) of Title Yes
103 of the Code of Massachusetts Regulations (CMR) and Section B of BCSO’s Policy
600.03 (Guidelines for Serious Injury, lliness or Death) regarding the deaths of inmates
in its custody?

2. Did BCSO hold quarterly meetings with the healthcare vendor and review quarterly Yes
reports in accordance with 103 CMR 932.01(3) and Section A of BCSO’s Policy 600.01
(Health Care/Health Services/Health Services Personnel/Emergency Health Care) for
inmates’ healthcare services?

3. Did BCSO provide admission medical screenings to its inmates upon intake, and health No; see Finding 1
appraisals within seven days after admission, in accordance with Sections A and B of
BCSO’s Policy 602.02 (Admission Medical Screening/Health Appraisal and
Examination/Access to Health Care)?

4. Did inmates at BCSO receive medical care after submission of a Sick Call Request Form  Yes
in accordance with Section D of BCSQO’s Policy 602.027?

To accomplish our objectives, we gained an understanding of BCSO’s internal control environment related
to the objectives by reviewing BCSO’s internal control plan and applicable agency policies and procedures,
as well as conducting interviews with BCSO management. We evaluated the design and implementation

of the internal controls related to our audit objectives. We also tested the operating effectiveness of the
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supervisory controls on admission medical screenings. To obtain sufficient, appropriate audit evidence to

address our audit objectives, we conducted the following audit procedures.

We inspected the list of inmate deaths from BCSO management for the audit period, which reflected one
inmate who died in BCSO custody on January 25, 2020 and whose cause of death was reported as natural
medical causes. To determine whether BCSO complied with 103 CMR 932.17(2) and its Policy 600.03

regarding the deaths of inmates in its custody, we performed the following procedures:

e We inspected BCSO's Policy 600.03 to determine whether BCSO has established guidelines that
include the following, in accordance with the requirements of 103 CMR 932.17(2):
(a) internal notification to include medical and administrative staff;
(b) procedures when discovering the body;
(c) disposition of the body;,
(d) notification of next of kin;

(e) notification of [Criminal Offender Record Information] certified individuals as soon
as practicable;

(f) investigation of causes;
(g) reporting and documentation procedures;

(h) procedure for review of the incident by appropriate designated staff with a final
report submitted to all appropriate parties.

e To determine whether BCSO complied with and implemented the requirements of 103 CMR
932.17(2) and its in-custody death guidelines in Policy 600.03, we performed the following:

e We examined BCSQ’s internal notifications for the death in custody during our audit period
to ensure that medical and administrative staff members were notified about the
unresponsiveness of the inmate, resulting in immediate transportation to the hospital by
ambulance.

e We examined the incident report from BCSO’s responding officer to ensure that correctional
officers and medical staff members performed life-saving measures on the inmate, as
appropriate. We also examined the incident report to ensure that BCSO was notified of the
inmate’s death and that the superintendent notified the inmate’s next of kin.

10
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e We asked BCSO management whether a Criminal Offender Record Information notification*
was needed.

e We examined the Inmate Death Summary from Falmouth Hospital and the Correctional
Electronic Medical Records (CorEMR) system report to determine whether the inmate’s cause
of death was listed as natural medical causes occurring under the direct care of medical staff
and/or hospital care, in which case no further investigation of causes, mortality review, or
clinical review were required.

To determine whether BCSO provided healthcare services in compliance with state regulations and its
policies, we examined the minutes of all eight quarterly meetings of BCSO and its healthcare vendor that
occurred during the audit period. We also examined the quarterly reports (such as risk management
reports, infection control reports, and continuous quality improvement monitoring reports) and annual

statistical summaries that the vendor provided to BCSO during the audit period.

To determine whether BCSO provided its inmates with admission medical screenings upon intake and
health appraisals within seven days of admission, in accordance with Sections A and B of its Policy 602.02,
we selected a statistical, random sample with a 95% confidence level, 5% tolerable rate, and 0% expected
error rate. Our sample consisted of 60 inmates out of a total population of 1,228 who were admitted to
the Barnstable County Correctional Facility (BCCF) for more than seven days during the audit period. We

performed the following tests:

e We examined the Medical Entrance Exam Report (for admission medical screenings) for each
inmate in our sample to document the date and time it was completed and signed by a healthcare
staff member. For inmates who refused the admission medical screening upon intake, we
examined the signed inmate refusal form. We then calculated the number of hours after arrival
at BCCF the inmate received the admission medical screening to determine whether inmates
received the admission medical screening upon intake as required by Section A of BCSQ'’s Policy
602.02.

e We examined each inmate’s Physical Examination/Initial Chronic Disease Form (for health
appraisals) to document the date and time it was completed and signed by a healthcare staff
member. We then calculated the number of days after the inmate’s arrival to BCCF the health
appraisal was completed to determine whether inmates received the health appraisal within 7
days (or extended to 14 days in some cases) as required by Section B of BCSO’s Policy 602.02 .

To determine whether inmates received medical care after submission of Sick Call Request Forms in

accordance with Section D of BCSO'’s Policy 602.02, we selected a statistical, random sample with a 95%

14. Criminal Offender Record Information notifications are made to victims of the inmate regarding a change of status, such as
the inmate’s release or death.

11
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confidence level, 5% tolerable rate, and 0% expected error rate. Our sample consisted of 60 Sick Call
Request Forms out of a total population of 1,243 Sick Call Request Forms submitted by inmates during the

audit period. We performed the following procedures:

e We examined each Sick Call Request Form submitted by an inmate and documented the date the
form was completed by the inmate and the date it was signed by a healthcare staff member.

e We calculated the number of days between the submission date of the Sick Call Request Form
and the date a healthcare staff member reviewed the Sick Call Request Form.

e We examined each Sick Call Request Form and the corresponding CorEMR sick call entry notes to
determine whether the healthcare vendor (1) reviewed the Sick Call Request Form for the
immediacy of need, (2) suggested treatment that was documented and attached to the inmate’s
medical record in CorEMR, and (3) referred problems beyond their scope to the appropriate
provider.

Data Reliability Assessment

Offender Management System

To assess the reliability of the inmate data obtained from the Offender Management System (OMS),
we interviewed BCSO information technology (IT) personnel who were responsible for oversight of
the system. We tested the general IT controls, including access and account management controls.
We selected a random sample of 20 inmates from the list of inmates in OMS and agreed each full
name, date of birth, booking date, gender, age, and race from the original source document (the
mittimus). We also selected 20 random samples from hard copies of the mittimi and traced the
inmates’ same information (full name, date of birth, booking date, gender, age, and race) from them
to OMS. In addition, we tested the inmate data for duplicate records and matched the death in

custody list from OMS with the list the Office of the Chief Medical Examiner provided.

Based on the results of these data reliability procedures, we determined that the OMS data were

sufficiently reliable for the purposes of our audit.

CorEMR

We assessed the reliability of the sick call data obtained from CorEMR by conducting interviews with
BCSO and Wellpath officials with knowledge about the data. We tested the general IT controls,
including access and account management controls. In addition, we tested the sick call data for

duplicate records and for any errors to determine the data’s integrity and confirm the completeness

12
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and accuracy of it. Additionally, we matched the state identification numbers in CorEMR to the state

identification numbers of inmates who were admitted during the audit period listed in OMS.

To confirm the completeness and accuracy of the sick call data in CorEMR, we selected a random
sample of 20 Sick Call Request Forms from the sick call list in CorEMR and agreed the patient name,
state identification number, date of request, and date of service by the healthcare vendor to the
hardcopy Sick Call Request Forms filed by inmates. We also selected a random sample of 20 hardcopy

Sick Call Request Forms and traced this information back to the sick call list in CorEMR.

Based on the results of these data reliability procedures, we determined that the CorEMR data were

sufficiently reliable for the purposes of our audit.

13
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DETAILED AUDIT FINDINGS WITH AUDITEE’'S RESPONSE

1. The Barnstable County Sheriff's Office did not ensure that its inmates
received health appraisals on time and that it documented the health
appraisals and admission medical screenings.

The Barnstable County Sheriff’s Office (BCSO) did not ensure that all inmates’ health appraisals were
completed on time and that its health appraisals and admission medical screenings were documented.
During the audit period, there were 1,228 inmates admitted to the Barnstable County Correctional Facility
(BCCF) for 7 or more days, who were subject to an admission medical screening upon intake and a health
appraisal between 7 and 14 days after admission. We found that 4 health appraisals in our statistical
sample of 60 were not completed within 14 days of the inmates’ admission to BCCF. Based on the results
of our sample, we estimate, using statistical projection techniques, that the healthcare vendor did not

complete between 24 and 196 health appraisals within the required timeframe.

In addition to the untimely completion of the health appraisals, BCSO did not ensure that its healthcare
vendor documented Medical Entrance Exam Reports (for admission medical screenings) and Physical
Examination/Initial Chronic Disease Forms (for health appraisals) in each inmate’s medical file in the
Correctional Electronic Medical Records (CorEMR) system. Specifically, we found that, out of a statistical
sample of 94 inmates, 5 had no Medical Entrance Exam Reports in the system, and 3 of these 5 inmates
had no Physical Examination/Initial Chronic Disease Forms in the system. Without these medical forms
documented in CorEMR, there is no evidence that the admission medical screenings and health appraisals

were completed.

Because BCSO does not ensure that its healthcare vendor completes the health appraisals within the
required timeframe and documents each medical form in CorEMR, there is a higher-than-acceptable risk
that inmates’ medical issues are not identified and treated, ultimately affecting the health and safety of

all BCSO inmates.

Authoritative Guidance

According to Sections A and B of BCSO’s Policy 602.02 (Admission Medical Screening/Health Appraisal and

Examination/Access to Healthcare),

14
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A. ADMISSION MEDICAL SCREENING

1. Every inmate, including transfers booked into the facility shall have an admission
medical screening performed on arrival by a qualified health care professional. The
findings of the screening shall be recorded in the electronic medical record by a
member of the Health Services Department. . . .

B. HEALTH APPRAISAL/PHYSICAL EXAMINATION . ..

a. Each inmate committed to the facility for 30 days or more shall receive a thorough
physical examination and the examination shall take place no later than seven days
after admission. This time frame may be extended to within 14 days of admission
for cases in which the admission screening was completed by a physician,
physician’s assistant or a registered nurse.

Reasons for Noncompliance

BCSO management stated that during the audit period, its healthcare vendor did not have enough staff

members to complete the health appraisals.

BCSO has not established any monitoring controls to ensure that its healthcare vendor completes health

appraisals on time and documents the health appraisals and admission medical screenings.

Recommendations

1. BCSO should establish monitoring controls to ensure that its healthcare vendor completes health
appraisals on time and documents the health appraisals and admission medical screenings.
Specifically, BCSO should designate an employee to monitor the healthcare vendor’s completion of
health appraisals and documentation of health appraisals and admission medical screenings.

2. BCSO should ensure that its healthcare vendor has enough staff members to complete the health
appraisals.

Auditee’s Response

The Barnstable County Sheriff’s Office is actively seeking a solution to the problems we have
encountered with our present medical vendor, Wellpath, which was contracted to provide
medical care to our inmate population. Staffing is an on-going challenge not only for this
vendor but for medical vendors and providers in general in Barnstable County. This leaves the
BCSO with little option other than to reduce the payment owed to the vendor if the staffing
matrix is not satisfied. The vendor’s staffing is monitored daily by shift and evidence was
provided during the audit. . . .

Addressing the statement of, "BCSO has not established any monitoring controls to ensure that its
healthcare vendor completes health appraisals on time and documents the health appraisals and
admission medical screenings”, the Barnstable County Sheriff’s Office has directly addressed [the
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Office of the State Auditor’s] concerns and we have been monitoring the health appraisals and
adamission medical screenings through the Audit and Compliance Department. We provided your
office with evidence of this monitoring during the Audit. Over the course of the contract years with
WellPath our own findings of non-compliance have been addressed directly with the multiple Health
Service Administrators (HSAs) who were assigned to our facility as well as with the WellPath
Administrators assigned to oversee the operations of the contracted medical care of our facility.
We will continue to monitor the services provided by this vendor in order to ensure the contractual
obligations are met and the vendor maintains an appropriate level of care for our inmate

population.

Auditor’s Reply

Based on its response, BCSO has taken measures after the audit period to address our concerns on this

matter.
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March 15, 2023

Joseph McDonald, Jr., Sheriff
Plymouth County Sheriff's Department
24 Long Pond Road

Plymouth, MA 02360

Dear Sheriff McDonald:

| am pleased to provide this performance.au it of the| lymouth County Sheriff’s Department. This report
details the audit objectives, scope, and method\logy or the audit period, July 1, 2019 through June 30,
2021. My audit staff discussed the contents of this report with management of the agency, whose
comments are reflected in this report.

A separate, limited version of this report will be released publicly that excludes one issue || I

| would also like [0 express my appreciation to the Plymouth County Sheriff’s Department for the
cooperation and.as istance | rovided to my staff during the audit. This audit was conducted under the
oversight of’ ormer St te. Auditor Suzanne M. Bump. However, | am available to discuss the audit if there
are any ques.ions.

Sincerely,

Diana DiZoglio
Auditor of the Commonwealth
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EXECUTIVE SUMMARY

In accordance with Section 12 of Chapter 11 of the Massachusetts General Laws, the Office of the State
Auditor has conducted a performance audit of the Plymouth County Sheriff’'s Department (PCSD) for the

period July 1, 2019 through June 30, 2021. The objectives of this audit were to determine the following:

o whether PCSD complied with the requirements of Section 932.17(2) of Title 103 of the Code of
Massachusetts Regulations (CMR) and PCSD’s Policy 622 (Serious lliness, Injury & Death) regarding
the deaths of inmates in its custody?

o whether PCSD held quarterly meetings with its healthcare vendor and review dfthe vendor’s
quarterly reports in accordance with 103 CMR 932.01(3) for inmates’ healthcare services

e whether PCSD provided medical receiving screenings to its inmates upon arrival and intake
physical examinations in accordance with Sections IV and VI of PCSD’s Policy 630 (Medical
Services)

e whether inmates at PCSD’s correctional facility. re_eived,m dical care after submission of a sick
call form in accordance with Section VIII of PESD’s Procedure 630 (Medical Services).

Our audit revealed no significant instances of noncompliance by PCSD that must be reported under

generally accepted government auditing sta dards.

1. PCSD told us that if an inmate is in custody, it means that PCSD has the authorization from a court to incarcerate an inmate
until the court orders their release. A death in custody is one that occurs during this period of incarceration.
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OVERVIEW OF AUDITED ENTITY

The Plymouth County Sheriff’s Department (PCSD) was established as an independent state agency on
January 1, 2010, pursuant to Chapter 61 of the Acts of 2009. According to Section 4 of this chapter,

All functions, duties and responsibilities of the office of a transferred sheriff pursuant to this act
including, but not limited to, the operation and management of the county jail and house of
correction and any other statutorily authorized functions of that office, are hereby transferred from
the county to the commonwealth.

This act transferred to the Commonwealth all functions, duties, and responsibilities 0, PCSD, including
assets, liabilities, debt, and potential litigation, except where specified. PCSD’s Sheriff became an
employee of the Commonwealth but remained an elected official and retained administrative and

operational control over PCSD.

According to PCSD’s Internal Control Policy 301, its mi “on.is "0 “protect the public from criminal
offenders by operating a safe, secure and progressive corre tional facility while committing to crime

prevention awareness in the community.”

As of June 30, 2021, PCSD had 602 active,employees, which included 295 correctional officers. For fiscal
years 2020 and 2021, PCSD’s annual state a\ propr ations were approximately $58 million and $65 million,

respectively. PCSD also received the following unding to support its programs for these fiscal years.

Program Fiscal Year 2020  Fiscal Year 2021 Total
Residential Sub™"ince Use Disorder S 26,000 S 21,000 S 47,000
State Criminajv Alien Ass tance Program 196,642 196,642 393,284
Sup{,ﬁ’r{Ee Us), Disorder—Alcohol 56,000 0 56,000
High Scho‘o Equivalen;y—;Adult Basic Education 1,936 0 1,936
S Total $280,578 $217.642 $498.220

PCSD is responsible for operating all aspects of its facilities, including the Plymouth County Sheriff’s
Administrative Building at 24 Long Pond Road in Plymouth. It also oversees the Plymouth County

Correctional Facility at 26 Long Pond Road in Plymouth, which administers correctional and educational
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services and programs for inmates. As of June 30, 2021, PCSD had 582 inmates, 204 of whom were pretrial

detainees,? 106 of whom were sentenced, and 272 of whom were listed as other® detainees.

According to PCSD’s “Facility Narrative,” a document describing the department and its programs, there

are 11 different programs and services provided for inmates, which include the following:

e Education, which includes career counseling, literacy courses, and English courses (for English-
language learners)

e Enrichment, which includes acquired immunodeficiency syndrome educationin inmates’ housing
units, human immunodeficiency virus classes during admission, and an inca cera ed veteran
transition program

e Vocational training in areas such as culinary arts, hospitality, and painting
e Religious services in Spanish, Portuguese, and English

e Re-entry services, which include providing counselurs to inmates to assist them throughout their
sentences; help them transition back into th®> community; and make referrals to community
resources, such as housing assistance and job opportunities.

Offender Management System

PCSD uses a system called the Offender Management System (OMS) to track and manage information for
inmates in its custody. The information maintain’d in this system includes inmates’ names, genders,
ethnicities, dates of birth, Social Security num ers, state identification numbers,* booking identification
numbers,® booking dates, release dates, release types,® and in-custody housing assignments.” During an

inmate’s admission process, PCSD’s booking officer enters information from a mittimus® into OMS.

2. Adetainee is a person held in-custody before their trial.

3. Other detainees include United States Marshals Service and Immigration and Customs Enforcement detainees. PCSD has a
contract with the federal government to hold detainees for these agencies.

4. A state identification number is a unique number assigned to each inmate in the criminal justice system.

5. A booking identification number is a unique number assigned by PCSD to an inmate upon their arrival to PCSD’s facility.

6. The release type is the way in which an inmate is discharged from a facility, such as bail, death, parole, or completion of their
sentence.

7. Ahousing assignment is an inmate’s specific unit, cell, and bed within PCSD’s facility.

8. A mittimus is a written court-issued document that follows an inmate through their time in the criminal justice system.
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Correctional Electronic Medical Records System

The Correctional Electronic Medical Records (CorEMR) System is a Web-based application that is used to
record all health-related inmate information such as medical history, treatments, mental health status,

medications, and scheduled appointments.

Inmate Deaths

Section 932.17 of Title 103 of the Code of Massachusetts Regulations (CMR) requires county correctional
facilities such as PCSD’s to establish guidelines for notifications, investigatons, reports, and
documentation regarding the deaths of inmates or facility employees. In the case of an inmate’s serious
illness or injury while in PCSD’s custody, the officers on duty notify all available correctional officers, and
medical officers,® to the scene to perform emergency medical aid. The communications department®
notifies external emergency services and the Massachusetts State Police. Upon arrival to the facility, the
Massachusetts State Police secure the scene and conductwn.inve tigation to determine the causes and
manner of death, when applicable. Emergency services transfer the inmate to Beth Israel Deaconess

Hospital in Plymouth. The superintendent notifies th hinmate’s next of kin.

Inmates are pronounced deceased at the hoshital and| hen transferred to the Massachusetts Office of the
Chief Medical Examiner. The office retrievhs the hody, conducts a postmortem exam,! and releases the

body to the next of kin.

All officers who witnessed or responded to a death (or serious illness/injury) must complete an incident

report to document thmir.findings and experience.

Once all officess’do ument a' d submit their incident reports, mortality and clinical reviews are conducted
within 30 d| ys of an inmate’s death. PCSD has a clinical review team, which includes the health services
administrator handshift commander,'® performs a mortality review and/or in-depth clinical review. The

clinical review, which is conducted for cases of suicide, is to determine whether changes in the inmate’s

9. According PCSD Procedure 622, medical officers are “qualified health Care Professionals assigned to the Medical Unit who,
under direct supervision of a licensed physician, provide health care services to inmates.”

10. The communications department is staffed by employees of the facility. The communications department has radio
communication devices and access to controls at PCSD’s facility. All communication in and out of the facility goes through the
communication department.

11. The postmortem exam is an examination of the deceased’s body in order to determine the cause of death

12. The health services administrator is responsible for the organization and planning for the delivery of services in PCSD’s Health
Care Unit.

13. A shift commander is a correctional officer who has the duty for the security and care of inmates, as well as staff members.
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clinical psychiatric management could have prevented the suicide. The superintendent also issues a
summary of the incident and forwards it to the Sheriff. In addition, PCSD conducts a mortality review, in
accordance with PCSD’s Procedure 622 (Serious lllness, Injury & Death), to determine whether there was
a pattern of symptoms that could have resulted in earlier intervention or diagnosis of mental illness. The
superintendent creates a Final Death Packet with the summary of the incident and the clinical and

mortality reviews, and then forwards it to the Sheriff.

Vendor Healthcare Services

During the audit period, PCSD contracted medical services from Correctional Psychiat ic Services. This
vendor works alongside PCSD-employed medical staff members to provide constant care to inmates.
Correctional Psychiatric Services provides medications for inmates who are enrolled in PCSD’s opioid use
disorder program and provides dental services, vision services, and mental health services. All other

healthcare services are provided by in-house medical officers, who.are employed by PCSD.

Vendor Quarterly Meetings

According to 103 CMR 932.01(3), county correeronal h' althcare vendors must meet with the Sheriff, the
facility administrator, or a designee selected by PCSD at least quarterly and submit quarterly reports on
the healthcare delivery system and the he lth en ironment, as well as annual statistical summaries.* The
healthcare vendor documents and maintains m»€ting minutes that document the quarterly meetings. The
meetings cover quality improvement, emergency drills, mortality review findings, and other statistical

reports used to monitor trends in the delivery of healthcare at PCSD.

Medical Recei ing Sc eenings

According t/ Section 42uf" CSD Policy 630 (Medical Services), all PCSD inmates are required to have a
medical recei ing screening by a medical officer upon arrival. The purpose of the screening is to determine
whether the inmate has any medical needs and whether any of those needs must be immediately
addressed. The screening consists of questions about the inmate’s medical history, medication history,

mental health history, vaccine history, and more. It also includes a structured inquiry to identify potential

14. The statistical summary contains data related to inmate health records and provides a comprehensive overview of medical
services delivered to inmates during the year.
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emergencies and to ensure that inmates with known illnesses, prescriptions, or other health needs are

identified for further assessment and continued treatment while they are in custody.

A medical officer documents the medical receiving screening in the Medical Intake Screening Form, held
in the inmate’s medical record in CorEMR. The Medical Intake Screening Form is then approved by a

qualified healthcare professional.

Intake Physical Examinations

According to PCSD’s Policy 630, each inmate committed to the facility for 30 days or more isrequired to
have a complete intake physical examination within 7 days of their arrival to the facility. This timeframe
is extended to within 14 days of admission for cases in which the medical receiving screening was
completed by a physician, physician’s assistant, or registered nurse. No intake physical examination is
needed if there is documented evidence of a medical examination within the previous 90 days or if an

inmate leaves PCSD custody within 14 days.

A medical officer completes the intake physical eam'nation, which includes, but is not limited to,
reviewing the inmate’s medical record, examining thh inmaté for any signs of trauma (mental or physical)
or disease, conducting medically indicated te\ts, and reviewing findings and scheduling any follow-up
services with inmates who require furthe\ treatment. The medical officer collects inmates’ medical

information and records it in the inmate’s med cal record in CorEMR.

According to PCSD Policy 630, an inmate has the right to waive the intake physical examination by signing
a Refusal of Medical/Care Form. If an inmate is transferred from another correctional facility or returns to
PCSD within three ' months o their last intake physical examination, their intake physical examination will

be updated/as needed.

Sick Calls

To request access to healthcare, an inmate fills out a Sick Call Request Form, which the medical officer
scans and uploads as a Portable Document Format file into CorEMR. The Sick Call Request Form includes
the type of service requested (medical, dental, or mental health), the date the form is completed, the
nature of the problem or request, and their name. They submit the Sick Call Request Form by putting it in
a secure lockbox in their housing unit or handing it directly to a medical officer during a medication pass,

which occurs at least twice a day.
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Medical officers collect the Sick Call Request Form daily to evaluate and triage each request within 24
hours. Medical officers provide treatment and schedule follow-up appointments according to clinical
priorities. According to PCSD Policy 630, “It is the policy of the Plymouth County Sheriff's Department
that . .. sick call be conducted at least five (5) days each week by the licensed facility physician . . . in the

Health Services Unit.”

All Sick Call Request Form that are triaged as emergencies are responded to immediately, and problems
beyond the medical officer’s scope are referred to appropriate healthcare providerseThe inmates’ medical

files are maintained in CorEMR.
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AUDIT OBJECTIVES, SCOPE, AND METHODOLOGY

In accordance with Section 12 of Chapter 11 of the Massachusetts General Laws, the Office of the State
Auditor has conducted a performance audit of certain activities of Plymouth County Sheriff’'s Department

(PCSD) for the period July 1, 2019, through June 30, 2021.

We conducted this performance audit in accordance with generally accepted government auditing
standards. Those standards require that we plan and perform the audit to obtain sufficient, appropriate
evidence to provide a reasonable basis for our findings and conclusions based on our audit objectives. We
believe that the evidence obtained provides a reasonable basis for our findings and conclusions based on

our audit objectives.

Below is a list of our audit objectives, indicating each question we intended our audit to answer and the

conclusion we reached regarding each objective.

Objective Conclusion

1. Did PCSD comply with and implement the requireme s of Se'tion 932.17(2) of Title Yes
103 of the Code of Massachusetts Regulations (CM ) and PCSD’s Policy 622 (Serious
lliness, Injury & Death) regarding the death) of inmat s in its custody?

2. Did PCSD hold quarterly meetings with s heal h are vendor and review quarterly Yes
reports for inmates’ healthcare services in a cordance with 103 CMR 932.01(3)?

3. Did PCSD provide medical receiving screenings to its inmates upon admission, and  Yes; |
intake physical examinations, in accordance with Sections IV and VIl of PCSD’s Policy |l
630 (Medical Services) and Sections IV and VII of PCSD’s Procedure 630 (Medical
Services)?

4. Did inmatss.at PCSD’s fa ility receive medical care after submission of a Sick Call Yes
Reques Form in‘arcordance with Section XII of PCSD’s Policy 630 and Section VII of
PCSD’s Procedure 630?

To accomplish our objectives, we gained an understanding of PCSD’s internal control environment
relevant to the objectives by reviewing PCSD’s internal control plan and applicable policies and
procedures, as well as conducting site visits and interviews with PCSD’s management. We evaluated the
design and implementation of the internal controls related to our audit objectives. We also tested the

operating effectiveness of the supervisory controls on initial intake health assessments. |||} | N
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I o obtain sufficient, appropriate audit evidence to address our

audit objectives, we conducted the following audit procedures.

We inspected the list of inmate deaths from PCSD management for the audit period, which reflected two
inmates who died in PCSD custody on December 28, 2019 and March 16, 2021 and whose causes of death
were reported as suicide and natural causes, respectively. To determine whether PCSD complied with 103
CMR 932.17(2) and PCSD’s Policy 622 regarding the deaths of inmates in its custody, we performed the

following procedures.
o We inspected PCSD’s Policy 622 to determine whether PCSD has established guidelines that
include the following, in accordance with the requirements of 103 CMR 932.17(2):
(a) internal notification to include medical and administrative staff;
(b) procedures when discovering the body;
(c) disposition of the body;
(d) notification of next of kin;

(e) notification of [Criminal Offender-Rucord Information] certified individuals as soon
as practicable;

(f) investigation of causes;
(g) reporting and documentation pr cedures;

(h) procedure for review of the incident by appropriate designated staff with a final
report submitted to all appropriate parties

e To determine w ether PCSD complied with and implemented the requirements of 103 CMR
932.17(2) | nd its in-custody death guidelines in Policy 622, we performed the following:

e We inspecied.the Final Death Packets, which include an interoffice memorandum,®® mortality
eview meeting minutes, and emails, to determine whether medical and administrative staff
m_mbers were notified.

e We inspected the Final Death Packets, including the sections of incident reports by all PCSD
officers who witnessed the inmate’s death, to ensure that the appropriate parties were
notified when officers discovered the body.

15. The interoffice memorandum includes a written summary of events to the superintendent and the Sheriff about an inmate’s
death.
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e We inspected emails from PCSD to the Town of Plymouth, found in the Final Death Packets,
that documented what happened to the bodies after they were autopsied to determine the
disposition of the body.

e We inspected emails from PCSD’s assistant superintendent to the superintendent, found in
the Final Death Packets, that recorded the notification of each inmate’s next of kin to
determine whether the next of kin was notified.

e We inspected the Final Death Packets, specifically the mortality review meeting minutes and
incident reports, to determine whether there was an investigation of causes for the deaths of
the two inmates.

e We inspected the Final Death Packets to determine whether the officers.completed the
incident reports.

e We inspected the Final Death Packets, specifically the mortality review meeting minutes of
the clinical review team, the incident reports, and the emails sent by the assistant
superintendent to the superintendent, to determine whether appropriate, designated staff
members reviewed the incident reports and whet er the superintendent submitted final
reports to the Sheriff.

e We verified that each inmate’s deathdwas recorded in the Offender Management System
(OMS) and inspected the date of when rhe mortality review was held with the involved
officers. The date of death and.ate o rev..w were compared to determine whether the
mortality review was conducted within 30 days of the inmate’s death.

To determine whether quarterly meeting, were held with the healthcare vendor, we inspected the
minutes of all eight quarterly meetings held du ing the audit period. We then examined the list of people
who attended each meeting to ensure that the meeting was held between PCSD and its healthcare
vendor. In addition, we obtained the annual statistical summaries for 2020 and 2021 submitted by the

healthcare vendor/ o determine whether PCSD complied with 103 CMR 932.

To determine whetherPESD provided the healthcare services in compliance with state regulations and its
own policies, we exam ned the minutes of all eight quarterly meetings of PCSD and its healthcare vendor,
as well as all the reports (such as risk management reports, infection control reports, continuous quality
improvement monitoring reports, and annual reviews) that the vendor provided to PCSD during the audit

period.

To determine whether PCSD provided its inmates with initial medical receiving screenings upon
admission, and intake physical examinations within 14 days after admission, in accordance with Sections

IV and VII of PCSD’s Policy 630, we selected a statistical, random sample with a 95% confidence level, 5%

10
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tolerable rate, and 0% expected error rate. Our sample consisted of 60 inmates out of a total of 6,434

admissions to PCSD during the audit period. We performed the following procedures:

e We examined each inmate’s Medical Intake Screening Form to document the date and time the
form was completed and signed by a medical officer. For inmates who refused to receive the initial
intake health assessment, we examined the signed Refusal of Medical Care Forms.

e According to PCSD Policy 630, inmates committed for more than 30 days are required to have
intake physical examinations. We examined the Initial Physical Health Assessment Form to
document the date and time it was completed and signed by a qualified healthcare professional.
We then calculated the number of days after admission to determine wheth r inmates received
intake physical examinations within 14 days as required by the policy:!

To determine whether inmates received medical care after the submission of Sic <Call Request Forms, in
accordance with PCSD Policy 630, we selected a statistical, random'sample with a'95% confidence level,
5% tolerable rate, and 0% expected error rate. Our sample consisted of 60 Sick Call Request Forms out of
a total of 8,835 Sick Call Request Forms submitted by inmates during our audit period. To determine
whether inmates received medical care after submiss on of Sick Call'Request Forms in accordance with

PCSD policy, we performed the following procedures

o We examined the Sick Call Request Forms to ensure that a medical officer reviewed them and
that the inmates were seen and treated

o We calculated the number of days between the submission of the Sick Call Request Forms by
inmates and the dates they were signed by a medical officer to ensure that all sick calls were
reviewed within 24 hours after submission.

Data Reliability Assessment
OoOMS

To asse s the reliability of the inmate data obtained from OMS, we interviewed head of the PCSD
Information. Technology (IT) Department, who is responsible for oversight of the system. We tested
the general IT controls, including user access and account management controls || G
We selected a random sample of 20 inmates from the list of inmates in OMS and traced each full
name and booking identification number to the original source document (the mittimus / United
States Marshals Service Custody Form [USM 129 Individual Custody/Detention Report] / Immigration
and Customs Enforcement Detainee Form [Order to Detain or Release Alien]). We also selected 20

random samples from hard copies of the mittimi and traced the same information from them to OMS.

11
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In addition, we tested the inmate data for duplicate records and matched the death-in-custody list

from OMS to the list that Office of the Chief Medical Examiner provided to us.

Based on the results of these data reliability procedures, we determined that the OMS data were

sufficiently reliable for the purposes of our audit.

Correctional Electronic Medical Records

To assess the reliability of the sick call data obtained from the Correctional Electronic Medical Records
(CorEMR) System, we conducted interviews with PCSD personnel who had knowledge about the data.
In addition, we matched the inmates’ patient identification numbers!® from CurEMR to the state
identification numbers of inmates who were admitted during out audit »eriod n OMS. We also tested

general IT controls, including user access and account managem »nt contro

To confirm the completeness and accuracy of the sick call data in CorEMR, we selected a random
sample of 20 sick calls from the sick call list in Co EMR and agr ed each patient name and patient
identification number to hard copies of Sick Call Request »orms submitted by inmates. We also
selected a random sample of 20 hard cop’es of Sick CalllRequest Forms and traced patient name and

patient identification number back to the vick call st in CorEMR.

Based on the results of these data reliability procedures, we determined that the CorEMR data were

sufficiently reliable for the purposes of our audit.

Conclusion

Our audit reveale|  no signi icant instances of noncompliance that must be reported under generally

accepted go’ ernment auditing standards.

16. Each inmate is assigned a patient identification number in CorEMR, which is the same as each inmate’s state identification
number.

12
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Barnstable County Sheriff’s Office—A Review of

Healthcare and Inmate Deaths
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State House Room 230 M Boston, MA 02133 M auditor@sao.state.ma.us M www.mass.gov/auditor



March 16, 2023

Donna Buckley, Sheriff
Barnstable County Sheriff's Office
6000 Sheriff’s Place

Bourne, MA 02532

Dear Sheriff Buckley:

| am pleased to provide this performance audit of the Barnstable County Sheriff’'s Office. This report details
the audit objectives, scope, methodology, findings, and recommendations for the audit period, July 1,
2019 through June 30, 2021. My audit staff discussed the contents of this report with the management of
Barnstable County Sheriff’s Office, whose comments are reflected in this report.

A separate, limited version of this report will be released publicly that excludes one issue ||

| would also like to express my appreciation to the Barnstable County Sheriff’s Office for the cooperation
and assistance provided to my staff during the audit. This audit was conducted under the oversight of
former State Auditor Suzanne M. Bump. However, | am available to discuss the audit if there are any
questions.

Sincerely,

Diana DiZoglio
Auditor of the Commonwealth



Audit No. 2022-1443-3) Barnstable County Sheriff’s Office
Table of Contents

TABLE OF CONTENTS

EXECUTIVE SUMMARY ....ccoiiiiiiinntiiiiiiiiiiinnniieiiiiiinnnsisesiisssmmmsmseesiiissmmmssssssisssssmissssessssssssmssssssssssssssssssssssssssssnns 1
OVERVIEW OF AUDITED ENTITY .uuuuuitiiiiiiiiiininnniiniiiiinnniieeiiiiimmsmeeesissmmmmmmsessiismsmssssesssssssmmssmsssssssssssssssssssesss 2
AUDIT OBJECTIVES, SCOPE, AND METHODOLOGY .......cccovimmmmniriiiinssnnnnieiiiiisssnsnmneenisissmmssmmessissmssssssssssssssssses 8
DETAILED AUDIT FINDINGS WITH AUDITEE’S RESPONSE..........ccciiinutiiiinneiiinnneiinisneeiissneiisseeiimsmeeiensmesiesssesens 13

1. The Barnstable County Sheriff’s Office did not ensure that its inmates received health appraisals on time
and that it documented the health appraisals and admission medical screenings. ..........ccceeeviiiiiiiiisinnnnns 13




Audit No. 2022-1443-3) Barnstable County Sheriff’s Office
List of Abbreviations

LIST OF ABBREVIATIONS
BCSO Barnstable County Sheriff’s Office
BCCF Barnstable County Correctional Facility
CMR Code of Massachusetts Regulations
CorEMR Correctional Electronic Medical Records
IT information technology

OMS Offender Management System




Audit No. 2022-1443-3) Barnstable County Sheriff’s Office
Executive Summary

EXECUTIVE SUMMARY

In accordance with Section 12 of Chapter 11 of the Massachusetts General Laws, the Office of the State
Auditor has conducted a performance audit of the Barnstable County Sheriff’s Office (BCSO) for the period
July 1, 2019 through June 30, 2021. The objectives of this audit were to determine the following:

e whether BCSO complied with and implemented the requirements of Section 932.17(2) of Title 103
of the Code of Massachusetts Regulations (CMR) and Section B of BCSO’s Policy 600.03
(Guidelines for Serious Injury, lliness or Death) regarding the deaths of inmates in its custody*

e whether BCSO held quarterly meetings with the healthcare vendor and reviewed quarterly
reports in accordance with 103 CMR 932.01(3) and Section A of BCSO’s Policy 600.01 (Health
Care/Health Services/Health Services Personnel/Emergency Health Care) for inmates’ healthcare
services

e whether BCSO provided admission medical screenings? to its inmates upon intake and health
appraisals within seven days of admission in accordance with Sections A and B of BCSO’s Policy
602.02 (Admission Medical Screening/Health Appraisal and Examination)

e whether inmates at BCSO received medica care after submission of Sick Call Request Forms in
accordance with Section D of BCSO’s Policy 60 02.

Below is a summary of our findings and recommendations, with links to each page listed.

Finding 1 BCSO did not ensure that its inmates received health appraisals on time and that it
Page 13 documented the health appraisals and admission medical screenings.

Recommendations 1. BCSO should establish monitoring controls to ensure that its healthcare vendor

Page 14 completes health appraisals on time and documents the health appraisals and
admission medical screenings. Specifically, BCSO should designate an employee to
monitor the healthcare vendor’s completion of health appraisals and documentation
of health appraisals and admission medical screenings.

2. BCSO should ensure that its healthcare vendor has enough staff members to complete
the health appraisals.

1. BCSO told us that if an inmate is in custody, it means that BCSO has authorization from a court to incarcerate an inmate until
the court orders their release. A death in custody is one that occurs during this period of incarceration.

2. An admission medical screening is an assessment of an inmate’s health needs, including mental health and/or medical
conditions. It is conducted upon an inmate’s arrival at the Barnstable County Correctional Facility.
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OVERVIEW OF AUDITED ENTITY

The Barnstable County Sheriff’s Office (BCSO) was established as an independent state agency on August
6, 2009, pursuant to Chapter 61 of the Acts of 2009. According to Section 4 of this chapter,

All functions, duties, and responsibilities of the office of a transferred sheriff pursuant to this act,

including, but not limited to, the operation and management of the county jail and house of
correction and any statutorily authorized functions of that office, are hereby transferred from the
county to the commonwealth.

This transition was completed on January 1, 2010. BSCO’s Sheriff became an employee of the
Commonwealth but remained an elected official and retained administrative and operational control over
BCSO. Under the Sheriff’s direction, the facility’s superintendent administers BCSO operations at the

Barnstable County Correctional Facility (BCCF).
According to BCSO’s internal control plan,

The mission of the Sheriffs Office is to "Protect the p' blic from criminal offenders by operating a
safe, secure and rehabilitative correctional facility, assisting local agencies and promoting public
safety through our associated specialized services and < nforcing the Laws of the Commonwealth
of Massachusetts and the Constitution of the United States of America.”
As of June 30, 2021, BCSO had 257 employees, including 151 full-time correction officers, working at BCCF.
In fiscal years 2020 and 2021, BCSO’s state appropriations were approximately $36.8 million and $33.5

million, respectively. In addition to its state appropriations, BCSO received the following federal funding

to support its programs for these fiscal years.

Program/Grant Fiscal Year 2020 Fiscal Year 2021 Total
Cops Anti-Heroin Task Force Program* S 0 $ 10,688 S 10,688
Crime Victims Assistance Programs Grant' 76,004 77,233 153,237
Homeland Security Il Grant? 2,433 0 2,433
Vivitrol Increased Participation Services Grant® 301,956 279,646 581,601
Total $380,393 S 367,567 $747,959

*  Cops Anti-Heroin Task Force Program funds were for overtime-related payroll expenditures of BCSO’s officers conducting
investigations as part of Federal Organized Crime Drug Enforcement Task Force investigations related to heroin, fentanyl,
and prescription opioid trafficking.

T The Crime Victims Assistance Programs Grant supports victims of crime in the Barnstable county community.

¥ TheHomeland Security Il Grant was awarded in fiscal year 2019 to the BCSO Community Emergency Response Team Program
to address disaster preparedness for hazards that may occur in Barnstable County. The fiscal year 2020 expenditure was a
carryforward of these funds.

§ The Vivitrol Increased Participation Services Grant was a three-year grant, which ended on September 29, 2021, for the
administration of Vivitrol, a medication used to treat substance use disorders, upon an inmate’s release from BCCF.
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BCSO is located at Joint Base Cape Cod in Bourne, which opened in 2004 and is used for the care and
custody of pretrial and sentenced inmates. As of June 30, 2021, there were 165 inmates in BCSO custody,
including 98 pretrial inmates, of whom 89 were male and 9 were female, and 67 sentenced inmates, of

whom 62 were male and 5 were female.

BCCF houses a maximum of 588 inmates, who serve sentences of no more than two and a half years, in
12 housing units. Offenders at BCCF are assigned to one of three houses. House 1 comprises 3 units and
holds pretrial detainees.®> House 2 comprises 5 units to hold female inmates, high-risk inmates,* and

inmates who break BCSO rules. House 3 comprises the remaining 4 units to hold sentenced male inmates.
According to its website, BCSO inmates and detainees are offered the following programs and services:

e A rehabilitation program, called the Residential Substance Abuse Treatment Program, which
includes a Community Reentry Council that meets to facilitate referrals and resources for each
inmate six weeks after their release from custody

e Education, which includes career counseling’ literacy courses, and English courses (for English-
language learners)

e A community relations program, which provides inmate labor for a wide variety of services in the
community, including painting, landscaping, carpentry, roofing, siding, simple construction, and
demolition.

The healthcare vendor provides healthcare, including mental health, services.

Offender Management System

BCSO uses a system called the Offender Management System (OMS) to track and manage information on
inmates in its custody. The information includes inmates’ names, genders, ethnicities, dates of birth, Social
Security numbers, state identification numbers,®> booking numbers,® booking dates, release dates, and
in-custody housing assignments.” During an inmate’s admission process, BCSO’s booking officer enters

information from a mittimus® into OMS.

w

A detainee is a person held in custody before their trial.

BCSO determines the risk level of an inmate based on their current offense, the severity of any prior convictions, any history
of escapes and/or escape attempts, or any prior violent behavior.

A state identification number is a unique number assigned to an inmate from a court system.

A booking number is a unique number assigned by BCSO to an inmate upon their arrival to BCCF.

A housing assignment is an inmate’s specific unit, cell, and bed within BCCF.

A mittimus is a written court-issued document that follows an inmate through their time in the criminal justice system.

»

O NOw
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Correctional Electronic Medical Records

BCSO uses the Correctional Electronic Medical Records (CorEMR) system to manage inmates’ medical

records, appointment scheduling, and offsite healthcare.

Inmate Deaths

Section 932.17 of Title 103 of the Code of Massachusetts Regulations (CMR) requires county correctional
facilities such as BCSO’s to establish guidelines for notifications, investigations, reports, and
documentation regarding the deaths of inmates or BCCF employees. According to its Policy 600.3
(Guidelines for Serious Iliness, Injury or Death), in the event of an inmate’s death, the employee who is
first made aware of the incident notifies the Health Services Department, the shift supervisor, the
contracted healthcare vendor, and healthcare staff members® to report to the incident location. The
notification order then follows the chain of command: The shift supervisor notifies the shift captain, who
notifies the duty officer, and the duty officer notifies the superintendent. The superintendent then notifies
the Sheriff, the Massachusetts Office of the Chief Med'cal Examiner, the District Attorney’s office, and the

Massachusetts State Police.

If there were no employees present at the time of the death, the superintendent conducts an internal
investigation and submits a preliminary report to the Sheriff. The superintendent also submits a final
report with a copy of the Office of the Chief Medical Examiner’s report within five days of the incident to
the Sheriff. In addition, the responding healthcare staff members complete incident reports and
document the time they were notified, the time they arrived at the scene of the incident, the location of
the incident, and the medical treatment / emergency medical aid provided (if any). Finally, the Cape and

Islands Critical Incident Stress Team debriefs employees who responded to the death of an inmate.

Healthcare

During the audit period, healthcare at BCCF was contractually provided by two third-party vendors
(Correctional Psychiatric Services from July 1, 2019 to November 2020 and Wellpath, LLC from November
2020 to June 30, 2021). At BCCF, these contractors accept overall responsibility of healthcare services,

including medical, dental, and mental health services.

9. According to BCSO'’s healthcare vendor WellPath’s Policy HCD-100_E-02 (Receiving Screening), healthcare staff members are
“qualified health care professionals as well as administrative and supportive staff (e.g., health records administrators,
laboratory technicians, nursing and medical assistants, and clerical workers).”
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Attachment A of BCSO’s Inmate Health Care Services Contract, dated October 28, 2020, outlines the

following responsibilities of its healthcare vendor:

[The contractor] shall conduct an ongoing health and mental health education and training program
for the BCSO staff in accordance with the needs mutually established by the BCSO and the
contractor. . . .

[The contractor] will provide a healthcare delivery system that is specifically tailored to Barnstable
County’s needs and requirements. . . . [The contractor] will implement a managed care system
that will promote efficiency and reduce cost by eliminating unnecessary services and encouraging
preventive health measures in the patient population. . . . [The contractor’s] staff will be responsible
for identifying all patient healthcare needs and scheduling appropriate treatment, as well as
coordinating all emergency and non-emergency on-site and off-site medical services.

According to the contract, BCSO’s Medical Records Department monitors services provided by the
healthcare vendor continuously. BCSO is also responsible for establishing effective policies and
procedures, including policies and procedures about information technology security, for the healthcare
vendor and its employees. The contract requires the hfalthcare vendor to meet quarterly with BCSO and
submit quarterly healthcare reports about the “overa’l operation of healthcare services to BCSO.
Additionally, BCSO conducts background checks on “healthcare vendor’s proposed healthcare staff

members providing services at BCCF to ensure that they do not constitute a security risk.

Administrative Oversight of Healthcare Services

According to 103 CMR 932.01(3), county correctional healthcare vendors must meet with the Sheriff,
facility administrator, or a designee selected by BCSO at least quarterly and submit quarterly reports on
the healthcare delivery system and health environment, as well as annual statistical summaries® to BCSO.
The healthcare vendor documents and maintains meeting minutes which is reviewed by BCSO staff at the
next quarterly meeting. The meetings cover quality improvement, emergency drills, mortality review

findings, and other statistical reports used to monitor trends in the delivery of healthcare at BCSO.

Admission Medical Screening

Section A of BCSO’s Policy 602.02 (Admission Medical Screening/Health Appraisal and Examination/Access
to Health Care) requires an admission medical screening, which is documented with the Medical Entrance

Exam Report, by a healthcare staff member for each inmate upon intake at BCCF before placement in the

10. The statistical summary contains data related to inmate health records and provides a comprehensive overview of medical
services delivered to inmates during the year.
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general population to ensure that their health needs are identified and addressed. The screening consists
of a structured inquiry and observation to identify potential emergencies and to ensure that inmates with
known illnesses, health needs, and medications are identified for further assessment and continued
treatment while in custody. A healthcare staff member immediately records the findings of the screening
upon completion in CorEMR. Upon arrival at BCCF, if an inmate is determined to be in an emergency
condition, they are transported by either ambulance or BCSO transport vehicle to Falmouth Hospital’s
emergency department for evaluation and treatment. Any inmate who is determined to pose a serious
risk of communicable or infectious disease is confined apart from the general population until they have

medical clearance.?

According to BCSO Policy 602.02, an inmate has the right to waive the admission medical screening by

signing a Refusal of Medical Care Form.

Access to healthcare services is communicated both verbally and in writing to all inmates upon admission.
Special procedures, including the use of a translation service,’? ensure that inmates who may have

difficulty communicating with employees understand how to access healthcare services.

Health Appraisal / Physical Examination

According to Section B of BCSO’s Policy 602.02, each inmate committed to BCCF for 30 days or more is
required to have a health appraisal, which is documented with the Physical Examination/Initial Chronic
Disease Form, no later than 7 days after admission. This timeframe can be extended to 14 days if the
admission medical screening was performed by a physician or registered nurse. If the inmate’s medical
file indicates that they received a health appraisal within the last 90 days at BCCF, the appraisal is not
required. A healthcare staff member completes the health appraisal, which includes, but is not limited to,
reviewing the inmate’s medical record, examining the inmate for any signs of trauma (mental or physical)
or disease, conducting medically indicated tests, and reviewing findings and any follow-up services with

inmates who require further treatment. The healthcare vendor collects and records inmates’ health

11. According to WellPath’s Policy HCD-100_E-02 (Receiving Screening), medical clearance is “a clinical assessment of physical
and mental status before an individual is admitted into the facility. The medical clearance may come from the on-site health
care staff or may require sending the individual to the hospital emergency room. The medical clearance is to be documented
in writing.”

12. The translation service provides support in 240 languages and is available 24 hours a day, 7 days a week, to BCSO correctional
officers and medical staff members.
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appraisal data in the inmate’s medical record in CorEMR, which is approved by a qualified healthcare

professional .3

Sick Call Requests

According to Section D of BCSO’s Policy 602.02, “All inmates shall have the opportunity to request medical
assistance by completing a Sick Call Request Form and submit it to the Health Services Department.”

During our audit period, BCSO’s healthcare vendor administered the sick call process.

To request access to healthcare, an inmate completes a Sick Call Request Form that states the type of
service requested (medical, dental, or mental health); the date the form is completed; and the nature of
the problem or request. They also add their name, state identification number, date of birth, and
signature. They submit the Sick Call Request Form by putting it in a secure lockbox in their housing unit or
handing it directly to a healthcare staff member during a medication pass, which occurs at least twice a
day. Healthcare staff members pick up the Sick Call Request Forms daily to evaluate and triage the
requests. Any request that requires the attention o the_physician is attached to the inmate’s medical
record and given to the attending physician. Sick ca’  are available to inmates five days a week and
qualified healthcare professionals provide treatment according to clinical priorities and schedule

follow-up appointments. All Sick Call Request Forms are filed in inmates’ medical records in CorEMR.

13. According to Wellpath’s Policy HCD-100_A-02, qualified healthcare professionals include “physicians, physician assistants,
nurses, nurse practitioners, dentists, . . . mental health professionals, and others who by virtue of education, credentials, and
experience are permitted by law to evaluate and care for patients.”
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AUDIT OBJECTIVES, SCOPE, AND METHODOLOGY

In accordance with Section 12 of Chapter 11 of the Massachusetts General Laws, the Office of the State
Auditor has conducted a performance audit of certain activities of Barnstable County Sheriff’s Office

(BCSO) for the period July 1, 2019 through June 30, 2021.

We conducted this performance audit in accordance with generally accepted government auditing
standards. Those standards require that we plan and perform the audit to obtain sufficient, appropriate
evidence to provide a reasonable basis for our findings and conclusions based on our audit objectives. We
believe that the evidence obtained provides a reasonable basis for our findings and conclusions based on

our audit objectives.

Below is a list of our audit objectives, indicating each question we intended our audit to answer; the
conclusion we reached regarding each objective; and, if applicable, where each objective is discussed in

the audit findings.

Objective Conclusion

1. Did BCSO comply with and implement the requirements of Section 932.17(2) of Title Yes
103 of the Code of Massachusetts Regulations (CMR) and Section B of BCSQO’s Policy
600.03 (Guidelines for Serious Injury, lliness or Death) regarding the deaths of inmates
in its custody?

2. Did BCSO hold quarterly meetings with the healthcare vendor and review quarterly Yes
reports in accordance with 103 CMR 932.01(3) and Section A of BCSO’s Policy 600.01
(Health Care/Health Services/Health Services Personnel/Emergency Health Care) for
inmates’ healthcare services?

3. Did BCSO provide admission medical screenings to its inmates upon intake, and health No; see Finding 1
appraisals within seven days after admission, in accordance with Sections A and B of || N
BCSO’s Policy 602.02 (Admission Medical Screening/Health Appraisal and
Examination/Access to Health Care)?

4. Did inmates at BCSO receive medical care after submission of a Sick Call Request Form Yes
in accordance with Section D of BCSO’s Policy 602.027?

To accomplish our objectives, we gained an understanding of BCSO’s internal control environment related
to the objectives by reviewing BCSO’s internal control plan and applicable agency policies and procedures,
as well as conducting interviews with BCSO management. We evaluated the design and implementation

of the internal controls related to our audit objectives. We also tested the operating effectiveness of the
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supervisory controls on admission medical screenings. To obtain sufficient, appropriate audit evidence to

address our audit objectives, we conducted the following audit procedures.

We inspected the list of inmate deaths from BCSO management for the audit period, which reflected one
inmate who died in BCSO custody on January 25, 2020 and whose cause of death was reported as natural
medical causes. To determine whether BCSO complied with 103 CMR 932.17(2) and its Policy 600.03

regarding the deaths of inmates in its custody, we performed the following procedures:

e We inspected BCSO’s Policy 600.03 to determine whether BCSO has established guidelines that
include the following, in accordance with the requirements of 103 CMR 932.17(2):
(a) internal notification to include medical and administrative staff;
(b) procedures when discovering the body;
(c) disposition of the body;
(d) notification of next of kin;

(e) notification of [Criminal Offender Record Information] certified individuals as soon
as practicable;

(f) investigation of causes;
(g) reporting and documentation procedures;

(h) procedure for review of the incident by appropriate designated staff with a final
report submitted to all appropriate parties.

e To determine whether BCSO complied with and implemented the requirements of 103 CMR
932.17(2) and its in-custody death guidelines in Policy 600.03, we performed the following:

e We examined BCSQ’s internal notifications for the death in custody during our audit period
to ensure that medical and administrative staff members were notified about the
unresponsiveness of the inmate, resulting in immediate transportation to the hospital by
ambulance.

e We examined the incident report from BCSQO’s responding officer to ensure that correctional
officers and medical staff members performed life-saving measures on the inmate, as
appropriate. We also examined the incident report to ensure that BCSO was notified of the
inmate’s death and that the superintendent notified the inmate’s next of kin.
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e We asked BCSO management whether a Criminal Offender Record Information notification*
was needed.

o We examined the Inmate Death Summary from Falmouth Hospital and the Correctional
Electronic Medical Records (CorEMR) system report to determine whether the inmate’s cause
of death was listed as natural medical causes occurring under the direct care of medical staff
and/or hospital care, in which case no further investigation of causes, mortality review, or
clinical review were required.

To determine whether BCSO provided healthcare services in compliance with state regulations and its
policies, we examined the minutes of all eight quarterly meetings of BCSO and its healthcare vendor that
occurred during the audit period. We also examined the quarterly reports (such as risk management
reports, infection control reports, and continuous quality improvement monitoring reports) and annual

statistical summaries that the vendor provided to BCSO during the audit period.

To determine whether BCSO provided its inmates with admission medical screenings upon intake and
health appraisals within seven days of admission, in accordance with Sections A and B of its Policy 602.02,
we selected a statistical, random sample with a 95%€onfidence level, 5% tolerable rate, and 0% expected
error rate. Our sample consisted of 60 inmates out of  total population of 1,228 who were admitted to
the Barnstable County Correctional Facility (BCCF) for more than seven days during the audit period. We

performed the following tests:

e We examined the Medical Entrance Exam Report (for admission medical screenings) for each
inmate in our sample to document the date and time it was completed and signed by a healthcare
staff member. For inmates who refused the admission medical screening upon intake, we
examined the signed inmate refusal form. We then calculated the number of hours after arrival
at BCCF the inmate received the admission medical screening to determine whether inmates
received the admission medical screening upon intake as required by Section A of BCSQO’s Policy
602.02.

e We examined each inmate’s Physical Examination/Initial Chronic Disease Form (for health
appraisals) to document the date and time it was completed and signed by a healthcare staff
member. We then calculated the number of days after the inmate’s arrival to BCCF the health
appraisal was completed to determine whether inmates received the health appraisal within 7
days (or extended to 14 days in some cases) as required by Section B of BCSO’s Policy 602.02 .

To determine whether inmates received medical care after submission of Sick Call Request Forms in

accordance with Section D of BCSO’s Policy 602.02, we selected a statistical, random sample with a 95%

14. Criminal Offender Record Information notifications are made to victims of the inmate regarding a change of status, such as
the inmate’s release or death.

10
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confidence level, 5% tolerable rate, and 0% expected error rate. Our sample consisted of 60 Sick Call
Request Forms out of a total population of 1,243 Sick Call Request Forms submitted by inmates during the

audit period. We performed the following procedures:

e We examined each Sick Call Request Form submitted by an inmate and documented the date the
form was completed by the inmate and the date it was signed by a healthcare staff member.

e We calculated the number of days between the submission date of the Sick Call Request Form
and the date a healthcare staff member reviewed the Sick Call Request Form.

e We examined each Sick Call Request Form and the corresponding CorEMR sick call entry notes to
determine whether the healthcare vendor (1) reviewed the Sick Call Request Form for the
immediacy of need, (2) suggested treatment that was documented and attached to the inmate’s
medical record in CorEMR, and (3) referred problems beyond their scope to the appropriate
provider.

Data Reliability Assessment

Offender Management System

To assess the reliability of the inmate data obta nedfrom the Offender Management System (OMS),
we interviewed BCSO information technology (IT) p:rsennel who were responsible for oversight of
the system. We tested the general IT controls, including access and account management controls
I V< sclected a random sample of 20 inmates from the list of inmates in OMS and
agreed each full name, date of birth, booking date, gender, age, and race from the original source
document (the mittimus). We also selected 20 random samples from hard copies of the mittimi and
traced the inmates’ same information (full name, date of birth, booking date, gender, age, and race)
from them to OMS. In addition, we tested the inmate data for duplicate records and matched the

death in custody list from OMS with the list the Office of the Chief Medical Examiner provided.

Based on the results of these data reliability procedures, we determined that the OMS data were

sufficiently reliable for the purposes of our audit.

CorEMR

We assessed the reliability of the sick call data obtained from CorEMR by conducting interviews with
BCSO and Wellpath officials with knowledge about the data. We tested the general IT controls,
including access and account management controls ||| I 'n 2ddition, we tested the

sick call data for duplicate records and for any errors to determine the data’s integrity and confirm
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the completeness and accuracy of it. Additionally, we matched the state identification numbers in
CorEMR to the state identification numbers of inmates who were admitted during the audit period

listed in OMS.

To confirm the completeness and accuracy of the sick call data in CorEMR, we selected a random
sample of 20 Sick Call Request Forms from the sick call list in CorEMR and agreed the patient name,
state identification number, date of request, and date of service by the healthcare vendor to the
hardcopy Sick Call Request Forms filed by inmates. We also selected a random sample of 20 hardcopy

Sick Call Request Forms and traced this information back to the sick call list in CorEMR.

Based on the results of these data reliability procedures, we determined that the CorEMR data were

sufficiently reliable for the purposes of our audit.
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DETAILED AUDIT FINDINGS WITH AUDITEE’S RESPONSE

1. The Barnstable County Sheriff's Office did not ensure that its inmates
received health appraisals on time and that it documented the health
appraisals and admission medical screenings.

The Barnstable County Sheriff’s Office (BCSO) did not ensure that all inmates’ health appraisals were
completed on time and that its health appraisals and admission medical screenings were documented.
During the audit period, there were 1,228 inmates admitted to the Barnstable County Correctional Facility
(BCCF) for 7 or more days, who were subject to an admission medical screening upon intake and a health
appraisal between 7 and 14 days after admission. We found that 4 health appraisals in our statistical
sample of 60 were not completed within 14 days of the inmates’ admission to BCCF. Based on the results
of our sample, we estimate, using statistical projection techniques, that the healthcare vendor did not

complete between 24 and 196 health appraisals within the required timeframe.

In addition to the untimely completion of the health< ppraisals, BCSO did not ensure that its healthcare
vendor documented Medical Entrance Exam Repor . { or admission medical screenings) and Physical
Examination/Initial Chronic Disease Forms (for health appraisals) in each inmate’s medical file in the
Correctional Electronic Medical Records (CorEMR) system. Specifically, we found that, out of a statistical
sample of 94 inmates, 5 had no Medical Entrance Exam Reports in the system, and 3 of these 5 inmates
had no Physical Examination/Initial Chronic Disease Forms in the system. Without these medical forms
documented in CorEMR, there is no evidence that the admission medical screenings and health appraisals

were completed.

Because BCSO does not ensure that its healthcare vendor completes the health appraisals within the
required timeframe and documents each medical form in CorEMR, there is a higher-than-acceptable risk
that inmates’ medical issues are not identified and treated, ultimately affecting the health and safety of

all BCSO inmates.

Authoritative Guidance

According to Sections A and B of BCSO’s Policy 602.02 (Admission Medical Screening/Health Appraisal and

Examination/Access to Healthcare),
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A. ADMISSION MEDICAL SCREENING

1. Every inmate, including transfers booked into the facility shall have an admission
medical screening performed on arrival by a qualified health care professional. The
findings of the screening shall be recorded in the electronic medical record by a
member of the Health Services Department. . . .

B. HEALTH APPRAISAL/PHYSICAL EXAMINATION . . .

a. Each inmate committed to the facility for 30 days or more shall receive a thorough
physical examination and the examination shall take place no later than seven days
after admission. This time frame may be extended to within 14 days of admission
for cases in which the admission screening was completed by a physician,
physician’s assistant or a registered nurse.

Reasons for Noncompliance

BCSO management stated that during the audit period, its healthcare vendor did not have enough staff

members to complete the health appraisals.

BCSO has not established any monitoring controls ' ensu’e that its healthcare vendor completes health

appraisals on time and documents the health appraisalsiand admission medical screenings.

Recommendations

1. BCSO should establish monitoring controls to ensure that its healthcare vendor completes health
appraisals on time and documents the health appraisals and admission medical screenings.
Specifically, BCSO should designate an employee to monitor the healthcare vendor’s completion of
health appraisals and documentation of health appraisals and admission medical screenings.

2. BCSO should ensure that its healthcare vendor has enough staff members to complete the health
appraisals.

Auditee’s Response

The Barnstable County Sheriff’s Office is actively seeking a solution to the problems we have
encountered with our present medical vendor, Wellpath, which was contracted to provide
medical care to our inmate population. Staffing is an on-going challenge not only for this
vendor but for medical vendors and providers in general in Barnstable County. This leaves the
BCSO with little option other than to reduce the payment owed to the vendor if the staffing
matrix is not satisfied. The vendor’s staffing is monitored daily by shift and evidence was
provided during the audit. . . .

Addressing the statement of, "BCSO has not established any monitoring controls to ensure that its
healthcare vendor completes health appraisals on time and documents the health appraisals and
admission medical screenings”, the Barnstable County Sheriff’s Office has directly addressed [the
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Office of the State Auditor’s] concerns and we have been monitoring the health appraisals and
admission medical screenings through the Audit and Compliance Department. We provided your
office with evidence of this monitoring during the Audit. Over the course of the contract years with
WellPath our own findings of non-compliance have been addressed directly with the multiple Health
Service Administrators (HSAs) who were assigned to our facility as well as with the WellPath
Administrators assigned to oversee the operations of the contracted medical care of our facility.
We will continue to monitor the services provided by this vendor in order to ensure the contractual
obligations are met and the vendor maintains an appropriate level of care for our inmate

population.

Auditor’s Reply

Based on its response, BCSO has taken measures after the audit period to address our concerns on this
matter.

15



Audit No. 2022-1443-3) Barnstable County Sheriff’s Office

16



Audit No. 2022-1443-3) Barnstable County Sheriff’s Office




EXHIBIT E



From: Cagle, Colon D. <Colon.Cagle@massauditor.gov>

Sent: Wednesday, March 29, 2023 12:24 PM

To: Daniel McFadden

Cc: Leung-Tat, Michael K. (SAO); Bromley, Judith E.

Subject: Public Records Request Response

Attachments: PCSD Confidential Audit Report -- PRR Responsive Document.pdf

Dear Daniel McFadden:
I am the Records Access Officer for the Office of the State Auditor (OSA).
Our office is in receipt of your March 15, 2023 public records request, in which you wrote/requested:

"On behalf of the ACLU of Massachusetts, | request the complete report entitled ""Plymouth County
Sheriff's Department -- A Review of Healthcare and Inmate Deaths." A redacted version of this report was
distributed by the Office of the State Auditor on March 15, 2023."

Please find attached the document responsive to your request. Please note that OSA has applied redactions in reliance on
exemption (n) of the Commonwealth’s Public Records Law, Section 7(26) of Chapter 4 of the General Laws, which
allows for the withholding of certain records, such as confidential and sensitive information, if their disclosure is likely to
jeopardize public safety.

Please be advised that this office has not assessed you a fee associated with this response but reserves the right to charge
fees regarding any future request - if applicable.

If you object to the instant response to your request for public records, please be advised that you possess the right to
pursue an administrative appeal with the Supervisor of Public Records, pursuant to M.G.L. c. 66, § I0A(a) and 950
C.M.R. 32.08(1), within ninety (90) calendar days from receipt of this response.

You may contact the Supervisor of Public Records at:

Supervisor of Records

Secretary of the Commonwealth
Public Records Division
McCormack Building, Room 1 719
One Ashburton Place

Boston, MA 02108

Phone (617) 727-2832

Fax (617) 727-5914

Email: pre@sec.state.ma.us

Please also be advised that, in accordance with G. L. c. 66, 8 10A(c), you may seek judicial review of any
unfavorable response through commencing a civil action in the Suffolk Superior Court.

Please do not hesitate to contact me if you have any questions or wish me to explain this response in greater detail. Thank
you.

Sincerely,

Cole Cagle



Assistant General Counsel | BSI Legal Counsel
Office of the State Auditor Diana DiZoglio
One Ashburton Place, Room 1819

Boston, MA 02108

(m) 857-331-5395
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From: Cagle, Colon D. <Colon.Cagle@massauditor.gov>

Sent: Wednesday, March 29, 2023 3:21 PM

To: Daniel McFadden

Cc: Leung-Tat, Michael K. (SAO); Bromley, Judith E.

Subject: Public Records Request Response

Attachments: BCSD Confidential Audit Report -- PRR Responsive Document.pdf

Dear Daniel McFadden:
I am the Records Access Officer for the Office of the State Auditor (OSA).
Our office is in receipt of your March 17, 2023 public records request, in which you wrote/requested:

“I request a complete copy of the Office of the State Auditor's report entitled ""Barnstable County Sheriff's
Office - A Review of Healthcare and Inmate Deaths.” A redacted version of this report was released to the public
on or about March 16, 2023.”

Please find attached the document responsive to your request. Please note that OSA has applied redactions in reliance on
exemption (n) of the Commonwealth’s Public Records Law, Section 7(26) of Chapter 4 of the General Laws, which
allows for the withholding of certain records, such as confidential and sensitive information, if their disclosure is likely to
jeopardize public safety.

Please be advised that this office has not assessed you a fee associated with this response but reserves the right to charge
fees regarding any future request - if applicable.

If you object to the instant response to your request for public records, please be advised that you possess the right to
pursue an administrative appeal with the Supervisor of Public Records, pursuant to M.G.L. c. 66, § I0A(a) and 950
C.M.R. 32.08(1), within ninety (90) calendar days from receipt of this response.

You may contact the Supervisor of Public Records at:

Supervisor of Records

Secretary of the Commonwealth
Public Records Division
McCormack Building, Room 1 719
One Ashburton Place

Boston, MA 02108

Phone (617) 727-2832

Fax (617) 727-5914

Email: pre@sec.state.ma.us

Please also be advised that, in accordance with G. L. c. 66, 8 10A(c), you may seek judicial review of any
unfavorable response through commencing a civil action in the Suffolk Superior Court.

Please do not hesitate to contact me if you have any questions or wish me to explain this response in greater detail. Thank
you.

Sincerely,

Cole Cagle



Assistant General Counsel | BSI Legal Counsel
Office of the State Auditor Diana DiZoglio
One Ashburton Place, Room 1819

Boston, MA 02108

(m) 857-331-5395
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