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Santa Rita Jall

Health Care Services and
Quality Assurance Contract
Overview




SERIFF,  SANTA RITA JAIL

oriice MEDICAL SERVICES CONTRACT

ALAMEDA COUNTY

% (alifornia Code of Regulations (Title 15) and Federal Law (Eighth
Amendment: Estelle vs. Gamble, 1976) mandate the provision of
adequate medical care to incarcerated individuals

% Wellpath Contract was approved through an RFP process on
10/1/2022 and expires 9/30/2027

% Wellpath provides comprehensive health care services to Santa Rita
Jail’s Incarcerated population

% ACSO is responsible for overseeing the quality of medical services
provided at SRJ by its contracted medical vendor (Wellpath)

% ACSO entered into contract with Mazars for medical quality assurance
(QA) reviews as a neutral third-party on 7/1/2020




eMERIFF,  SANTA RITA JAIL

oriice MEDICAL SERVICES CONTRACT

ALAMEDA COUNT Y

% Monthly Mazars reports are presented to ACSO and
recommendations are presented

% Quarterly reviews are presented by Mazars to a muilti-disciplinary
team consisting of Wellpath, ACSO and Alameda County Health

% |n 2024, ACSO expanded the Mazars QA Contract to incorporate
additional reports, corrective actions, and staffing analysis to identify
areas needing further improvement

% ACSO is dedicated to providing the best possible patient care for our
Incarcerated population
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Quality Assurance and
Continuous Quality Improvement
Overview




Quality Assurance and Continuous Quality Improvement

Overview

Shared goal of improving quality

Quality Assurance
(QA)

* Process to ensure health care
services meet predefined
standards . Data

« Monitoring
e Collaboration

Continuous Quality
Improvement (CQl)

« Continuous process to improve

healthcare processes and
outcomes

© 2025 Forvis Mazars, LLP. All rights reserved.
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Progression of QA and CQI Activities




Progression of QA and CQI Activities
2020 — 2025

2020-2021: Qualitative Observations

2022: First Year of Structured Quantitative QA
Measurement

» No formal scorecards; focused on qualitative
observations

« |dentified high-risk areas: governance, emergency
response, patient monitoring, and grievance tracking

» Established the QA framework to guide future
measurement

* Measured 29 compliance indicators
» Average compliance:
* Problems/Alerts: 37% (226/611)
» Specialty/Ongoing Care: 53% (339/645)
» Chronic Care: 67% (113/168)
* Monitoring: 90% (222/248)

* Highlighted delays in screenings, poor
documentation, and systemic gaps

© 2025 Forvis Mazars, LLP. All rights reserved.




Progression of QA and CQI Activities

2020 — 2025 (continued)

2023: Modest Improvements but Stalled Mid-Year

2024: Shift Toward Corrective Action

* Notable improvements early in the year:
* Problems & Alerts: 31% (187/611)
» Specialty/Ongoing Care: 43% (261/610)
« Chronic Care: 79% (88/112)
» Monitoring: 86% (245/286)
« Challenges persisted:

 Inconsistent IHAs, grievance tracking, and
emergency documentation

« Only one formal performance improvement plan
(PIP) was submitted by Wellpath

« CQI activities launched (PDSA model), but
operational follow-through lagged

‘

» Refocused from 29 to 10 NCCHC-aligned indicators
« Compliance averages:

» Governance/Admin: 15% (31/206)

« Patient Care: 48% (368/762)

* Chronic Care: 62% (57/92)

» Medical-Legal: 32% (51/161) (

» Corrective Actions issued for high-priority
noncompliant indicators:

« CAPs required root cause analysis, timelines,
proof of practice

» Enforced structured accountability for the first
time

© 2025 Forvis Mazars, LLP. All rights reserved.



Progression of QA and CQI Activities
2020 — 2025 (continued)

2024: Positive Wellpath Initiatives

2025 Q1: Snapshot and Ongoing Challenges

* Infectious Disease Screening:

* New STI/HIV protocols aligned with CDC &
NCCHC

« MAT Modernization:

» Sublocade (extended-release buprenorphine)
was initiated to reduce diversion and staff
burden

Compliance averages:
» Governance/Admin: 12% (6/45)
» Patient Care: 42% (79/189)
» Chronic Care: 83% (19/23)
» Medical-Legal: 6% (2/35)

QA results continue to highlight areas needing
improvement

CQlI studies beginning to show meaningful
improvements

Compliance not yet sustained across all compliance
indicators

Sustained corrective enforcement and operational
reform remain urgent

© 2025 Forvis Mazars, LLP. All rights reserved.
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Performance Summary:
QA Compliance Indicators and
CQI Studies




Performance Summary: QA Compliance Indicators

Compliance target 90-95%. Scores less than 90% are determined to be noncompliant, requiring corrective action.

QA Compliance Indicators Grand Average* Compliance Wellpath Corrective Action Plan (CAP) Response

2022 2023 2024 2025

Q1
Governance and Administration « Sharp decline despite CAPs
1. Access to Care (Problems & Alerts) 37% 31% 15% 12% | » Minimal improvement in 2025
2. Greivance Process « Failure to operationalize corrective measures
Patient Care and Treatment  Downward trend
3. Receiving Screening « CAP implementation showed limited impact

4. Initial Health Assessment

5. Nonemergency Health Care Requests and | 53% 43% 48% 42%
Services (Sick Call)

6. Continuity, Coordination, Quality of Care

7. Discharge Planning

Special Needs and Services * Improvement in 2023 and Q1 2025

8. Chronic Disease and Special Needs 67% 79% 62% 83% |+ Partial success of CAPs, improvement is
inconsistent

Medical-Legal Issues « Strong performance early on, but sharp drop

9. Restraint, Seclusion, Segregation 90% 86% 32% 6% » Urgent need for retraining and tighter internal

10.Informed Consent and Right to Refuse oversight

*The Grand Average is the mean of all the numerators and denominators combined across all four quarters. This is more accurate than finding the average of each
measure then averaging those averages.

© 2025 Forvis Mazars, LLP. All rights reserved.



Performance Summary: CQIl Studies

Compliance target 90-95%. Scores less than 90% are determined to be noncompliant,
requiring corrective action.

cQl Focus Compliance cQl Impact
S 2023  2023Re-eval 2024 2024 Re-
Initial Initial eval
Chronic Care 74% Incomplete* 75% 57-74% Initial No sustained
Services due Q2 | improvement
CIWA 60-70% | Incomplete* | 43-57% | 37-55% Initial )
Monitoring due Q3 | Persistent
— noncompliance
COWS 63% Incomplete* 49% 32-77% Initial across all evaluations
Monitoring due Q3
Initial Health 87% 93% 73% 75-89% 81% Modest gains but not
Assessment sustained compliance
Receiving 100% NA** 73% 82-95% 85% Temporary peak, but
Screening unsustained
improvements

*Required re-evaluation not completed.

**Re-evaluation not required due to initial score exceeding 90—-95% threshold.

All numerator and denominator data available in detailed reports on the ACSO Transparency Portal.

14

Monthly CQI Studies:
1. Chronic Care Services
2. SRJ Specific Study

3. Medically Supervised Withdrawal
Monitoring (CIWA, COWS)

4. Medication Administration, Pregnancy
Care

5. OTP/MAT, Initial Health Assessment
6. Dental Care, Dietary Services

7. Receiving Screening, Medication
Verification

8. SRJ Specific Study

9. Ancillary Services, HEDIS, Emergency
Services

10. Sick Call
11. Patient Safety
12. Grievances

forvss
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Corrective Action

O Quality Assurance - Rootcause
Roadmap O Continuous Quality analysis
Improvement O Resolution
O Implementation

1 Corrective Action Plan
response review O Success
1 Focused audit O Escalation

The Corrective Action
Roadmap helps the
multidisciplinary teams

achieve the desired
process and outcome
improvements.

9 Re-evaluation

30-day
response

e Corrective Action

Performance
improvement plans
. . based on findings and
o Quality Assurance reviews recommendations
Continuous Quality
Improvement studies

Monthly Quarterly & Annual 30-day Response & Re-evaluation

© 2025 Forvis Mazars, LLP. All rights reserved.



Corrective Action (continued)
Quality Assurance Corrective Actions

¥

Access to Care Initial Health Non-emergency
A-01 (E) Assessment* Health Care
E-04 (E) Requests &
Services
E-07 (E)

Incarcerated individuals
have access to care for
their serious medical,
dental, and mental
health needs.

Incarcerated individuals
receive initial health
assessments (IHA).

Incarcerated individuals’
nonemergent health care
needs are met.

*aligned with Continuous Quality Improvement Corrective Action

© 2025 Forvis Mazars, LLP. All rights reserved.
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Receiving
Screening

E-02 (E)

Screening is performed
on all inmates upon
arrival at the intake
facility to ensure that
emergent and urgent
health needs are met.

Corrective Action (continued)
Continuous Quality Improvement Corrective Actions

Initial Health
Assessment*

E-04 (E)

Incarcerated individuals
receive initial health
assessments (IHA).

—d
—d

Chronic Care
F-01 (E)

Patients with chronic
disease, other significant
health conditions, and
disabilities receive
ongoing multidisciplinary
care aligned with
evidence-based
standards.

Medically
Supervised
Withdrawal and
Treatment
F-04 (E)
Incarcerated individuals
who are intoxicated or
undergoing withdrawal

are appropriately
managed and treated.

*aligned with Quality Assurance Corrective Action

© 2025 Forvis Mazars, LLP. All rights reserved.







Current State

Focus Area

CAP Status

Noncompliance Details (goal 90-95% or sustained compliance)

Quarterly Quality Assurance (QA) Corrective Action Plan Evaluation

Access to Care PARTIALLY Compliance ranged from 7-50% (>200% improvement)
(Problems and Alerts) CORRECTED Process changes and training completed
Compliance not yet sustained across QA reviews and CQlI studies
Initial Health Assessments CORRECTED Compliance improved from 21 to 82% (>200% improvement)
(IHA within 14 days) Sustained compliance confirmed by CQl studies
Nonemergency Health Requests | CORRECTED Compliance improved from 20 to 80% (>200% improvement)
(Sick Call Response) Sustained compliance confirmed by CQI studies
Receiving Screening PARTIALLY Compliance ranged from 40-90% (>100% improvement)
CORRECTED Timeliness within CQI studies: 53%, ongoing monitoring required
Compliance not yet sustained across QA reviews and CQI studies
Initial Health Assessments CORRECTED Performance aligned with QA CAP findings above
(IHA within 14 days)
Chronic Care Management NOT Compliance ranged from 58-76%
CORRECTED Inconsistent identification via Receiving Screening and Access to Care
Ongoing issues with timely 90-day chronic care follow-up visits
Medically Supervised NOT CIWA compliance ranged from 38-42%; COWS compliance ranged from 32—-52%
Withdrawal (CIWA/COWS) CORRECTED Incomplete documentation and monitoring

Inconsistent tracking of patient refusals

Legend:

Corrected — Sustained compliance. Partially Corrected — Improvement achieved but not fully sustained. Not Corrected — Goal not met or improvement not consistent.

© 2025 Forvis Mazars, LLP. All rights reserved.




Current State
Corrective Action and Oversight

Corrective Action Activities Tightened Oversight
* Quarterly QA Corrective Action issued 4/1/2025 * Increased accountability
- Wellpath Corrective Action Plan (CAP) Response received Opportunity to demonstrate measurable improvement
5/1/2025; Amendment received 5/8/2025 - Shortened timelines and more frequent performance
« Currently in review by multidisciplinary teams improvement reviews
« Annual CQI Corrective Action issued 4/21/2025 « Alameda County Health oversight

« Wellpath CAP Response due 5/21/2025

* Next Quarterly QA Corrective Action to be issued in July
2025

*all Corrective Action and CAP updates available on the ACSO
transparency portal for public review

© 2025 Forvis Mazars, LLP. All rights reserved.



07

Future Considerations




Future Considerations
Re-evaluation

If Wellpath fails to demonstrate meaningful and sustained improvement or does
not meet the expectations outlined in the Corrective Action Plan, the matter will
be reported to Sheriff Sanchez, the Board of Supervisors, and the community,
and the Medical Services Contract will be subject to re-evaluation.

© 2025 Forvis Mazars, LLP. All rights reserve



Future Considerations
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* Request for Information: Gather insights, capabilities, and

interest from potential vendors * Ramp-up learning curve, especially due to meeting the size
and complexity of SRJ
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Unintended Impact

* Public and Expert Input: Engage key stakeholders,
including healthcare experts, community advocates, and the  « Disruption to continuity of care
public, to inform the development of future healthcare - Delay in quality improvement progress

services contracts - _ _
 Transition must be carefully evaluated to avoid unintended

* Implementation of a new Electronic Health Record harm to patient safety
(EHR): Consider how EHR transition planning will impact
future contracts, clinical workflows, and the overall quality
and continuity of care

© 2025 Forvis Mazars, LLP. All rights reserved.
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