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Abstract 

Psychiatric prescribing in the correcZons context is complicated by many factors. Incarcerated individuals 

have poorer mental health on average compared to the general populaZon, with homelessness, adverse 

childhood experiences, trauma exposure, and socioeconomic instability increasing their suscepZbility to 

poor health outcomes (Cloud et al., 2023; Favril et al., 2024). Beyond the complex health needs of the 

incarcerated populaZon, psychiatric prescribers face mulZple barriers pracZcing in the correcZons 

secng, parZcularly in county correcZons. Unlike prisons, county correcZonal faciliZes have fewer 

resources and oeen have to contract with outside organizaZons to provide care to adults in custody (AIC) 

(Oregon Court Records, n.d.; Brinkley-Rubinstein et al., 2025). This can lead to a disconnect between 

providers, unclear roles and responsibiliZes, miscommunicaZons, and process inefficiencies, especially 

when facility policies are not established to standardize care (Bicknell et al., 2024; Butler, 2018; Collins et 

al., 2017; U.S. Department of JusZce, 2023). At one county correcZonal facility in rural Oregon, a 

prescribing policy for contracted psychiatric prescribers was developed to address these problems. While 

data samples were small, quanZtaZve and qualitaZve feedback from stakeholders found the policy 

improved mulZdisciplinary collaboraZon, clarified roles and responsibiliZes, and improved the efficiency 

of psychiatric medicaZon management at the facility.  

 Keywords: prescribing policy, correcZons prescribing, correcZonal psychiatry, quality 

improvement 
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Op#mized Prescribing in Correc#onal Psychiatry: A Quality Improvement Policy 

Problem Descrip#on 

History and Background 

 Psychiatric prescribing in the correcZons environment is complicated by many factors. People 

who are incarcerated have poorer mental health on average compared to the general populaZon, with 

most mental illnesses two to four Zmes more prevalent in incarcerated persons (Cloud et al., 2023; Favril 

et al., 2024). AddiZonally, 58% of incarcerated persons have substance use disorders, and persons who 

have been incarcerated have a 62% increased risk of suicide compared to those who have not (Cloud et 

al., 2023; Morgan et al., 2022). Homelessness, economic instability, trauma history, and adverse 

childhood experiences are also more common in this populaZon, further increasing their suscepZbility to 

poor health outcomes (Cloud et al., 2023; Favril et al., 2024). Not only do people come into correcZonal 

faciliZes with poorer mental health on average, but the correcZons environment itself contributes to 

psychological decompensaZon in various ways (Cloud et al., 2023; Favril et al., 2024). Overcrowding, 

exploitaZon and vicZmizaZon by other incarcerated persons and correcZons staff, exposure to solitary 

confinement and social isolaZon, and limited access to health resources are a few of the mechanisms 

perpetuaZng poor health in this populaZon (Cloud et al., 2023). 

Beyond navigaZng the complex health needs of this populaZon, psychiatric providers face 

addiZonal challenges prescribing in the correcZons context. Financial and formulary constraints, facility 

restricZons, unclear roles and responsibiliZes, differing perspecZves between correcZons and healthcare 

staff, and disconnecZon between psychiatric and medical providers all complicate the process of 

providing high quality, evidence-cased care (Bicknell et al., 2024; Butler, 2018; Collins et al., 2017; U.S. 

Department of JusZce, 2023). 

Purpose of Policy Project 
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The purpose of the project is to develop an organizaZonal policy on psychiatric medicaZon 

management to promote standardized, collaboraZve, efficient, and safe care. The project site is a county 

correcZonal facility located in rural Oregon, which houses a maximum of 37 individuals at a Zme with a 

yearly average of 1,200 bookings. In contrast to state and federal prisons, county jails house individuals 

for shorter periods of Zme while they either await sentencing, or serve sentences of one year or less 

(Oregon Court Records, n.d.; Brinkley-Rubinstein et al., 2025). Because of this, county correcZonal 

faciliZes are typically less developed than prisons, and offer fewer services to those who are incarcerated 

(Oregon Court Records, n.d.; Brinkley-Rubinstein et al., 2025). For example, prisons have their own full-

Zme medical staff, on-site pharmacies, psychiatric providers, denZsts, and other services, whereas jails 

are more limited (Oregon Department of CorrecZons, n.d.; Brinkley-Rubinstein et al., 2025). Individuals 

lose their health insurance once they become incarcerated; as such, all medical and psychiatric services 

are paid through the facility’s budget. The facility’s budget for all medical and psychiatric services, 

including medicaZon, totals $50,000 for the year and fluctuates annually based on available funding. 

The project site employs a part-Zme medical staff, including one family nurse pracZZoner (FNP) 

and two medical assistants (MAs), who are available during limited hours each week. AICs seeking 

medical or psychiatric care must submit their requests in wriZng; these wriTen requests are known as 

‘kites’ in the correcZons secng, and are used to communicate all non-emergent needs. The medical 

team is in charge of managing medicaZons for physical health condiZons, including prescribing and 

submicng refill requests for prescripZons. Of note, the facility uZlizes a paper medical record system, 

rather than electronic. The correcZons officers are in charge of administering medicaZons, which are 

delivered by an external insZtuZonal pharmacy and tracked in a paper medicaZon administraZon record. 

For psychiatric medicaZon management, the facility contracts with a local community mental health 

organizaZon, which employs three psychiatric mental health nurse pracZZoners (PMHNPs). The PMHNPs 
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manage the prescribing and ordering of psychiatric medicaZon at the facility, independent of the medical 

team. 

Available Knowledge 

 There is a gap in research related to quality improvement in the correcZons healthcare secng, 

and there are no general guidelines specific to correcZons prescribing despite the unique needs of this 

populaZon (Tamburello et al., 2018). AddiZonally, correcZons healthcare secngs are not subjected to 

the same oversight as tradiZonal healthcare secngs, and care provided is oeen inadequate as a result 

(Brinkley-Rubinstein et al., 2025). Research has suggested health policy as an avenue to improve 

correcZons healthcare, especially at the systems-level, and healthcare providers serve a criZcal role in 

the development of these policies (Brinkley-Rubinstein et al., 2025). What is clear in the research is the 

importance of mulZdisciplinary collaboraZon and process standardizaZon in correcZons healthcare 

(Magola-Makina et al., 2022). 

 MulZdisciplinary collaboraZon in the care of AICs is frequently cited in the research (Bicknell et 

al., 2024; Magola-Makina et al., 2022; Tamburello et al., 2018). In the correcZons secng, the 

mulZdisciplinary team typically includes psychiatric providers, medical providers, nursing staff, 

pharmacists, and correcZons officers (Butler, 2018; Magola-Makina et al., 2022). The benefits of 

mulZdisciplinary collaboraZon include reduced medicaZon prescribing errors, supported decision 

making for complex cases, idenZficaZon of safety risks, assurance that prescribing pracZces align with 

facility guidelines, and enhanced monitoring of medicaZon responses (Bicknell et al., 2024; Magola-

Makina et al., 2022; Tamburello et al., 2018). One method for enhancing mulZdisciplinary collaboraZon 

is through regular prescribing meeZngs, where complex prescribing decisions are discussed amongst the 

mulZdisciplinary team (Magola-Makina et al., 2022). 
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 Process standardizaZon is another recommendaZon from the research (Magola-Makina et al., 

2022; Rosen et al., 2023). As described by the Centers for Medicare and Medicaid Services (2024), the 

primary mechanism of quality improvement is standardizaZon, as it allows for predictable and consistent 

outcomes. Healthcare providers in the county correcZons secng are oeen contracted from outside 

organizaZons, which can further complicate prescribing processes if there are no standards in place 

(Magola-Makina et al., 2022). StandardizaZon of prescribing processes may be achieved through the 

development of medicaZon management policies (Magola-Makina et al., 2022).  

Ra#onale 

 The InsZtute for Healthcare Improvement’s (IHI) cause and effect diagram (Appendix H) was 

used to idenZfy problem areas specific to medicaZon management at the facility. Through this process, 

the need for a psychiatric medicaZon management policy was discovered. The U.S. Centers for Disease 

Control and PrevenZon’s (CDC) Policy Process framework (Appendix A) was uZlized to develop the policy 

(Appendix E) at the project site. The policy was intended to standardize the psychiatric prescribing 

process at the facility, and outline facility-specific guidelines for the mulZdisciplinary team.  

Objec#ves 

The objecZve of this project was to develop an organizaZonal psychiatric medicaZon 

management policy for contracted psychiatric providers based on qualitaZve feedback from stakeholders 

by September 1, 2025.  

Implementa#on 

The policy was developed collaboraZvely with the mulZdisciplinary team during a stakeholder 

meeZng. The facility’s commanding officer, one insZtuZonal pharmacist, two PMHNPs, one FNP, two 

MAs, and the project leader were in aTendance and contributed to the development of the policy. The 
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policy outlined who is responsible for submicng new prescripZons to the pharmacy, who is responsible 

for tracking prescripZon refills, how medicaZon changes are communicated to the mulZdisciplinary 

team, and dictated facility-specific prescribing guidelines. For example, regulaZons on prescribing 

controlled drugs, cost limits, and medicaZon administraZon Zmes were included in the policy. 

Throughout the project implementaZon period, adjustments to the process were communicated to the 

project leader and updates were made to the policy. 

Feasibility and U#lity 

 Key stakeholders for the policy project included the commanding officers and correcZons staff, 

psychiatry team, medical team, and the insZtuZonal pharmacy. The policy was developed with the input 

of stakeholders to increase the likelihood that it would be uZlized. Because the policy was wriTen based 

on the current resources available at the facility, there would be no addiZonal costs or resources needed 

to implement it. The proposed benefits of the policy were that it would increase mulZdisciplinary team 

knowledge of facility regulaZons, improve mulZdisciplinary communicaZon, standardize the prescribing 

process for contracted psychiatric prescribers, and, overall, promote safe, efficient, and evidence-based 

pracZces.   

Measures 

The outcome of the policy was iniZally intended to be evaluated through pre and post 

intervenZon surveys administered to stakeholders, which would collect quanZtaZve and qualitaZve data. 

However, the pre-survey (Appendix B) was administered aeer the stakeholder meeZng, which caused 

confusion and led to a mix of pre- and post-intervenZon responses, rather than the intended pre-

intervenZon responses. As such, quanZtaZve baseline data could not be extrapolated. In retrospect, 

administering the pre-survey prior to the stakeholder meeZng may have yielded intended results. 
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Despite the lack of usable quanZtaZve data, the pre-survey offered valuable qualitaZve data 

which assisted in the development of the policy and, later, was compared to post-survey data. 

QualitaZve data was analyzed through extracZon of themes from free-text survey responses (Appendix 

C), measuring the following: efficiency of the prescribing process, risk of prescripZon errors, and 

knowledge regarding roles and facility regulaZons. 

Five months aeer the stakeholder meeZng and subsequent implementaZon of the policy, a 

follow up survey (Appendix F) was sent to stakeholders to evaluate the policy and its impact on process 

standardizaZon, mulZdisciplinary communicaZon and collaboraZon, process efficiency, knowledge of 

facility guidelines, and knowledge of roles and responsibiliZes. Given the small sample size, descripZve 

staZsZcs were used to analyze the data. Survey results found 100% (n=4) of respondents agreed these 

measures had been improved since the implementaZon of the policy. Post-survey qualitaZve data was 

analyzed through extracZon of themes from free-text survey responses (Appendix G). Overall, the 

qualitaZve responses showed process improvement through enhanced mulZdisciplinary communicaZon 

and decreased medicaZon mistakes and miscommunicaZons. 

Ethical Considera#ons 

 Protected health informaZon was not collected for this project and all idenZfying data from the 

project site was de-idenZfied. ParZcipaZon in this project by the site and stakeholders was voluntary and 

could have been withdrawn at any Zme. Prior to implementaZon, this project was determined not to be 

human subjects research by the Oregon Health & Science University InsZtuZonal Review Board. Further, 

developing a policy aimed at providing evidence-based care to incarcerated persons is the ethical 

approach to correcZons psychiatry. 

Achievements and Challenges 

Achievements 
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 The new process outlined in the policy was implemented at the facility in September as planned. 

One major achievement was the improved efficiency of submicng prescripZons to the pharmacy. Prior 

to the policy, psychiatric providers would call the pharmacy and verbally submit prescripZons, which was 

Zme consuming and oeen occurred later in the day. These late calls prevented the pharmacy from 

delivering new prescripZons to the facility in Zme for nighcme administraZon. In order to address this 

part of the process, a fax form (Appendix D) was created and a Zmeframe for prescripZons to be faxed to 

the pharmacy was noted in the policy. Another achievement of the policy was that it outlined clear roles 

and responsibiliZes, as well as facility guidelines related to psychiatric medicaZon management, which 

were primary concerns brought up in the stakeholder meeZng and survey. AddiZonally, the development 

phase of the project facilitated enhanced communicaZon among the mulZdisciplinary team overall. 

Challenges 

Challenges unrelated to the policy itself occurred at the same Zme as the project’s development. 

For example, the facility had recently hired a new medical team, who were sZll in the process of 

orienZng at the Zme. AddiZonally, the psychiatric providers were working to gain approval from the 

community mental health organizaZon to submit prescripZons through their electronic system; however, 

aeer several meeZngs, the organizaZon was unable to grant this access due to their own regulaZons. 

This led to addiZonal footwork to create and uZlize the fax order form (Appendix D). While the fax order 

form received posiZve feedback from stakeholders, there were instances where the faxes were not 

transmiTed, leading to missing prescripZon orders. This is a challenge inherent in using a paper fax 

system, but was miZgated through enhanced communicaZon between prescribers and the pharmacy. 

Recommenda#ons and Conclusions 

 Process standardizaZon and mulZdisciplinary collaboraZon are research-based methods for 

healthcare quality improvement (Magola-Makina et al., 2022; Rosen et al., 2023). This project 
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incorporated both process standardizaZon and mulZdisciplinary collaboraZon in the development of a 

psychiatric prescribing policy (Appendix E), which ulZmately improved process efficiency and safety, 

clarified roles and responsibiliZes, and outlined facility regulaZons as intended. Moving forward, it is 

recommended that the facility conZnues to uZlize the policy, with the understanding that it may be 

adapted using the CDC’s Policy Process Framework (Appendix A) when new problems are idenZfied. The 

key project stakeholders include the correcZons officers, psychiatric and medical providers, and 

insZtuZonal pharmacist, who also make up the mulZdisciplinary team. Each provided a different 

perspecZve from which to write the policy, and together negoZated a process that is suitable for the 

correcZons environment while prioriZzing evidence-based healthcare. 

 PaZent advocacy is challenging in the correcZons environment, which is inherently puniZve. 

Healthcare is a consZtuZonal right of all persons who are incarcerated in the United States; however, 

correcZons healthcare secngs are not subjected to the same regulatory oversight as tradiZonal 

healthcare secngs, and the populaZons served are especially vulnerable (Brinkley-Rubinstein et al., 

2025). Healthcare providers have a unique opportunity to address quality issues and improve health 

outcomes for persons who are incarcerated, and policy development is just one mechanism that may be 

used to effect change.  
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Appendix A 

CDC Policy Process Framework 

 

 

 

 
Centers for Disease Control and Preven1on. (2024). CDC policy process [Infographic]. 
h?ps://www.cdc.gov/polaris/php/cdc-policy-process/index.html 

1. No standardized process or 
policy for psychiatric 
prescribing at the facility. 

2. Research related to prescribing 
and policy development in the 
correc#ons seQng reviewed to 
inform policy development. 

3. Stakeholder mee#ng held to 
discuss policy development. 
Qualita#ve survey data collected. 

4. Policy draUed by project 
leader and shared with 
stakeholders for review 
and approval. 

5. New prescribing process 
implemented per policy. 

https://www.cdc.gov/polaris/php/cdc-policy-process/index.html
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Appendix B 

Pre-Survey 
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Appendix B 

Pre-Survey, con#nued 
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Appendix C 

Stakeholder Qualita#ve Pre-Survey Data 

Measure Stakeholder Survey Responses 
Efficiency • “...Zmeline of when [prescripZon telephone orders] are received can conflict with when refills are made.” 

Errors • “There are always potenZal errors when giving verbal orders to the pharmacy.” 

Knowledge of Facility Guidelines • “[Project Facility’s] guidelines are oeen communicated verbally by officers as case by case issues arise and may vary 
depending on the specific circumstances in some cases.” 

Roles & ResponsibiliZes • “I am not fully aware of the roles of the medical providers. Do they watch for medicaZons in need of refills, do they do 
any refills on psychiatric medicaZon and if so how does the PMHNP get noZfied that a refill has been done?” 
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Appendix D 

De-Iden#fied Prescrip#on Order Form 
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Appendix E 

De-Iden#fied Prescribing Policy 
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Appendix F 

Post-Survey Quan#ta#ve Data 
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Appendix G 

Stakeholder Qualita#ve Post-Survey Data 

Measure Stakeholder Survey Responses 
CommunicaZon • “[The policy] has made communication efficient between medical and psychiatric staff.” 

Errors • “Medication mistakes and miscommunications decreased significantly once the policy was implemented. In an 
otherwise digital era of medicine it was a great job working in an archaic paper charted environment such as a small 
rural jail.” 

General • “The process has been greatly improved since the policy was discussed, planned and implemented.” 
• “Thank you for your time on this. We are grateful!” 
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Appendix H 

IHI Cause and Effect Diagram 

Ins1tute for Healthcare Improvement. (n.d.). Cause and effect diagram [PDF]. 
h?ps://www.ihi.org/library/tools/cause-and-effect-diagram  

https://www.ihi.org/library/tools/cause-and-effect-diagram

