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$EUFs - History and Purpose of Presentation

OFFICE

* May 16th 2025 Joint Committee: ACSO and their Medical Quality vendor
Mazars reported on quality review results at Santa Rita Jail

#* Committee requested an update be scheduled for September

* ACSO and Alameda County Health (ACH) returning today with
assessments of the Corrective Action Plan reports submitted by Wellpath in

July
* ACH temporarily filling the role of 3 party reviewer




QUERIFFy  SANTA RITA JAIL
ortice HEALTH CARE SERVICES CONTRACT

AAAAAAAAAAAAA

% California 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 is dedicated to providing the best possible patient care for our
Incarcerated population
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QUERIFFy  SANTA RITA JAIL
HEALTH CARE SERVICES CONTRACT

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

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

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

% In 2024, ACSO expanded the Mazars QA Contract to incorporate
additional reports, corrective actions, and staffing analysis to identify
areas needing further improvement
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Description of Quality Assurance
Process




Description of the Quality Assurance Process

- Standards are set by national accrediting bodies

- Wellpath identifies specific areas of care from those standards to
measure and work on

- 3"d party reviewer (Mazars, most recently) does chart review to assess

compliance of Wellpath’s work with national standards and then picks
3-5 areas for Corrective Action

- Focus areas rotate based on performance

- Wellpath makes changes to improve performance and then
remeasures the results

- 3" party reviewer re-checks charts that Wellpath measured, in order to
validate that what Wellpath reports is accurate
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Description of the Quality Improvement Process (cont.)

- Two complementary approaches: Quality Assurance and
Continuous Quality Improvement
- Quality Assurance (QA)

- Areas of care or groups of people at higher risk of bad outcomes
- Deep dive chart review done on small sample of medically complicated
people
- Continuous Quality Improvement (CQI)
- Areas of care that affect large numbers of people
- Often focus on screening and prevention tasks
- Focused chart review done on larger number of charts
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Current Quality Assurance Focus Areas

K

e

Access to Care
(Problems and Alerts)

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

Initial Health
Assessment”*

Incarcerated individuals receive

initial health assessments (IHA).

Informed Consent
(Medication Refusals)

Incarcerated individuals are informed
of the health consequences of
refusing medications.

*aligned with Continuous Quality Improvement Corrective Action




Current Continuous Quality Improvement Focus Areas

Receiving Screening

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

—d
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Chronic Care

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

Medically Supervised
Withdrawal and Treatment

Incarcerated individuals who are
intoxicated or undergoing withdrawal
are appropriately managed and
treated.

*aligned with Quality Assurance Corrective Action
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Alameda County Health Involvement in CAP Process

* Reviewed previous Mazars reports from 2024-2025

* ACH and ACSO met with Wellpath to understand findings from
previous reports and their Q2 (July 2025) CAP Report.

* Conducted in-person expert validation review of 25-50% of charts

that Wellpath reported in July 2025

- Group includes:

- Agency Medical Director, Health Officer, Director of Public Health
Nursing, Chief Medical Officer for Behavioral Health and

- Two subject matter experts: Medical Consultant in Correctional Health

and RN chart reviewer with 30 years’ experience in correctional health
and healthcare quality
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Validation of Results




Results: Quality Assurance (QA) Report Validation

Wellpath results Wellpath results ACH validation results
(April 2025) (July 2025) (August 2025)

Problems and Alerts 53% 50% 50%
Overall percentage compliant

Restraint, seclusion and segregated 68% 68%
inmates

Overall percentage compliant

Informed Consent (Patient Medication 8% 8%
Refusals)

Overall percentage compliant

Notes:

* Currently, Wellpath and Behavioral Health have different Electronic Health Records (EHR), requiring that
problems be entered twice- once in each EHR- if the patient has both kinds of problem:s.

e Accurate documentation of patient refusals is consistently incomplete. Refusals were documented in 96%
of the patient charts. However, documentation was missing signatures, reason for refusal, or other
necessary information.
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Results: Continuous Quality Improvement (CQIl) Report

Wellpath results Wellpath results | ACH validation results
(July 2024) (July 2025) (August 2025)

Receiving Screening 73% 44% 35%
Is Receiving Screening completed within

8 hours of booking? If not, is the patient

refusal form completed accurately and

in a timely manner?

Chronic Care 75% 71% 71%
Overall percentage compliant

Notes: For Receiving Screening, the major limitation is the 8-hour timeliness standard. Receiving Screening
was completed within 24 hours in 95% of charts reviewed.
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Results: Continuous Quality Improvement (CQIl) Report

Wellpath results Wellpath results | ACH validation results
(January 2025) (July 2025) (August 2025)

Alcohol withdrawal monitoring AM  89% AM  52% 52%
PM  88% PM 69% 69%
NOC 50% NOC 76% 76%
Opioid withdrawal monitoring AM  79% AM 41% 41%
PM  80% PM 31% 31%
NOC 11% NOC 8% 8%
Notes:

* Compliance varies significantly based on the shift.

* Inconsistent and incomplete documentation. In review of both the withdrawal forms, if the inmate refuses
medication the nurse documents zero across the form and documents “refused monitoring.” Forms are missing
documentation that a nurse is completing a visual assessment since the forms often have zero scores.

 AM/PM/NOC: Refers to nursing shifts. AM 7:00am-3:00pm, PM 3:00pm-11:00pm NOC 11:00pm-7:00am.
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Overall ACH Findings/Impressions

- Confirming Wellpath’s reporting of their CAP results are accurate

- Evidence that time and effort are being invested by Wellpath in
quality improvement efforts

- Lack of sustained improvement for CQI/QA measures

- Chart and process review indicate lack of progress likely due to:

- Complexity of working across multiple agencies/groups - ACSO,
Wellpath, AFBH

- Lack of a unified EHR

- Difficulty of making large system changes
- Challenges of managing a 24/7/365 workplace
- Inconsistent enforcement/adherence to documentation requirements
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SERIFFy - Upcoming

OFFICE

What to expect next:

% The RFP for third party QA evaluator is in the selection process
with GSA.

% The RFP for Comprehensive Medical Services is being developed
by a multi-disciplinary team from within the County.

% Continued increased engagement and evaluation by ACH.
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