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         OVERVIEW OF PRESENTATION

• Biometric Devices

• Physicians at Intake

• Medication-Assisted Treatment (MAT) Programs

• TITAN Mobile App

• CQI Measures

Presenter Notes
Presentation Notes
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         BIOMETRIC DEVICES

SDSO utilizes biometric monitoring devices 
provided by 4 Sight Labs (OverWatch)

• Metrics tracked: heart rate, respiration, sudden physiological 
changes etc. Alerts are sent to sworn staff.

• Supports early identification of medical distress and enhances 
real-time situational awareness.

• Usage of the device must be consensual.

• Devices are deployed in designated housing units to support 
medical and safety monitoring. 

• SDCJ- 3rd Floor (Medical Observation Unit)

• LCDRF- House 3 Module H (Withdrawal)

• VDF- South Module 4 (Advanced Age)

• Future expansion- SDCJ Intake for those meeting withdrawal criteria

Presenter Notes
Presentation Notes
 
The purpose of the implementation was to leverage technology to continuously monitor the vital signs of those at risk.  The technology monitors heart rate, respiration and sudden physiological changes.  Alerts are sent to sworn staff who monitor a dashboard.  Sworn staff responds to the IP location to assess if the IP is in medical distress.  If confirmed to be in medical distress, the deputy immediately contacts medical personnel for treatment.  We have applied this to our high-risk populations at multiple facilities.  

Locations deployed include SDCJ MOB, LCDRF 3H which is withdrawal housing and VDF S4 which where we house our advanced age population. 

The use of the device must be consensual. 

Continuous monitoring of heart rate, blood oxygen levels (SpO₂), skin temperature, motion, and other biometric indicators associated with physiological distress.
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         BIOMETRIC DEVICES

Technology aligns with SDSO’s broader modernization efforts, including continuous 
glucose monitoring and biometric alerts. 

• Number of individuals monitored to date (Jan 01- Sept 15): 225

• Future plans:
•  Expand deployment to additional facilities.
•  Integrate biometric alerts into TITAN
•  Develop analytics dashboards for CQI. 

• Supports SDSO’s commitment to safer jails and improved medical 
responsiveness.

Presenter Notes
Presentation Notes
After initially having issues with false alerts, we have worked with 4sight labs to hone down the sensitivity of the devices and now receive accurate readings.  We have had six successful early interventions leading to Emergency Room transports.  This success has led us to take this technology out of the pilot phase and produce policy for full time implementation. 
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PROVIDERS AT INTAKE

Physician-level care (Doctors and Nurse Practitioners) at intake 
facilities improves early identification of chronic and acute 
conditions.

• Physicians evaluate all individuals who will be housed in our facilities,  
individuals flagged by nursing triage or individuals presenting complex 
medical needs.

• Physicians initiate stabilization medications, withdrawal              
treatment, and mental health interventions.

• Intake facilities have physician coverage 16-18 hours a day. Other hours 
are offset by nursing triage and make-up appointments when physician 
begins the next shift. 

• Enhances continuity of care from intake through housing.

Presenter Notes
Presentation Notes
In 2024, SDSO amended the Naphcare contract to remove physician level services and move that responsibility to Correctional Healthcare Partners (CHP).  Once SDSO directly contracted with CHP, we changed the model of how we were assessing patients at Intake facilities.  Previously, Individuals would only be evaluated by a physician if they claimed to be in medical distress, divulged a chronic illness or condition or met specific criteria that would warrant a physician level assessment.  

The current practice embeds a physician in all three intake facilities during the booking process.  Every individual who is being housed will see a physician and be assessed. This has allowed us to identify chronic issues, new acute medical conditions and communicate with the patient on care they were receiving prior to their incarceration.  

Our goal is to have 24 hour coverage at each of the intake facilities but right now we have coverage for 16-18 hours. Of the day. 
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PROVIDERS AT INTAKE

All individuals who will be housed receive a medical assessment:

• Physicians review all cases requiring physician-level evaluation.

• The physician assessment impacts housing decisions, medical holds, and 
immediate care plans.

Presenter Notes
Presentation Notes
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         MEDICATION-ASSISTED TREATMENT (MAT)

• Combination of FDA-approved medications,                                                           
clinical assessment, and behavioral support                                                                             
to treat opioid use disorder. 

• Reduces in-custody deaths.
• Stabilizes individuals entering withdrawal.

• Lowers risk of overdose by reducing illicit drug seeking.

• Improves safety for staff and incarcerated persons.
• Reduced agitation and behavioral crisis.

Presenter Notes
Presentation Notes
The purpose of our Medication Assisted Treatment (MAT) program is to combat the symptoms of withdrawal and the symptoms of addiction. We offer medication that stabilizes and maintains treatment to any individual who self proclaims to have substance use disorder.  Secondly, we offer therapy through our mental health and reentry services to address addiction.  The combination of services are offered to anyone in our custody that will accept the services. 

This program reduces in-custody deaths related to withdrawal, and lowers the risk of overdose by reducing illicit drug seeking. 
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MAT MODULE PROGRAMS

• While MAT is offered bureau wide, cohorted 
therapeutic environments have been 
implemented at:

    – Vista Detention Facility 
            (2023) 

    – Las Colinas Detention & Reentry Facility          

 (June 2026) 

    – Rock Mountain Detention Facility          

 (Opening late 2026/early 2027) 

Presenter Notes
Presentation Notes

There are consolidated housing units where individuals have agreed to participate in enhanced programming which is incentivized through good behavior and a willingness to seek treatment after custody.  These housing units exist at the Vista Detention Facility, Las Colinas Detention and Reentry Facility and we hope to open an additional housing unit at the Rock Mountain Detention Facility by early next year. 

These programs have permanent deputies who are trained in MAT services.  This consistency and buy-in from sworn staff, medical staff, mental health staff and reentry services has made these programs successful and a model for the rest of the country to follow. 
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TITAN MOBILE APP

TITAN is SDSO’s mobile platform providing near real-time access to Jail Information Management 

System (JIMS) data on a phone.
 

 • Allows staff access to JIMS without returning to a workstation. 

 • Current capabilities:

  – View IP profiles (BN, class level, hazards, status etc.)

  – View ADA medical notes and accommodation details

  – View upcoming/past schedules

  – Access housing information/wristband scanning for count.

 • Enhances mobility and accelerates access to information.
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TITAN MOBILE APP

• Features currently in development:

      -Hard Count: Real-time IP accountability
      -Safety Checks: Alerts and ability to log checks in real time.

• Future integration plans with medical EHR and biometric                             
monitoring systems. 

• Supports SDSO’s technology modernization and CQI efforts

Presenter Notes
Presentation Notes
Since this application is being built internally, we have been able to customize it to our needs as opposed to purchasing a product that may not be as applicable.  We continue to work with our data services division to integrate additional functions and capabilities.  This will improve operational efficiencies and improve documentation. 





11

CONTINUOUS QUALITY IMPROVEMENT (CQI) 
MEASURES

CQI is SDSO’s structured systemwide process for measuring and improving performance. 

Presenter Notes
Presentation Notes
The 2024 Grand Jury recommended the Sheriff’s Office build a continuous quality improvement program focusing on performance metrics which would be evaluated and could impact policy or procedure changes for an overall improvement in patient care.  

In October of 2025, we stood up our CQI data retrieval process. In January 2026, the first iteration of the report was published on the Sheriff’s public website.  The CQI committee meets quarterly and data from Sheriff’s staff (nurses, mental health clinicians, etc) and contracted providers (Dental, Naphcare, CHP, etc) are assessed.  Corrective action is discussed if needed.  

The web report is not a full reflection of the robust CQI meeting and review process. But as we move forward, we will be posting more metrics to the web report.
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CQI MEASURES

CQI converts findings into action through a structured cycle:

 Identify > Validate > Analyze > Correct > Remeasure

• Metrics are applied across all healthcare services and reviewed monthly to identify trends and areas of 
concern.

• Monthly PCCC reviews surface performance issues and guide intervention priorities.

• Underperforming metrics are subject to root-cause analysis and targeted intervention (policy updates, staff 
training, follow-up audits.) 

• CQI supports transparency, accountability, and continuous improvement across custody operations

Presenter Notes
Presentation Notes
Eventhough the committee meets quarterly, performance metrics are assessed from a facility level more frequently during Patient Care Coordination Committee (PCCC).  Interventions can be initiated after a monthly review if warranted.  

Underperforming metrics will go through a root-cause analysis and have targeted interventions. 

Ultimately, we have found the implementation of our CQI program to be very fruitful.  We are better equipped to implement changes based on facts and metrics.  The Sheriff’s Office aims to build on our current report as we integrate better technology in our system.  We work collaboratively with our data services team and our electronic healthcare records provider to build out systems to better capture data that we can share with the public. 
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CONCLUSION

• Integrated medical care from intake through housing.

• Advance technology that supports staff and patients.

• Treatment programs that stabilize and support individuals.

• Continuous quality improvement driving accountable operations.

• A custody system centered on people, safety, and progress.
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