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Southern Jail Healthcare Project: Semi-structured Interview Guide
Thank you very much for talking with me about health care at [NAME OF JAIL]. As I mentioned before, the overall purpose of this project is to understand how health care is provided in jails and what types of community-based resources they use to provide health care for their inmates. Your insight is very valuable. 
Do you have any questions before we begin?
I. Participant and jail questions
To start, I’d like to ask some questions about yourself and about how things are done at [NAME OF JAIL]
1. Could you tell me a little about your work here at [NAME OF JAIL]? How long have you worked at [NAME OF JAIL]?
2. I’m interested in how [NAME OF JAIL} compares with other jails in the state. 
a. How many people are housed in the jail daily?
b. Are there any ways your jail or inmate population differs from others in the state? How so?

II. Jail Staffing 
Thank you.  Now I’d like to talk about staffing. We know that jails are all very different, and may have different staffing needs. With that in mind, I’m going to ask you some questions about healthcare providers and other personnel at [NAME OF JAIL].  
3. Who are the healthcare providers here at [NAME OF JAIL] employed by? 
a. Can you tell me a bit about [ENTITY]?
· Do you foresee any changes in your relationship with [ENTITY]? Why or why not?
4. I’m interested in learning about the types of healthcare providers that are employed at [NAME OF JAIL]. By healthcare providers, I mean anyone who provides medical care to inmates, which could include doctors, advanced practice providers like physician assistants and nurse practitioners, psychiatrists, nurses, etc. 
a. Can you tell me about the providers here at [NAME OF JAIL] (degree or responsibilities)? 
b. What are typical provider hours at [NAME OF JAIL]?
c. What trainings, if any, have the healthcare providers received about providing care in jails?
· Which trainings or topic areas do you find particularly helpful? 
· What trainings or training topics do you think would be most helpful for the future?  
· Although rare, one of the most common causes of death during stays in jail is from suicide. To what extent are jail staff trained in suicide prevention?
5. Can you tell me a bit about the detention staff at [NAME OF JAIL]? How many detention staff are employed here by rank?
6. Can you tell me a bit about staff who are neither healthcare providers nor part of the detention staff? What roles do these staff here typically have? 
7. How many staff other than medical or detention are employed here?
8. Have we missed anyone? If so, please tell me about them.
Now I’d like to ask you some more questions about healthcare staffing.  
9. In many parts of the country, there are shortages of healthcare workers, especially in jails and prisons. To what extent do you have challenges with healthcare staffing?
a. What types of challenges have you experienced and with which types of healthcare staff? (E.g. burnout, turnover, or performance issues)
b. What are some ways that you’ve tried to overcome those issues? (E.g. meetings, trainings, etc.)
· To what extent have you been successful in these efforts?  
c. Would you say that healthcare positions at [NAME OF JAIL] are usually filled?
10. Does [NAME OF JAIL] experience shortages of non-healthcare workers? 
a. If yes, how does this impact inmate healthcare, if at all? 
11. In jails and prisons, healthcare staff and custody staff sometimes have conflicting priorities (e.g., conducting a physical when someone is in shackles or detention staff making decisions about treatment meds/food/other because they have concerns that it could be used in illicit ways). To what extent is this something that happens in [NAME OF JAIL], if at all?
a. What are some ways that you’ve tried to resolve these issues?
12. To what extent do non-healthcare providers ever support the delivery of healthcare (E.g., by conducting health screenings at intake or by distributing medications), if at all?
a. What other ways, if any, do non-healthcare providers help support health care?
 

III. Health Intake Screening 
Now I’d like to talk with you about the health care inmates receive here at [NAME OF JAIL]. I’ll start by asking about the intake process, then I’ll ask about some different types of inmate experiences and scenarios.
13. Let’s start with the custody intake process. Once an inmate enters your facility, when exactly do you typically conduct the custody intake process? 
a. Can you tell me about the space that inmates typically get processed for custody intake in? (E.g., public vs. private)
b. Who typically conducts the custody intake for inmates at [NAME OF JAIL]? What is their role?

14. If there is a health screening portion to the custody intake process, can you tell me about it (or, when is the first health screening done)?
a. Which health conditions or risk behaviors are inmates screened for, if any? (E.g., recent hospitalizations, medications, suicide risk, vaccine review; conditions via physical exam: blood pressure/pulse/height/weight, mental illness, substance use). 
· Is that something that happens for all inmates or just a select group?
· Which standardized forms are used, if any? 
b. Which health conditions do inmates get tested for, if any? (E.g., diabetes, hepatitis, STIs, tuberculosis) 
· Which standard tests/test procedures at [NAME OF JAIL] are used, if any? (E.g. blood tests, diabetes/STI test in urine, PPD)
·  Do all inmates get tested for [HEALTH CONDITION] or only some?

15. How, if at all, does the health intake process change for people who have been incarcerated in the jail previously?
a. What about for people who are in and out of jail several times a year?

16. What is the process to care for an inmate who is found to have immediate healthcare needs during the health intake process? (E.g., severe mental illness, suicidal ideation, on medications, substance use withdrawal symptoms)
a. If they have to wait, What happens if they need help more immediately and cannot wait?
· If ED, Who makes the decision to send them to the ED?

17. What is the process to care for someone who is found to have non-urgent health care needs during the health intake process (E.g., diabetes)? 
a. How long do these inmates usually have to wait to see a provider?

18. After health intake, do inmates with a health condition receive a follow-up medical evaluation or exam from a healthcare provider (i.e. a more standardized exam)?
a. If only sick call, Just to verify, unless an inmate makes a sick call, there isn’t any further medical screening/testing/exam that happens?
b. How long after health intake is the evaluation/exam typically performed?
c. Can you walk me through the medical evaluation/exam and what is covered?
· Where do inmates typically get seen for the evaluation/exam?
· How is the evaluation/exam done? (Personal interview, self-administered checklist, physical exam) 
· What type of provider evaluates/examines inmates at [NAME OF JAIL]? 
· Do inmates ever see a physician? If not, What type of provider do the inmates typically see? 
· To what extent are medical evaluations/examinations dependent on provider availability? 
· If a provider is not immediately available for a medical evaluation/exam, what is the process?

19. I’m also interested in inmates who are not found to have any health conditions at intake. After intake, do these inmates ever see a doctor or health provider for a medical evaluation or exam (i.e. a more systematic/standardized exam; e.g. annual physical, vaccinations, flu shot)?
a. If no/only sick call, ask gently, If an inmate has a long stay (~one year), are they ever provided with a health checkup?
b. If yes, How is it different, if at all, than what we just talked about for an inmate with a health condition? 
· Can you walk me through the medical evaluation/exam? What are they covering? (If needed, use questions from 17b)
· Which health conditions are inmates commonly screened or tested for during the exam, if at all? 

IV. Health Screening and Testing 
Thank you for that information. Now I’m going to ask you some questions about how health screening is managed at [NAME OF JAIL].
20. Outside of the health intake portion of the custody intake process or initial evaluation/exam, do inmates receive any routine health screenings or tests while here at the jail? (E.g., HIV clinic)
· If yes, which ones?
· Are all inmates screened/tested for these health conditions, or only a subgroup of inmates?
· Where does this screening or testing take place (i.e. on-site or off-site, combination, such as mobile x-ray)? 
· Is your jail aware of whether inmates have been formally diagnosed with any medical conditions prior to incarceration? If so, please describe. 
b. I want to mention a few conditions that patients are commonly screened for, to confirm whether or not you all screen for them here. When, if at all, are inmates screened/tested for the following?
· Chronic health conditions (E.g., hypertension, obesity, asthma, COPD, heart disease, elevated cholesterol, diabetes, cancer including breast and cervical etc.)?  
· Which ones are most commonly screened/tested for? 
· Are all inmates screened/tested for these health conditions, or only a subgroup of inmates? If subgroup, How is the determination made to screen/test? 
· Where does this screening/testing take place (i.e. on-site or off-site)?
· How are they screened/tested? (E.g., physical exam, medical history, urine test, blood test, cholesterol test, EKG, instrument)
· Communicable/infectious diseases? (E.g., Hepatitis A/B/C, STIs like gonorrhea/chlamydia/syphilis, HIV, TB, or the flu) 
· Which ones are most commonly screened/tested for? 
· Do you screen for HIV risk? Do inmates have access to PrEP at [NAME OF JAIL]? [If needed, define: PrEP is a way for people without HIV to take a medication to prevent them from getting HIV]
· Are all inmates screened/tested for these health conditions, or only a subgroup of inmates? If subgroup, How is the determination made to screen/test? 
· Where does this screening/testing take place (i.e. on-site or off-site)?
· How are they screened/tested? (E.g., Blood test)
· Mental health conditions? (E.g., depression, anxiety, bipolar, schizophrenia, etc.)? 
· Which ones are most commonly screened/tested for?  
· Are all inmates screened/tested for these health conditions, or only a subgroup of inmates? If subgroup, How is the determination made to screen/test? 
· How are they screened/tested? (E.g. Instrument)
· If no testing, Is there a systematic detection method for mental health conditions?	
· If not mentioned earlier: Is your jail aware of whether inmates have been formally diagnosed? 
· Pregnancy? 
· If yes, is this something for which all female inmates are screened/tested, or only a subgroup? If a subgroup, How is the determination made to screen for pregnancy? 

V. Health Care and Treatment 
Thank you for telling me about health screening for inmates at [NAME OF JAIL]. Now I’d like to ask you about health care and treatment for inmates with specific health conditions.
21. Can you walk me through the process to receive health care/treatment for inmates found to have a health condition?
a. How is it decided when health care/treatment should be provided (e.g. forensic evaluation, threat to self or others, etc.)?
b. About how long does it take for someone to receive health care/treatment if they are found to have an illness? 
· How does this vary by type of illness? (E.g. injury, mental illness, substance use disorder/detox)
· What is the process to determine priority (which inmates get seen first), if any?
· Do providers hold clinic on a regular basis for health conditions?
c. Can you please describe the treatment site where inmates with illnesses usually get treated? (On-site or off-site)
· Who provides health care/treatment for inmates with a health condition?

22. If treatment involves medications, can you tell me about the process for initiating or continuing medications for inmates while they are in jail? (E.g. medications for chronic diseases like HIV or diabetes; birth control for female inmates; antidepressants or other psychiatric medications) 
a. How does your jail learn about and confirm the prescription? (Self-report, medical/community records, community providers)
· Are there ever any difficulties providing medications to inmates? What are they?
· If yes and appropriate to ask, Is another medication ever substituted for the one prescribed to the inmate—e.g. one that you have on formulary, or a generic medication?
· How does [NAME OF JAIL] determine whether or not an inmate receives the medication?
· Where does [NAME OF JAIL] obtain medications for inmates?
· Does [NAME OF JAIL] have an onsite formulary?
· Are inmates allowed access to medications brought from home?
· If yes, How does this process work?
· What is the process for dispensing medication? Who typically administers medications?
· In what type of setting is medication dispensed?
· In some jails, it can be difficult for inmates to keep information about their medications private. Do you think that inmates are able to keep medications private in [NAME OF JAIL]?
I> Are any steps taken to help preserve inmates’ privacy around medications?
· If yes, Please describe this process.
· Are inmates ever allowed to keep their own medications with them (KOP)? 
· If yes, what is the process for this?
· How does [NAME OF JAIL] determine what time of day an inmate receives medication?
· Are there any off-limit medications? If yes, which ones?

23. What is the overall approach to managing chronic health conditions such as asthma, diabetes, or hypertension (less common: pregnancy, dental health needs, cancer)? 
a. How is treatment for chronic health conditions different from what we discussed earlier regarding treatment?
b. Where is treatment for chronic health conditions provided (i.e. on-site or off-site)?
c. If not discussed, What type of care, if any, is provided for pregnant inmates? Who provides the care? Is it in this facility or at an external facility?
d. Do the same rules for access and administration we discussed earlier apply to medications for chronic health conditions?
e. What are the struggles you commonly encounter in managing chronic health conditions?

24. What is the overall approach to managing a mental health condition, such as depression, bipolar disorder, or schizophrenia? 
a. How is treatment for mental health conditions different from what we discussed earlier regarding treatment?
b. Where is treatment for mental health conditions provided (i.e. on-site or off-site)?
c. Do the same rules for access and administration we discussed earlier apply to medications for mental health conditions?
d. What types of procedures, if any, are in place to prevent individuals from harming themselves while in jail? (E.g. isolation, frequent check-ups)
· How is this managed for inmates who test positive for suicide risk? 
· How is it different for inmates who don’t test positive for suicide risk? 
e. A common challenge among many jails is having adequate mental health services.  What are the struggles you commonly encounter in managing these conditions? (E.g. need more staff/screenings/resources in community) 

25. What is the overall approach to managing a substance use disorder (opioid use disorder, alcoholism)? 
a. How is treatment for substance use disorders different from what we discussed earlier regarding treatment?
b. Where is treatment for substance abuse disorders provided (i.e. on-site or off-site)?
c. Acute symptoms: How does [NAME OF JAIL] manage inmates with acute symptoms (e.g. substance use withdrawal symptoms)?
· How is it decided when acute substance use care should be provided?
· About how long does it take for someone to receive treatment if they are found to have acute substance use disorder symptoms?  
· Does your jail have an onsite substance use detoxification program?
·  If yes, Can you please describe the components of this program?
· If no, How does your jail handle inmates who need detoxification services?
· Does [NAME OF JAIL] have any substance use or overdose education programs (for inmates) in place? If yes, Please describe the program(s).
· Does [NAME OF JAIL] have any naloxone provision programs (for jail staff) in place? If yes, Please describe the program(s).

d. Chronic substance use: How is treatment provided to inmates found to have a chronic substance use disorder? 
· Outside of withdrawal treatment, what type of substance use disorder care, if any, is given to someone who is determined to have an addiction? 
· How is it decided (who decides) when substance use disorder care should be provided?
· About how long does it take for someone to receive treatment if they are found to have a substance use disorder?
· Please describe the treatment site where inmates with substance use disorders usually get treated? (on-site, off-site)
· What type of provider treats substance use disorders in inmates? (e.g., psychiatrist, psychologist, counselor, social worker, etc.) 
· Does [NAME OF JAIL] provide counseling for inmates with substance use disorders?
· If yes, Can you please describe the components of this program?
· If no, What, if any, services are available for inmates who need counseling?
· Can inmates at [NAME OF JAIL] access Alcoholics Anonymous (AA) or Narcotics Anonymous (NA) programs?
· If yes, Can you please describe these programs?

e. There has been increasing interest in opioid education and treatment programs for inmates. Does [NAME OF JAIL] have any programs in place for opioid use? 
· If yes, Please describe the program(s) in place. If someone comes into [NAME OF JAIL] who is currently prescribed Medication Assisted Treatment (MAT) or another medication for an opioid use disorder, is that medication given to them while incarcerated? (E.g., Suboxone, methadone, Vivitrol) 
· If yes, Do the same rules for access and administration we discussed earlier apply to medications for substance use disorders? 
· Does [NAME OF JAIL] initiate MAT specifically for opioid use disorder?
If yes:
· Which medications for assisted treatment, if any, are available (Buprenorphine/suboxone, methadone, or naltrexone (Vivitrol))?
· Do all inmates have access to MAT or only some groups (e.g., pregnant women, those who were on MAT prior to arrest)?
· Can you please describe the components of your MAT program?
· Where do inmates receive MAT (e.g. on-site or off-site)? 
· Can you please describe the MAT site?
· What type of providers administer MAT to inmates? 

f. Are any other services for substance use provided here? If so, please describe.
g. A common challenge among many jails is having adequate substance use disorder treatment services.  What are the struggles you commonly encounter in managing substance use disorders?

26. Aside from the ones we have already discussed, are there any other healthcare services or treatment provided here at [NAME OF JAIL]?
a. Please describe. 
b. Are these services and treatment provided on-site or off-site?

27. Now I’d like to talk about inmate-initiated health care. What is the process at [NAME OF JAIL] for an inmate sick call? 
a. How is a sick call requested/initiated?
b. Who responds to inmates’ sick calls?
· Is there specific guidance to tell an officer/nurse how to respond to inmate sick calls?
· If yes, what is it?
· Who is the person seeing the inmate after a sick call is made?
c. How soon after an inmate places the sick call are they usually seen?
d. What if the sick call happens outside of business hours?
· If ED, Are there any typical reasons why someone would be sent to the ED?
· What are they?
· If not discussed, Who makes the decision to send inmates to the ED?
e. Are there any situations when an inmate requests a sick call but is unable to see a provider (i.e., denied due to nature of request (minor injury), staffing shortages, long wait time, released before they could be seen)? If yes, what circumstances might lead to this?

28. Medical records: Does [NAME OF JAIL] ever receive inmate medical records from outside/community providers? (Electronic or paper records)?
a. If yes, What are typical circumstances/ways in which this happens?
· Is obtaining community records a routine process?
b. Is a medical record created for every inmate at [NAME OF JAIL]? (Electronic or paper)
· If yes, How are these medical records stored at [NAME OF JAIL]? 
· How long are they stored for?
· If an inmate gets re-incarcerated at [NAME OF JAIL], is their previous medical record from [NAME OF JAIL] available to those providing medical care?

29. Copays: Do inmates have to pay a copay to receive care? 
a. If yes, what is the copay amount?
· Does copay amount vary by medical condition (chronic/acute conditions, mental health conditions, infectious diseases, substance use disorders, or inmate-initiated sick call)?
· How is the copay amount determined?
· What happens if an inmate can’t pay the copay amount?

30. Does [NAME OF JAIL] have a process for receiving and responding to health-care related grievances?
· If yes, Can you tell me about it? 
· About how many grievances has your facility received in the last 12 months?

VI. Jail Health Facilities and Jails’ use of Community Emergency Care and other Healthcare Resources 

31. Now I’d like to talk about healthcare resources at [NAME OF JAIL]. As we discussed earlier, one of our main interests in this study is the resources jails use to provide health care, resources both within the jail and outside of the jail, in the community. For the next few questions it would be great if you could think about all of the health care resources you use onsite in [NAME OF JAIL] and offsite. What types of diagnostic resources or facilities if any, are available on-site? (E.g., laboratory or radiology services)
32. What types of specialty clinics, if any, do you have available on-site? (E.g., dental, oncology, etc.)
33. How many patient medical beds does [NAME OF JAIL] have for inmate health care?
· How many beds are dedicated for mental health care, substance use, urgent care, etc., if any?
34. How many exam rooms does [NAME OF JAIL] have for medical care?

35.  Are there any other off-site healthcare services or treatments used by [NAME OF JAIL], aside from those mentioned earlier (e.g. dialysis)? What type of facility is [OFF-SITE LOCATION]?
a. What types of diagnostic resources or facilities, if any, can inmates access off-site? (E.g., laboratory or radiology )
b. What types of specialty clinics, if any, are available to inmates off-site? (E.g., dental, oncology, etc.)

36. If not described, Does [NAME OF JAIL] have any relationships with the county health department?	
a. Please describe your relationship with them/services provided.
37. If not described, Does [NAME OF JAIL] have any relationships with other community healthcare providers? 
a. Please describe your relationship with them/services provided.

38. Transfers: Which services, health conditions, or circumstances generally require inmates to be transferred to a different correctional facility? (E.g., safety, overcrowding, or health conditions such as pregnancy)
a. Where would they be transferred? 

39. ED: Which services, health conditions, or circumstances, generally require inmates to go to the hospital? (E.g. urgent/emergency conditions, lack of onsite staffing, lack equipment)
a. If someone needs to be hospitalized while in your jail, what is the process?
b. Who makes the decision?
c. Where are they usually taken if they need to go to the hospital?
· Does the jail have a financial relationship with any of these hospitals?
d. How are they taken to the hospital? 
If EMS, 
· About how frequently does this happen?
· Does an officer always accompany the patient?
· How does this affect staffing?
· Does the jail have a financial relationship with EMS?
· Are inmates ever seen by EMS services and not taken to the hospital?
I> If yes, In what types of circumstances would an inmate be seen by an EMS professional (EMT or paramedic) for medical care and not be taken to the hospital?
· Is there a contract between the Jail and EMS providers?

40. Are there any other services, health conditions, or circumstances that require inmates to be transported elsewhere for medical care? (E.g. dialysis, other medical transport)
a. Where are they taken? How often are they taken?
b. Are there dedicated staff for transport?
c. What, if any, is the burden on staff?
41. Does your jail use any type of restrictive housing or segregation (e.g., solitary confinement)?
a. What are some typical reasons why an inmate would be isolated?
b. How does that impact medical care, if at all?
42. What are some of the biggest challenges around healthcare provision at [NAME OF JAIL]?
a. Are there any ways that [NAME OF JAIL] is working on [CHALLENGE]?

VII. Safety net enrollment 
Thank you for providing me with such valuable information so far. We understand that some jails are able to help enroll inmates into safety net programs like Medicaid, while others don’t have the resources or systems in place. Now I’m going to ask you some questions about safety net enrollment for inmates at [NAME OF JAIL]. 
43. Are inmates screened to determine whether they are currently enrolled in health insurance and/or other benefits (such as Medicaid or SSI)?
a. How does [NAME OF JAIL] use this information, if at all?
44. Are inmates at [NAME OF JAIL] screened for Medicaid eligibility?
45. Does [NAME OF JAIL] enroll inmates into Medicaid or another safety net program (SNAP, SSI, etc.)?
a. If yes, Can you briefly describe the enrollment process?
b. What information does [NAME OF JAIL] require of inmates to enroll?
46. Does [NAME OF JAIL] ever bill Medicaid for off-site inpatient care? 

VIII. Release 
Now I want to ask a couple of questions about transitioning inmates to community health care at release from [NAME OF JAIL]. 
47. What is the typical process for releasing inmates?
48. Is there a process to help inmates enroll in any type of benefits (Medicaid, SSI, food stamps) before they are released into the community? 
a. If yes, Can you describe it?
b. Who is the person that helps the inmate with enrollment? 
49. What is the typical process for releasing an inmate who is taking medication?
a. Does your jail ever discharge inmates with a supply of medication? 
· If yes, What types of medications are most commonly given to inmates at discharge?
· What is the process for documenting inmate medication information?
· How much medication supply is the inmate given?
b. Related to HIV, do inmates have access to PreP at release? 
50. Does [NAME OF JAIL] jail communicate medical information to any outside community providers? (E.g., medication information)
a. If yes, Please describe this process.
51. Does [NAME OF JAIL] provide any information about or linkage to community mental health services at release? 
a. If yes, What is the process for communicating this information?
52. To what extent, if at all, is overdose prevention discussed with [NAME OF JAIL] inmates at release? 

IX. Budget/Billing/Administration 
We are now at the last section. Thank you again for all of the information that you have shared with me today. Finally, I’d like to talk about some general topics around jail administration, including budgets for inmate health care. We’re just trying to get a sense of the range of things jails are doing, and we are asking this of every jail we speak with for this portion of the project.
53. What is [NAME OF JAIL]’s total budget for FY2017/2018?
54. Would your jail be willing to share written budget information with us? 
a. If no, Do you have other information for auditors that you already share, such as public reports, that you are willing to share?
55. Do you know about how much is allocated for:
a. Healthcare?
b. Medications?
c. Mental health care?
d. Transportation?
e. Food?
56. Do you know the approximate daily cost of housing an inmate in your facility?
57. What are some challenges [NAME OF JAIL] faces with budgeting? (If more prompting needed, we understand that short stays and fast turnover of the jail population also mean that treatments jails need to provide can vary from week to week, which makes budgeting in some jails a challenge)
58. To what extent does [NAME OF JAIL] purchase any type of insurance for inmates? (Catastrophic health insurance, regular health insurance, other)
a. Does [NAME OF JAIL] maintain any other type of coverage? 
· If yes, what type?
59. Is your jail currently accredited by any organizations (E.g., American Correctional Association, National Commission on Correctional Health Care, State or county level agency)?
60. Would your jail be willing to share any medical screeners with us? (Intake, medical evaluation, etc.)
Thank you for answering these questions. In our last few minutes, is there anything we have not discussed already that you would like to add?  If not, we are done! 
END OF GUIDE
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