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— I. P0OLICY
— Classification is an ongoing process .that.occurs at .frequent
—— intervals during the inmate's  stay iin the .facility. It is
=3 used to identify and separate .inmates with distinct behavioral
—— )
;;;;;é patterns'into groups to ensure the :safety  and :security 'of ‘the
EEEEEZ individual inmate as well as the smocth aperation of the
=9 Detention Center. Written policy prohibits :segregation of
— inmates by race, color, creged or national ©rigin.
———— IT. DEFINITIONS
= As used in this document, the following definiticns shall
apply:
A. 1Initial Classification
The
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first step in the classification process where, tThrough
the use of risk assessment criteria, initial housing place-

ment is decided.

Reclassification

Any classification status change subsequent to an inmuie

S

primary classification. This may occur on a scheduled oxr

an as needed basis.

Special Need Inmates

Include emotionally disturbed,

111,

mentally roitardeend, mentod

3y

aged and physically handicoappad dnmaion R TR T R P

inmates are also Lhosio who prosoad oo nrgh o o [ T TR L G

or tc others and Lmmatls wiio o Peontocl T cunbody .

PROCEDURES

A. The transportation officers briog Lhe cianabe s
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dock area of the receiving room. These inmates—-are piaced
in one of the available receiving room bullpens. While
the transportation officer is taking off the handcuffs, a
receiving room officer starts to call the inmates out of
the bullpen starting with court returns.

The receiving room officer calls the name of the inmate,
and when the officer gets a response from the inmate, the
officer will compare the inmate's photo ID in the inmate's

Mittimus paper, to the inmate.

Once all the court return inmates are accounted for on each
transportation run, the inmates are given their court return
passes, strip-searched and taken to the clothing area of

the rec¢eiving room. Upon arriving at the clothing aresa,
Division VI inmates are changed into Department of Corrections
uniforms and then put in an availabale bullpen until they

are picked up by an officer from their division. The other
inmates are not changed into Department of Corrections
uniforms at this time, but are put inte various bullpens

cepending on the Division they are housed in. .

The inmates left in the bullpen after the court returns

are removed are considered new inmates, meaning they did
not stay in the Department of Corrections the previous
right, and must be assigned a Cook County Department of
Corrections identification number and be processed. The
receiving room officer calls the inmate's name individually,

and when the officer receives a response from the inmatc,

will check an identifying numbor writbon oo thee daveai o

rat

hand with a nouboer writton on the Mitbimue, papet . T

dontilying numboevs ave ploaced one the cmnat e and and

timas paper n Tlhie Courcirvwa. A A I R A A VIO HT S DTS5 4 1 O3 ¢ PEU I N
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and is sure thag he has the correct iamaie,
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§ INMATES AND COURT RETURNS:

b

the inmate is removed from the bullpen, assigmed a Cook
County Department of Corrections identification number,
and sent to the Bureau of Identification for a photograph.
After the photograph is taken the inmate is placed back in

the bullpen to await processing.

The inmate's Mittimus paper is taken to the booking office,
and the inmate is booked. This means that the inmate's
case number, bond amount, next court date, or length of
sentences, charges,.and the committing judge are recorded
on the history card. Forms for the State's Attorney,
paramedics and psych-team are also partially filled out

at this time. All of these forms are then put together in

a packet.

The inmate's packet is taken to the fingerprint table and
given to the officer assigned to fingerprint. The fingexr-
print officer calls the inmate out ¢f the bullpen and checks
the identifying number on the inmeate’s hand against the
number on the Mittimus paper. Once the officer is sure

that he has the correct inmate, he has the inmate sigh the
history card, ID card, and he fingerprints the inhmate's right
index finger on the history card, Mittimus card, and the
comparator system ID card. The Mittumus paper is then given
to the officer assigned to book the Mittumus information
into the computer, and the rest of the packet is sent to

the property cage along with the inmate.

Lt the property cage, the inmate turns in all his peroonal

oroperty and moncy to the properbty obficor.  he pragcrtiy
is inventoriced and pul 1 o (popoerty coavelope with oo cagey
of the recoitpi binting bl the dvanatao nranerty and
woney. Both the inmate and the peopea ity Gbiccer Sign oo
receipt. When this step is compleiod, ohe anrar e
packet are sent to the intervioew Linc.
- - — T Y TE Y NmEn T D B SEE—
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F. On the interview line, the inmate has a short-sersonal

history taken by a receiving room officer. The history
includes home address, date of birth, emergency contact,
previous arrests and incarcerations, etc. (see attached
nistory card). The inmate is also asked if he is an

escape risk, suicide risk, is a former mental patient,

or is a homosexual. All the information given by the
inmate is recorded on the history card by the interviewing
officer. The history card is then given to an officer from
the computer room who puts the history information into the
computer. The interviewing officer has the inmate complete
the State's Attorney form which pertains to if the inmate
has any other pending court cases that he might miss while

incarcerated.

G. The interviewing officer sends all the completed forms and
tne inmate to a psych ofiicer from the RTU program, and the
"psych officer gives the inmate the primary psychological
screening. This interview is intended to screen out the
inmates who might not be able to function in the general
population. If the interviewing psych officer fgeels that
the inmate could be suicidal, has a mental disorder, or any
other oroblem to keep him from functioning in the general
population, the psych officer refers the inmate to a non-
security. member of the psych team wno gives the inmate a
nore thorough psych evaluation. If after the secondary
interview the psych team feels the inmate has a definite
proplem, the psych team will write a reiferral and have the
inmate assigned to the RTU building for treatment. Should
the inmate in either the primary or sccondary cvaluation oe
Found capable of functioning in dThe goeacarai ponalabion, tae
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§ INMATES AND COURT RETURNE

H. The tiering officer assigns the inmate to a Déwision for
housing taking into consideration the bond, charge, number
of previous arrests, and the size and temperament of the
inmate (see attached forms). When an inmate is asssigned
to a Division, the tiering officer places a wristband on the
inmate. The wristband contains the inmate's name, Cook
County Department of Corrections identification number, bond
amount, age, and Division assigned. The receiving room does
not assign inmates to particular wings, tiers, or dorms;
only to a Division. The only exception to this is inmates
who are known or admitted homosexuals and female impersona-
tors. These inmates are assigned to Division 5, Tier 1-J,
or whatever wing or tier that is used to house the homo-
sexuals, directly from the receiving room. The inmate's
housing assignment is then put into the computer by the
tiering officer, and the inmate is sent to see the para-

medics for a physical exam.

'I. During the medical exam if the inmate has a medical problem
the paramedics cannot handle, the paramedics would re?er
the inmate to the physician assistant for furthey medical
treatment. If the physician's assistant feels that the

2.

rom

i
o)
Hy

inmate's medical condition will prohibit the inma
being in the general population, he can reier the inmate

e ", 2 -
& e housed i

i

o)

Dorm #3 annex, Cermak Hospital, oxr Cook

County Hospital. This housing assignment would supercece

the tiering cificer's assignment, and the inmate would b
e

0]

il

civen & new wrist band and nis housing assignment chang

y

J. After the medical cxam, the inmate is strip-—scarchced to
Gl PO coti b, i e cemge bt e ol ey i ol
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K. The inmates assigned to Division VI are changed i#&e DOC
uniforms and put into a bullpen until the Division VI area
cfficer arrives to escort them to Division VI. All the other
inmates are placed directly into the bullpens because they do
not change into a DOC uniform until they are escorted to the
correct Division.
During the moving of the court returns and the processing of
the new inmates, all of the inmates are kept together in the
bullpens, and during the intake process until space permits
them to be moved. The only exceptions to this procedure would
be inmates that require special handling. This would include
inmates who are:
1. Security or escape risk
2. Aggressive
3. Serious mental disorders
4. Suicide risk
5. Need protective custody
5. Unccooerative
7"Medlcal problems
These inmates would be isolated as much as space permits, and
would be processed on an individual basis as receilving room
cificers became available to do so. The inmates without
identifving numbers on their nand would be isolated only until
a complete set of fingerprints could be taken and sent through
vhe Telefax machine to the Illinois Bureau of Identification
o verify the inmate's identity. Once a positive identification
iz made the irnmate can be removed from isolation unlesn tiara
is anothor reason ior needing gpeaial hdndlinq;

L. Tamatos who Lave Phecda bond ponicd wii beo e bl ough Dhe D000
process are woved ahcad Of TRCG Gulnd iiaec i il LG L
o =lair volcoasoe from the Doparimenl ol ool
inscances, the psych 1ntervicw aind ol uhddated s
eliminated.
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CLASSIFICATION PROCEDURE

Division I

Increased Maximum Security.

Escapees - all sentenced inmates regardless of age (felons).
Disciplinary inmates - only when conduct report accompanies an
inmate.

The conduct report will be signed by either a Sergeant, Lieute-
nant, Captain or Superintendent.

A conduct report not signed by either of the above will be
rejected. An officer may sign the conduct report, but it

nmust be approved by an authorizing rank. Administrative
transfers will be cleared by shift commanders or superinten-
dents only. This will be done before the inmate is sent to

the R.C.D.C. building. It will not be the responsibility of
the receiving room personnel to make clearances for administra-
tive transfers.
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(Residential Treatmenit Unit)

assigned by psych team from receiving rcom and inmates
the back door from other divisions for reevaluation.

~»d men with medical problems or old age men are usually
to the 2nd floor (formerly known as annex).

inmates (younth) $%1,000, $5,000 and sentenced misdemeanantcts.
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=7 and up, low bonds up to $15,000. RBond limit $15,000,
$5,000 v.0.P. (violation of probation). VOP warrantsg up
nd inciuding $£5,000 in aCdlLiOﬂ to a $15,000 bond shall
; n for transferring an inmate from Division II.
aliowed with violation of probation warrants.
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Nonagressive inmates, inmates for safe-

at are to be housed in Division IV for safe-
leared with the saperlntcnocnt or the shift
When an inmate is to be housed for safekeeping,
a er reguest form must state in writing the reason
& Dy waom. Bonds $15,000 up to $50,000.
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tier must be a known homosexual.) No inmate becawse he states
that he has homosexual tendencies wilil be placed in Division V
unless cleared with thc shift commander, or the superintendent.
Medium bond men $15,000 to $50,000 and inmates sentenced to
the Cook County Department of Corrections with 364 days or
less.

Division VI

In some cases you will find inmates being kept in Division VI
for safekeeping. This is only done through divisional super-
intendents or the Assistand Director of Security. High bond
youths of school age $50,000 and up and general high bonds
$50,000 and up, and no bonds.

Cermak Memorial Hospital

All inmates received on the new referred by para-medical staif
as needing hospital treatment. This includes 2nd floor and
3rd floor, annex cr R.T.U.

Cock County Hospital

i nty Hospital are inmates that
& erred to Cook County Hosp tal by the medical stafiif.

ALl Inmetes that are remanded to the custody of the Sheriif
'in outlying hospitals. When an inmate is discharged from =h

Coox County Hospital or an outlving hospital he must be returned
# the back coor of Cermak Hospital. After an inmatce is -seen by
i staff at the back coor and it is determined that

ls Zit for general populaticn he will be returned
buidling for re-classification according to
Ture. No inmate w1l; be accepied in the
thout the proper r work from the medical
has been dis :gzc anG 1s ready for ge
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INTRODUCTION

The following report is an evaluation of the classification process at
the Cook County jail, as the first phase of a two-phased plan. This phase
presents an initial evaluation based on on-site considerations developed from
jail inspection April 5-8, and is being sent to Cook County personnel and
outside interested parties (U.S. Justice Department staff). The intent is
to consider these initial recommendation, perceptions, and revisions, with an
eye toward a return within the next few weeks to properly modify these sug-
gestions and progress of the classification system in areas where a plan for
action is identified. A high priority is to get a working classification
system both fully designed (according to existing court order and policy
concerns) and implemented as soon as possible.

¥

Overview of Approach

This report separates the various sections addressed in the initial
consent decree, or mentioned by administration or justice department person-
nel as issues of concern in classification. These sections are then subdivided
into an initial comment on consent decree and related requirements, followed
by comments on the methodology involved in obtaining the information for the
analysis, and finally, conclusions regarding the extent of compliance. 1In
areas where problems remain, this final section also presents a plan of action,
including personnel and timetables, that will permit full compliance at the
earliest possible time.

‘Background of Evaluator

Details of the background of this evaluator are included in the vita
attached as Appendix A of this report. This information includes current work
with the National Institute of Corrections in developing a national classifica-
tion model, which is currently being implemented in correctional systems across
the country through technical assistance programs and training provided at the
NIC Center in Boulder, Colorado. ‘

T




ISSUES

Several issues have significant impact on the RCDC classification process,
and should be reviewed as a preface to conclusions and recommendations in this
area. First, in the section on personnel and demographic data of this report,
it becomes clear that the volume and flow for this unit present different chal-
lenges than in a more traditional correctional classification system. For
example, there are nearly 55,000 inmates processed through this section in
the course of a year, yet most of these can be expected to arrive during only
a few hours (i.e., 1:30 to 3:30 p.m.) of the working day due to court processes.
Additionally, it is important to note that 30% of the entire population will
be released within 72 hours, and the average sentence is only 19 days.

A second related factor is that this volume and process timetable greatly
restrict the extent of valid classification information that can be obtained
on a given inmate. Consequently, some of the more traditional infopmation
used as the foundation for an extensive classification process need to be
modified. Specifically, I refer to the use of bond level in the classification
assignments. Interviews with staff, in both the computer section (CIMIS) and
in the RCDC section, supported the fact that the judge frequently had informa-
tion about prior convictions and other relevant criminal history data that
would have part in the bond level decision, yet which might not be available
to the classification division in its entirety during the initial classification
phase, or be entered during this first day on the CIMIS program format. The
initjial classification done by the trained. correctional officers (the classifica-
tion history formﬂincluded on the following pagex is necessarily based at the
first step on the immate's self report, and subject to the obvious problems
withA;his information source. Additionally, because of difficulties with
aliases, differential I.D. numbers given on each intake, and records data flow,
the CIMIS system at this initial phase frequently does not include a complete
criminal history background. Consequently, while bond should not be the entire
basis for a classification decision, it certainly is a valid component.

Third, considering the dynamics described above, it should be noted that
the current history form included on the following page has been through several
revisions, with each checked through the attorney general's office for compliance
with existing ACA standards, as well as the Illinois standards for correctional
facilities. The final form included in this report demonstrates the initial
classification attention to the following factors:

1. Education (grade completed);

2. Occupation (including present employer and previous employer informa-
tion);

3;—~=Family data;

4. Escape information;

5. Suicide and-related mental health information (this is supplemental
by the entire mental health screening process and forms described
in the separate section of this report);

6. Previous mental institution incarcerations; and

7. Previous arrests and convictions.

T It | L B T T T YT ™wyr
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These areas of data collection are all germane to an efficient classifica-
tion process, together with the bond information described earlier, and impacts
on the initial division assignment described in the attached pages (with further
detailing in RCDC procedures Appendix B).

Fourth, the CCDOC is currently developing policies for inmate requests
for division transfer, and related grievance mechanisms. These have been
written for some divisions, but are not completed for others. This addresses
the need developed out of the unverified reality of much of the information in
this initial classification to division process. These new policies permit
the immate to request transfer if the information is not valid, or has improperly
placed him in a division. In addition, information will be available from the
CIMIS system that can also provide an override to the initial classification
decision in a situation where new classification data or classification data
contraxy to the immate's self-report become available through the computer
systen.

4

Fifth, a comprehensive CIMIS analysis has only recently fully evolved,
and currently gives information in all relevant classification areas as
described in Appendix G. In addition to those general classification areas
described in the paragraph above, the management information system of CIMIS
provides substantial detailing in the areas of previous criminal history, edu-
cational background, vocational background, mental and substance abuse status,
and the like. This backup process provides not only the detailing, but a
verification for the initial self-report data that is essential for effective
classification. Based on interviews with staff (including Jim Bongiovanni,
director of the CIMIS program), this initial data collection is done on the
same working day that the inmate receives his initial classification, so that
there is no undue delay or potential for misclassification to a division.

Conclusions

Considering the obstacles presented in the Issues section above, the CCDOC
is in compliance with the consent decree requirement for classification processes,
although current efforts should address the still existing differences between
procedure on a day to day basis and that reflected in written policy manuals.
As noted in the appendix on classification (RCDC) processes, the detailing of
the actual procedures is not part of the overall written materials. In addi-
tion, another area where practice seems to be systematic and in compliance
with the consent decree, yet is not written down as a manual procedure, is
in the area of grievance mechanisms and transfer processes. It is the intent
of this evaluator to, on his return visit, attempt to work with Sergeant Moll
and the superintendent, Mr. Hardiman, to get the procedures in these areas down
into a manual which is more comprehensive than the one included as an appendix
to this report. If this can be accomplished, then I believe there will be
full compliance in this area.

BREL T T T EETTETY TR




HOUSING UNIT INTEGRATION

This section deals with concerns about the extent of racial integration

in the Divisions, as well as influence of the classification process in this
area,

Consent Decree Requirements

Civil Action No. 76 E 4768 requires the establishment and implementation
of the following goals:

A, The defendants shall not discriminate against or segregate any
inmate or group of immates in the operation of the facilities and programs of
the Department on the basis of race, color, or national origin.
’ g 4

B. The Defendant shall not employ any criteria or methods of administra-
tion in assigning or classifying inmates to housing units which have the purpose
or effect of discriminating against or segregating inmates on the basis of
their race, color, or national origin, consistent with this decree and with
the valid security interests of the Department.

Furthermore, this consent decree calls for a comprehensive plan in which:

1. The defendants shall not assign or classify any inmate or inmates
to housing units on the basis of race, color, or national origin.

2, The racial and national composition of each Division holding male
inmates shall approximate the overall racial composition of the male
inmate population and shall not deviate more than 5% from the
overall composition.

3. The racial and national origin composition of each housing unit
(male and female) within each Division shall approximate the overall
racial composition of the Division population and shall not deviate
more than five percent (5%) from the overall Division population.

Methodology

In order to evaluate compliance and planning in this area, statistical
and administrative data, classification form, and classification process infor-
mation was considered and reviewed. A summary of the statistical data is
presented.din Table 1 and 2. These tables represent the.overall percentage
breakdown for each Division (Table 1) and an example (Division 1) of tier
housing breakdown, with deviations from the overall population percentages
noted in the far right column (Table 2). Interviews with all Division super-
intendents, .RCDC staff, and inmates served as a check and balance in the
evaluation of whether there was a perception of discrimination from either
perspective. Finally the analysis of the current classification form data
(RCDC) and similar process forms belonging to each Division, provided a founda-
tion for the analysis of this issue.
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TABLE 1
COOK COUNTY DEPARTMENT OF CORRECTIONS
CORRECTIONAL INSTITUTION MANAGEMENT INFORMATION SYSTEM
RACE PERCENTAGE REPORT FOR ENTIRE INSTITUTION

DIV. 1 DIV. 2 DIV. 3 DIV, & DIV. 5 - DIV, 6 Div. 7 DIV, 8 DIV. ¢ TOTALS
Race CNT 4 CNT z CNT I CNT Yo CNT 7 ° CNT 7 CNT 17 CNT % CNT )4 CNT %
Am, Indian 2 0.4 3 0.2 0 0.0 2 0.3 4 0.4 1 0.1 3 0.3 0 0.0 1 1.8 16 0.3
Black 395 75.9 1069 79.4 228 82.3 495 72.8 714 78.5 631 70.3 705 61.3 ¢ 0.0 26 47.3 4264 73.1
Latino 13 2.5 27 2.0 0 0.0 26 3.8 23 2.5 29 3.2 9 0.8 0 0.0 0 0.0 127 2.2
Mex-Am 14 2.7 28 2.1 3 1.1 11 1,6 14 1.5 43 4.8 27 2.3 0 0.0 1 1.8 141 2.4
Puerto-Ric. 18 3.5 43 3.2 5 1.8 24 3.5 33 3.6 43 4.8 33 2.9 0 0.0 2 3.6 201 3.4
White 69 13.4 139 10.3 36 13.0 113 16.6 112 12.3 137 15.3 362 31.5 0. 0.0 18 32.7 986 16.9
Unknown 3 0.5 19 1.4 1 0.4 2 0.3 4 0.4 5 0.6 3 0ﬂ3 0 0.0 7 12.7 33 0.8
Div Totals 515 8.8 1347 23.1 277 4.8 580 11.7 909 15.6 897 15.4 1150 19.7 0 0.0 55 0.9 5830 1007
Total
Populatiom

There are 2 columns for division and institution totals. These columns represent:

Division Count Column - The total number of inmates of that spe‘ific race within the division,
Division Percent Column -~ The percentage of that race within the division.

Institution Count Column - The total number of inmates of that specific race in all of the divisions.
Institution Percent Column - The percentage of that race compared to the total population.
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TABLE 1II

COOK COUNTY DEPARTMENT OF CORRECTIONS
CORRECTIONAL INSTITUTION MANAGEMENT INFORMATION SYSTEM
RACE PERCENTAGE REPORT FOR DIVISION

01 BY BLOCK AND TIER

Bldck E Block E Block F Block F Block F Block F Block G Block G Block G Block H
Tier 03 Tier 04 Tier 01 Tier 02 Tier 03 Tier 04 Tier 01 Tier 02 Tier 04 Tier 01
Race CNT 4 CNT Z CNT 4 CNT % CNT r4 CNT z CNT )4 CNT A CNT % CNT %
Am. Indian 0 -0,4 0 -0.4 0 -0.4 0 -0.4 0 -0.4 0 -0.4 0 -0.4 0 -0.4 0 -0.4 0 -0.4
Black 15 -8.7 19 18.1 27 23.1 0 -76.9 14 -3.2 42 23.1 0 -76.9 53 23.1 0 -76.9 24 -6.3
Latino 1 2.0 0 -2.5 0 -2.5 2 47.5 0 -2.5 0 -2.5 0 -2.5 0 -2.5 0 -2.5 2 3.4
Mexican-Am 0 -2.7 1 2.3 0 -2.7 0o -2.7 0 -2.7 0 -2.7 0 -2.7 2 -2.7 1 17.3 0 -2.7
Puerto-Ric 4 14.7 0 -3.5 0 -3.5 0 -3.5 0 -3.5 0 -3.5 4 71.5 0 -3.5 1 16.5 2 2.4
White 2 -4.3 0 -13.4 0 -13.4 1 11.6 5 12.9 0 -13.4 1 11.6 0 -13.4 3 46.6 6 4.2
Unknown 0 -0.6 0 -0.6 0 -0.6 1 24.4 0 -0.6 0 -0.6 0 -0.6 0 -0.6 0 -0.6 0 -0.6
Tier Totals 22 20 27 4 19 Y 4 53 5 34
There are 2 columns for each block and tier totals: These columns represent:
Block and Tier Count Column - The total number of inmates :} that specifid race within
that block and tier. s

Block and Tier Variation Percentage Column - The variation between the percent of that

race within the tier and percent of that race within the divi

sion.



Issues:

Several practical issues need to be noted before making concluding state-
ments about statistical compliance to the consent decree requirements for
integration. First, any correctional system needs to expect the minority
population to make up a disproportionately high percentage of the population
needing protection. In the case of the CCDOC the minority is white. There-
fore, an imbalance may exist in specialized protection units., Secondly, the
classification process, while considering such factors as age, criminal history,
and bond level, is not cousciously discriminating, vet may include features
related to race (i.e., research demonstrating higher bond for the same crime
set for blacks than whites).

Conclusions
ronclusions

The CCDOC is largely in compliance with this section of the coyrt order.
This conclusion is based in part on the overall,Divisional and Tier integration;
the tables reflect general integration patterns that are satisfactory. It
is further based on an analysis of the classification material for RCDC
(Appendix C), and each Division (Appendix D), which do not include any con-
sciously discriminating factors. Finally, it is based on all interviews I
conducted with line staff, administration, and inmates, in which the consistent
perception was that there was no discrimination in housing placements.

It would be possible to have a more absolutely exact balance if a quota
type system was enforced, yet this would probably not be wise. It would
require excessive administrative energy to be expended for very small ratio
changes, in a system largely in compliance with consent decree requirements
in this area. It would be resented by minority (white) inmates, who represent
such a small percentage that a group of just one or two would be required on
many tiers, and it might be necessary to violate appropriately determined
classification to reach this goal. Consequently, it is my belief that the
current system and process fulfills the consent requirements both for a non-
discriminatory classification process and that integrated housing is currently
at appropriate levels,

R S
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SPECIAL UNITS PLACEMENT (SPECJAL NEEDS INMATES)

This section deals with the issues of special needs inmates and their dif-
ferential housing and program placement at CCDOC.

Consent Decree Requirements

In this area the consent decree calls for tae establishment of housing
units for inmates with special needs, including by way of example but not
limited to, inmates hospitalized in Cermak Memorial Hospital, homosexual
inmates, and inmates participating in the PACE program. These units are
exempted from the integration requirements (C-2, C-3) of the consent order.

. The consent order calls for the implementation of a classificationplan
which shall:

D-3--propose the establishment, modification, or
abandonment of housing units for inmates with special
needs.

Methodology

The approach to evaluation in this section included on-site inspection
of existing special needs units, interviews with these units personnel (i.e.,
RTU, Division superintendents, Cermak personnel, etc.), review of special unit
screening and program materials (see Appendix E), and examination of the RCDC
to Division process for screening and separation. Finally, demographic mater-
ials, such as suicide and violent incident totals by year, were considered
in evaluating the differences in statistics partially attributable to special
Placement.

Issues

As with other sections in this report, the greatest factor influencing
the assessment of special needs placement was the multiple changes in the
CCDOC, both architecturally and procedurally, since the initial addressing of
issues in U.S. v. Elrod. New units have been constructed, new staff hired
(i.e., in response to the Harrington case in the Mental Health area), and
almost all institutional procedures have been or are being revised. Some
changes_ip this area can also be attributed to the successful efforts of CCDOC
to obtain ACA accreditation.

Conclusion

The CCDOC is in compliance with this section of the consent decree. They
have both established the special housing units and programs, and also imple-
mented classification and screening processes for effective special needs
inmate identification and placement. Some of the units and processes are as
follows:
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1. Mental Health Needs: The details of the process in this area are
included as Appendix C. Basically, the process uses a combination
of Cermak (RTU) staff (8) and specially trained RCDC correctional
officers (3) in a three-stage assessment process. (See pages
immediately following.) Stage 1 is the Initial Screening and
Evaluation Form given to all incoming inmates. Those singled out
for additional evaluation needs are given the Psycho-social History
Form and the Secondary Assessment Form (developed from the partial
WAIS test and the Bender Visual Motor Gestalt test). Based on the
data from this evaluation, one of four choices follow:

a. Placement in Cermak Hospital 3-N for inmates posing imminent
danger to themselves or others.

b. RTU (Residential Treatment Unit) placement for inmates demon-
strating lesser but significant disturbance levels.

c¢. Placement in the General Population under Mental Healtl super-~
vision for disturbed inmates not requiring hospitalization.

d. General Population without treatment when the full evaluation
does not demonstrate significant disturbance.

2. Drug/Alcohol Program Needs: A separate screening and treatment
process is initiated by the 80-bed drug treatment program within
RTU. Initial disturbance in this area is noted in three areas:
The initial case history, the Mental Health summary evaluation, and
the CIMIS computer form (each given all inmates).

3. Protective Custody: Placement in protective custody is noted in initial
classification, and is voluntary. 1In addition, this placement can take
place at any subsequent time during incarceration if requested. Even
the initial holding area prior to classification and placement con-
tains a separate protective custody placement. Cases in need of the
greatest protection are assigned to Division IV, while each other unit
contains cells designated for protective custody as detailed in the
classification section of this report.

4. Homosexual Inmates, PACE Program, etc.: Other special needs inmates
are identified in the initial classification processes, and assigned
special placement within the assigned Division. These are described
in the classification section of this report, under the Tier assign-
ment differentiations made for each Division.

Finally, statistical information appears to verify the successful implementa-
tion of geveral of the special needs placements and programs. For example, as
noted in the article entitled Suicide in the Cellblocks (Appendix F), the average
number of suicides to be expected in a jail the size of CCDOC is 10-15. Further-
more, the Chicago Police detention facility recently reported 22 suicides over
a 22 month period. However, since the new classification screening process
has been established, this number has dropped to zero (1980) and one (1981).
Protective custody incidents have also been reduced.
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1. PRESENTING PROBLEM:

2. CHILDHOOD HISTORY:

3. EDUCATIONAL HISTORY:

4. MILITARY HISTORY: "

B )

5. EMPLOYMENT HISTORY:

NAME: _

10

PSYCHO-SOCIAL HISTORY

P




CERMAK (PRISON) HEALTH SERVICES

12
SECONDARY ASSESSMENT

NAME : Date:

C.

D.

IRFORMATION

1. Mayor, governor, president

2. Current event of the day (e.g. Iran)
3. Four (4) Presidents since 1900

4. Direction from Chicago to Panama
5.. Cause of yeast to rise

6. Three (3) Major blood vessels

SIMILARITIES

1. Orange/banana
2. Table/chair
3. Wood/alcohol

PROVERBS
l. Strike while the iron is hot

2. Shallow brooks are noisy

COMPREHENSION/JUDGEMENT

1. What's the thing to do if you are the first person in a theater
to see smoke and fire?

2. What's the thing to do if someone much smaller than yourself
starts to fight with you?

3. What would you do if you were lost in the forest in the day time?

MEMORY (AUDITORY)

Digit span (ask subject to repeat)

3-8-6 R w
4-7-5-1 R w
9-2-3-4-7 R W
(over)
~r— r - T =T
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INTAKE SCREENING AND EVALUATION

DATE:
D.0.B.

LAST NAME FIRST MIDDLE

HOME ADDRESS P CITY - STATE » TELEPHONE NUMBER
INMATE NO.: CHARGE: BIND: CT., DATE:
RACE: W___ B___ Sp.___ OTHER____ [EMP, STATUS: No___ Yas_ # MOS/YRS EMPL: OCCUPATION:
MARITAL STATUS: s M D W Cohab, Other CHILDREN: Number: M___ F____ RAges:.
PARENTS: M D SEP, DEC'D REMARRIED RAISED BY: Single Parent Parents Foster Placement Other _
SIBLINGS: Ages Sex AGE LEFT FAMILY
PSYCHIATRIC HISTORY: 1) 1Inpatient (Most Recent Dates) Locationt
REASON:;
2) Outpatient
3) Medication A. Present B, Past.
4) Alcohol Use: 5) Drug Use: No___ Yes_;— What? Program
THIRD PARTY COVERAGE: MEDICARE MEDICAID INS. BC/BS  PIIIY # : EXPIR, DATE:
MENTAL STATUS:
lt

8.
9,
10,
11.

APPEARANCE: Neat, well-groomed, meticulous, unkempt, breath odor, body odor, filthy, scars, tatoos, eyeglasses,
earing aild, normal for situation, other .

POSTURE AND PSYCHOMOTOR ACTIVITY: Tense, rigid, relaxed, overictive, underactive, pacing, wringing hands, biting nails,
ethargic, ritualistic.,

IgTERAﬁTION; Cooperative, uncooperative, resistant, defensive, distrustful, reticent, hostile, fearful, passive, polite,
obsequlous,

NOQD: Anxious, agitated, irritable, depressed, angry, suspicious, silly, indifferent, happy, elated, guilty, withdrawn,
hysterical.

AFFECT: Constricted, shallow, flat, labile, stable, appropriate, inappropriate,

ALUXIETY: Pacing, wringing hands, biting nails, rhythmic leg or arm movements, prd?hse perspiration, trembling, stuttering,

stammering, temporary inefficiency, tics, NONE  MINIMAL  SITUATIONAL  MILD YODERATE  INTERFERING,

DEPRESSION: sSelf depreciation, crying, hypoactive, suicidal tioughts, suicidal threats, past history of depression,
past history of suicide, sleep problems, eating problems, manic-depressive episodes (manic, depressive, circular).

ORIENTATION: Time, place, person, situation.

FLOW OF THOUGHT: wNormal, blocking, rapid, pressured, multiple thoughts, Slow (Possible Mental Retardation)
ASSOCIATIONS: Goal-directed, tangential, loose, flight of ideas. ‘

THOUGHT COMTENT: Obsessions, delusions, (paranoid, grandiose, relicious), ideas of reference, ideas of influence, suicide,

YT



The following data is intended as a concise introduction to the demo-
graphic issues critical to understanding classifications at CCDOC.

A.
BI
Overcrowding
Yes
Yes
Unknown
Yes
Yes
Yes
*

CLASSIFICATION DEMOGRAPHIC DATA

Population and Flow

1. Daily population (as of 4/5/82): 5,831, up over 2,000 since 1978.
2, Population classified per year: approx. 55,000.

3. Daily classification: 150-200 inmates (almost all arriving between

1:30-3:30 p.m.).
4. Average age: 25,

5. 30%Z released before 72 hours.

6. Average sentence: 19 days.

Division Population and Overcrowding (as of 4/8/82)-—Par§;a1 Listing:

Division Count
I 504
II 1365%
III 248
v 677
v 927
Vi 910

1109 if Cermak not counted

C. Classification Personnel:

1. RCDC - 71 total persomnel (correctional officers), down from
previous total of 125.

2, RCDC - 3 correctional officers assigned to classification
(taking histories), each with 10 weeks training. They do
approximately 40 cases/day.

3. Mental Health assigned to RCDC (part time):

a. One Ph.D, - supervisor
b. One M.S.W.
c. 7 M.A. or A.B.D. level.
Y —r wr - T YT TN -T

TABLE 3

Computer
Capacity

620
1165
250
704
900
992

cells down

80

40

112

real capacity

540

?

664

880
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Correctional officers per shift - approx. 20 (2-10 or 4-10

o'clock.

Highest ranking officers - 4 sergeants.
until last month.)

(Lieutenant assigned

cmn . 4
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TRAINING NEEDS

This section deals with the training needs of both RCDC classification
personnel and Division personnel assigned to classification.

Consent Decree Requirements

The defendants are to develop a training program for defendants' employees
assigned to classification duties.

Issues

Two areas of training appear to impact on classification, one directly
and the other peripherally. The three correctional officers assigned to fill
out the history forms in the intake classification phase have each ‘received
10 weeks training under Professor Kellum at the University of Chicago. By
contract a $250,000 appropriation has provided more extensive training for
the Mental Health Screening team (also through Professor Kellum). Although a
loose report finding, it appears that some jealousy exists currently between
these staffs because of the differential training opportunities. The real
issue may be not the extent of training, but the fact that there are insuffi-
cient personnel assigned to handle the large volume of incoming inmates.

Conclusion

Although the 10 weeks training provided the 3 correctional officers, the
additional training for Mental Health staff, and the NIC training provided
Sergeant Moll may be perceived as a fulfillment of the consent decree, I
believe more extensive training dealing specifically with classification should
be provided. Additionally, this training should be basically the same for
the correctional officers, the RCDC supervisors, and for the Mental Health
staff assigned to RCDC. Possibly the initial plan of training for the Mental
Health staff can be extended to include the three correctional officers (hope-
fully more than three officers will receive the training). In addition, this
training should be in service and should extend to all areas of classification
issues central to CCDOC rather than be limited to mental health considerations
or classification issues not related to CCDOC. NIC has recently developed some
classification training programs responsive to these needs, but these are targeted
for supervisory personnel (sergeant and above), and not designed to be in service.
Consequently, a group able to provide in service training to all staff in classi-
fication concerns specific to CCDOC should be identified. The Correctional
Services Group in Kansas City is such a group, and is directed by the former
warden of the Joliet prison in Illinois. I would expect a specified group and
timetable for training could be worked out with the Director's office during
my second visit. The following suggestions may serve as a starting point:

1. Personnel involved:
a. correctional officers assigned to classification;
b. mental health staff assigned to RCDC;
c. Division representation for classification shift commanders;

d. RCDC
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2. Target Training Needs: Classification considerations including:

a.
b.
c.
d.
e.
f.

Introduction to CIMIS system;

Primary CCDOC custody considerations;

Primary CCDOC programming considerations (PACE, etc.);
Special unit assignment;

Grievance mechanisms;

Transfer procedures.

3. Timetable: I am unclear of the timetable for NIC training; however,
the other training recommended should include an initial week
session, with established times for procedure review and follow-up
sessions, established at the outset for this same group.

I have made initial contact with both NIC and the Correctional Services
Group to sound out their willingness and ability to meet these training needs,
in ordér to expedite the execution of this recommendation. The primary

contacts and

addresses are listed below: P,

Ray Nelson

National Institute of Corrections
Jail Center

1790 - 30th Street

Boulder, Colorado 80301

Bob Buchanan

Correctional Services Group
Suite 3 South

4149 Pennsylvania Avenue
Kansas City, Missouri 64111

v T T ™
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TIER CLASSIFICATION
(WITHIN HOUSING UNITS)

The following section addresses the classification program of the separate
Housing Units (Divisions) and their components (tiers and dorms). It does not
address the initial Division assignment classification process.

Consent Decree Requirements

The overall classification plan requires the development of a tiering
plan, with an outline of the rational and objective criteria to be used in
assigning inmates to various housing units.

Metho&ologz -

Data utilized for the evaluation in this area includes a primary focus on
the written materials of each Division used in tier and dorm differential
assignment. In some Divisions the process had not been put in its final
written form and signed off by the Director, and consequently on-site inter-
views with staff provided the primary data base. In the case where the
materials had been written, staff and inmates were interviewed to determine
the correlation between the day-to-day process and written as policy.

Issues

Two primary factors affect the evaluation in this area. First, a great
deal of work has gone into developing specific Division classification policies
as part of the overall Division additions over the last few years. This has
been even more intensive recently because of the ACA accreditation process
recommendations. Second, as a part of the changes, the Division Superintendents
have been transferred between the Divisions (October and November of 1981), and
this has resulted in some cases where classification policies are established,
but not yet written and signed off by the Director..

Conclusion

In terms of classification processes within each Division, CCDOC is in
compliance with the consent decree in practice, yet has the shortcoming (hope-
fully to be remedied by the time this report is finalized) of having some
classificatiGi practices not yet formally written as S.0.P.s. The following

pages and Appendix D include examples of these classification practices from
Division I, II, IV, and V.
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Recommendation

1. That these practices all be put in writing and signed off within
the next 30 days.

2. That they include specific committee membership and times assigned
to the daily tiering and dorm classification process.

These are changes that can be accomplished quickly and without diffi-
culty, since they simply should reflect current ongoing processes. It is
understood that some delay may be anticipated in the requirement that each
new S.0.P. go through the State Attorney's office. In the following procedure
examples it should be noted that my evaluation demonstrated an extremely high
correlation between written procedures (or those described to me by the Division
Director), and the day to day process as evaluated through line staff and
immate interviews. ¢

Divisjon V Classification

Inmates assigned to Division V will be classified and housed according
to the following guidelines:

WINGS PURPOSE
1-G Regular Wing; 21 years and up;
$15,000 bond and up
1-H Regular Wing for older non~aggressive;
30 years and up; $15,000 bond and up
1-J Homosexuals )
1-K Regular Wing; 21 years and up; $15,000
bond and up
1-L Isolation Wing; all ages or bonds
1-M Sentenced Inmates; workers
2-A Regular Wing; $20,000 bond and up;
. 17 years and up
2-B Regular Wing; $15,000 bond and up;
25 years and up
2-C to 2-F School Wings; 17 years to 20 years
2-G to 2-M Regular Wings, $15,000 bond and up;

17 years and up

Division II Classification

Inmates assigned to Division II will be classified and housed according
to the following guidelines:

Men's Dorm - General population to 4 dorms 2nd
floor and 4 dorms 3rd floor.




Dorm {3

Cermak Hospital

Division 1

21

General population to 4 dorms 3rd

floor and 4 dorms 2nd floor
Isolation wing 1st floor

(20 cells)

Protective custody to annex (13 cells)

3rd floor north (RTU) - Mental Health
cases and Drug Program
2nd floor (medical)

Inmates assigned to Division I will be classified and housed according to
the following guidelines:

1st floor
2nd floor

3rd floor & 4th floor

E-1
A basement

T T EETTETTTYT

sentenced to over 10 years
sentenced to 3-6 years
general population
disciplinary

disciplinary
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RCDC AND DIVISION CLASSIFICATION

This section addresses the initial classification process. Separate sec-
tions of this report deal with special needs classification and classification
procedures within each Division.

Consent Decree Requirements

The defendants are required to implement a comprehensive and detailed
classification plan consistent with the provisions of the decree. This is to
include the establishment of a classification system consistent with the
decree and the security interests of the institution. It is also to include
standard operating procedures to assist defendants' employees in the day-to-
day classification process. ¢

tiethodology

The evaluation of the initial classification process included consideration
of multiple factors. First, all written materials reflecting classification
were reviewed. Second, a large percentage of on-site time was spent in the
RCDC unit, including immate interviews and interviews with the majority of
staff. Third, CIMIS system and staff were interviewed and evaluated. And
fourth, the tangential staff and activities (i.e., Mental Health staff, trans-
portation officers, etc.) were interviewed and considered in the final evaluation
process.

Issues

Several issues impact on the overall initial classification process and
should be discussed as a preface to this section. The first information
relates to overall population and flow dynamics. As discussed previously in
the demographic section of this report, the overall scenario includes a process-
ing of nearly 55,000 prisoners in the last year, with a daily population of
approximately 5,800 (up over 2,000 since 1978). This in turn translates to
a daily classification of between 150 and 200 inmates, all of whom arrive at
the time specified by the court process, which is only a few hours (i.e.,

1:30 - 3:30 p.m.) of the work day. Additionally 30% of these inmates are
released within 72 hours, and the average sentence is only 19 days. The point
of reiterating these particular statistics is to show that the classification
process-is.necessarily somewhat different for the CCDOC than it would be for a
smaller-sized detention facility, or for a state corrections department or
facility of similar size.

The second related issue deals with information verification obstacles.
During the initial classification process, a cornerstone for the data gathered
is necessarily the inmate self-report, with its obvious limitations. The
CCDOC has supplemented this data from two principal sources. First, the data

—-—w-— v —wwr ’ o —
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is all introduced into the CIMIS program, which includes the various components
listed in Table A. This Management Information System includes data compilation
in the crucial classification areas such as:

1. Current crime code;

2. Drug history;

3. Previous criminal history (in some cases);
4. Educational history;

5. Medical history;

6. Psychological information;

7. Vocational background.

This information is entered into the program on the same day as the initial
classification, and consequently could result in transfer or differential
placement when significant new classification information is obtained that is
different than the inmate's self-report on the same date as the inital classi-
fication. 2

Another concern in the verification process is considered by the inclu-
sion of bond amount, as a component of the classification process. Although
this particular component is not ordinarily used in traditional state and
larger correctional system processes, it is critical to the CCDOC. This is
because the judge may frequently have information about prior criminal record,
as well as other significant criminal data, which is not reported by the inmate
and may not be avilable through the initial CIMIS scanning. As a result, clas-
sification placement without the inclusion of this element would not be as
objective and comprehensive as if it were included as one of the classification
components.

A final issue in considering the classification process in RCDC relates
to the differences between a procedure noted on paper (see Appendix () versus
the procedure in its ordinary day-to-day execution. Most of my four-day on-site
initial evaluation was spent in the RCDC area, and generally more compliance
was found in the actual process than that written as the process. In short,
the existing practice seems to respond to a number of consent decree require-
ments, as well as overall requirements for good classification that are not
reflected in the current procedures policy that are written either for RCDC
or for the separate divisions.

Conclusions

The major difficulty with assessing the extent of compliance with the
consent decree requirements in the area of initial classification is addressed
in the abeme paragraph's notation of a substantial difference between observed
policies and procedures, as compared with those policies which are currently
in a written format. The attached forms included in the next pages are the
foundation for the data gathered in the initial RCDC classification process.
It is important to note that the current revision of the history form has
been completed very recently, and includes compliance with the ACA standards
used for accreditation purposes, as well as the Illinois standards for jails,
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and a review by the Attorney General's office. In addition, the mental health
forms are used for initial screening in this area, and the CIMIS data is
included as a comprehensive analysis of prisoner information, and for record-
keeping purposes. It should be noted that these combined sources of data

do include the components necessary for a comprehensive and objective classi-
fication process as required by the consent decree, and consequently may be
interpreted to some extent in its compliance with this section of the consent
order.

In order to ensure complete consent decree requirement compliance in the
initial classification area, it is necessary to update the written classifica-
tion procedures included as appendix material to this report. This will, in
general, be a process of working with classification staff (especially super-
visor Moll) to write down a procedures manual reflecting current policies,
rather than an effort to revise current policies.

In addition, it is essential that this new procedures manual intlude
specific mechanisms for the inmates' request for transfer, or grievance
mechanisms for determined placement. In discussions with director Hardiman
concerning this issue, it is clear that some of the mechanisms currently in
place and understood by both staff and inmates have not been evolved into
written procedures. This needs to be done.

Consequently, the plan for ensuring compliance at the earliest date in
this area will include a return to the Cook County Department of Corrections
in the latter part of April or the first part of May to work primarily with
RCDC staff (i.e., Sergeant Moll) with the director's involvement, towards com-
mitting existing RCDC policies to writing and including components for transfer
and grievance mechanisms processes. It is expected that the follow-up draft
to this initial evaluation will include the plan, as well as the initial
findings, for closure in this area, and full compliance with consent decree
requirements.
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CLASSIFICATION PROCEDURE

Division I:

Increased Maximum Security.

Escapees - all sentenced inmates regardless of age (felons).

Disciplinary inmates - only when conduct report accompanies an inmate.

The conduct report will be signed by either a sgt., lt., cpt. or superintendent,
A conduct report not signed by either of the above will be rejected. An officer
may sign the conduct report, but it must be approved by an authorizing rank.
Administrative transfers will be cleared by shift commanders or superintendents
only. This will be done before the inmate is sent to the R.C.D.C. building.

It will not be the responsibility of the receiving room personnel to make
clearances for administrative transfers.

« ',.
Division II:

R.T.U. (Residential Treatment Unit

Inmates assigned by psych team from receiving room and inmates sent to the back
door from other divisions for reevaluation. Low bond men with medical problems
or old age men are usually sent to the 2nd floor (formerly known as annex).

All inmates (youth) $1,000, $5,000 and sentenced misdemeanants.

Age 17 and up, low bonds up to $15,000. Bond limit $15,000, and $5,000 V.O.P.
(violation of probation). VOP warrants up to and including $5,000 in addition
to a $15,000 bond shall not be reason for transferring an inmate from Division
II. $20,000 bond allowed with violation of probation warrants.

Division IV:

Age 20 years and up. Nonagressive inmates, inmates for safekeeping.

Note: Inmates that are to be housed in Div. IV for safekeeping must be
cleared with the superintendent or the shift commander. When an inmate is

to be housed for safekeeping, the transfer request form must state in writing
the reason why and by whom. Bonds $15,000 up to $50,000.

Division V:

Low and medium bond youths of school age 17 and up, $5,000 up to $50,000.
Homosexual inmates. (Note: An inmate sent to the homosexual tier must be
a known homosexual.) No inmate because he states that he has homosexual
tendencies will be placed in Division V unless cleared with the shift commander,
or the superintendent. Medium bond men $15,000 to $50,000 and inmates sentenced

to the Cogk County Department of Corrections with 364 days or less.
Division VI:

In some cases you will find inmates being kept in Division VI for safekeeping.
This is only done through divisional superintendents or the assistant director
of security. High bond youths of school age $50,000 and up and general high
bonds $50,000 and up, and no bonds.

T - S MRt . i | T T TERTITY ™ T s T



26

CLASSIFICATION PROCEDURE (cont'd)

Cermak Memorial Hospital

All inmates received on the new referred by para-medical staff as needing
hospital treatment. This includes 2nd floor and 3rd floor, annex or R.T.U.

Cook County Hospital

The only inmates sent to Cook County Hospital are inmates that are referred
to Cook County Hospital by the medical staff. All inmates that are remanded
to the custody of the Sheriff in outlying hospitals. When an inmate is dis-
charged from the Cook County Hospital or an outlying hospital he must be
returned to the back door of Cermak Hospital. After an inmate is seen by the
medical staff at the back door and it is determined that said inmate is fit
for general population he will be returned to the R.C.D.C. building for
re-classification according to his bond structure. No immate will be accepted
in the R.C.D.C. building without the proper paper work from the medical staff
stating that he has been discharged and is ready for general population.
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CLASSTFICATION PROCEDURE

TRANSFERS

All inmates transferred between divisions must come through the R.C.D.C.
building Division V.

When an inmate is transferred from one division to another division, it will
be the responsibility of the receiving room to enter on the computer the
division in which the inmate is being transferred. The security office will
resume the responsibility to tier the immate to the wing, dorm or tier.

All transfers are to take place between the hours of 9 a.m. and 10:30 a.m.
Monday through Friday only. This includes R.T.U. and disciplinary transfers.
The only transfers that are allowed past the 10:30 time limit will be adminis-
trative transfers. These transfers will be approved by the shift commanders or
superintendents only. The transfer slip will state who is transferrimg an
inmate, and who approved the late transfer. It will not be the responsibility
of the receiving room to make clearance for these transfers. The only other
transfer that will be made after the time limit are inmates that return from
court sentenced to the Illinois Department of Corrections (I.D.0.C.). It will
be the responsibility of the receiving room personnel to notify the shift
commander at Division I as to why an inmate is being transferred. Note: No
immate who goes to court from the R.T.U. unit and is sentenced to I.D.O.C.
will be sent to Division I. He shall be returned to the R.T.U. unit. The
shift commander of Division II will be notified and if he finds it feasible

to transfer theinmate, the man will be returned to the R.C.D.C. building with
a transfer slip and a discharge form signed by the psych team, stating he can
be sent to general population. A copy of this form will be sent to Division I
and a copy will be kept on file. All transfers must be in the receiving room
within the alotted time span so they do not hamper other receiving room opera-
tions (i.e., court calls in the a.m., and court returns in the p.m.)

All inmates being transferred for disciplinary reasons must be accompanied by
an incident report signed by the division shift commander. Note: The form
which is presently being used by the disciplinary board stating that an

inmate has been brought before the disciplinary board on numerous occasions,
and that he cannot adjust to an open dormitory atmosphere, and has been dis-
respectful to staff personnel, will be signed by the shift commander. The shift
commander will notify the shift commander in Division I, and make a clearance
before this immate is brought to the receiving room. The transfer from div.

to div. for disciplinary actionwill be made in an inmate transfer form, and the
person who approved the transfer. If this is not done, the receiving room
will not accept this immate.

When an inmate is transferred from the R.T.U. unit, he will be sent to the division
in which he came from, unless considered a security risk. If in doubt about the
division an inmate was in before he went to R.T.U., refer to his bond and age and
send him to the division as to his bond structure. If an inmate is sent to a
division and the shift commander feels that the inmate is still in need of treat-
ment, it will be the responsibility of the shift commander to send the inmate to
the back door of Cermak Hospital for reevaluation. It will not be the responsibil-
ity of the receiving room to take this man to the back door; the shift commander
will assign an officer to take this man to the back door. The receiving room

will not have to try and relocate this inmate to another division once he has

been seen by the psych team.
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RECORDS MAINTENANCE

The following section refers to efforts and abilities by the CCDOC to
maintain records of classification decisions, and information included in
the initial classification, as well as the division classification, process.

Consent Decree Requirements

In the initial consent decree, it is established that the defendant shall
keep and maintain for a period of at least twenty-four months from the date
of the initial decree, accurate records reflecting the name of each person
admitted to the department's facilities, the date of admission, their race
and national origins, the initial housing assignment, and the date 2; release.
It is also required that these records reflect changes in housing aSsignment,
the dates thereof, and the reasons therefore. Additionally, it is required
that the defendants continue to maintain for a period of at least 24 months
from the date of the decree their computer records reflecting the daily racial
and national origin composition on each housing unit.

Issues

The major issue affecting this category of consent decree compliance is
the development of the current CIMIS system. Under the current direction of
Jim Bongiovanni, this section presently maintains records for the 24-month
length of time, in all classification areas noted under the CIMIS program
format described earlier. These include:

1. Age;

2. Race;

3. Housing unit assignment;

4, Crime resulting in incarceration;

5. Drug history information;

6. Educational history information;

7. Specialized program placement (PACE, AA, drug program, etc.);
8. Mental health program involvement;

9. Institutional adjustment information.

It is not currently known by this evaluator whether the defendants have
kept and maintained this kind of record from a period of 24 months from the
initial decree date. Nevertheless, this information will be obtained during
the second phase of evaluation intended for the latter part of April of this
project.

Conclusions

There does appear to be compliance in that section of the consent decree
requiring maintenance,for a period of at least 24 months, computer records
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reflecting critical classification data. It has not been fully established
whether the defendants have kept an accurate record reflecting name, admission
information, racial information, and housing assignment information, of each
inmate since the initial consent decree, although this information will be
determined in the second on-site evaluation scheduled for later this month.
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SUMMARY AND RECOMMENDATIONS

The evaluation in the different sections of this report are intended as
an initial analysis of the classification process of the Cook County of
Corrections, specifically in connection with the Consent Decree entered in
U.S. v. Elrod. Furthermore, it is intended only as an initial evaluation of
these different areas of classification, so that the interested parties can
comment prior to & return visit to the Cook County system within the next
week, for the purpose of developing those areas where compliance has not
been completed.

Major factors affecting this evaluation include the many changes in
place or evolving in the Cook County Department of Corrections since the
initial litigation was commenced in 1976. 1In addition, changes ngixmulation
dynamics as well as overall architectural changes and existence of six units
in the current system require some modifications from issues addressed in the
initial 1ist of litigation concerns.

In addition to the advantages brought about by new unit construction,
and the work done for the ACA accreditation process, the current report is
also cognizant of the major changes in population dynamics and sentencing
dynamics on overall flow processes for classification in the Cook County
Department of Corrections. This report is an attempt to make a realistic
appraisal of both the current issues in classification at CCDOC, compliance

with the requirements of the consent decree, and a plan of action for resolving

differences where this evaluator has perceived them to exist.
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APPENDIX A

VITA OF R. BRAD FISHER, PH.D.




CURRICULUM VITAE

NAME: R. Brad Fisher

ADDRESS: 108 Sidney Green Street
Chapel Hill, NC 27514
Home (919) 929-0191
Office (919) 968-4931

EDUCATION:
B.A. Psychology, Harvard University, Cum Laude,
Cambridge, Massachusetts, 1972;
Thesis: Juvenile Community Corrections in Massachucsetts
M.S. Psychology (Clinical Program), Southern Illinois University,

. Edwardsville, 1llinois, 1973 .
Thesis: Differences in motivational factors among.#vo classi-
fications of delinquents.

Ph.D. Psychology (Correctional-Clinical Program) APA
University of Alabama, 1976
Predictions of dangerousness for delinquents in relation to
quantity of data, authoritarianism, and dogmatism (Stan Brodsky,
chairman)
Internship Ohio State University Hospitals and Ohio Department of

Corrections - APA Program (Adolescent specialization)

PROFESSIONAL EXPERIENCE:

Director, Fisher and Associates Research Center, Chapel Hill, North Carolina.
Administration of grants and contracts for training and research primarily in
areas interfacing psychology and criminal justice. Examples of sponsors
include U. S. Department of Justice, North Carolina Administrative Office
of the Courts, and the National Institute of Mental Health. 1979 - present.

Director of Clinical Services, to Acting Director and Consultant, Dillon Youth
Center, Butner, North Carolina. Research and clinical services for unit with
100 residents, including both emotional and behavioral disturbances. Fall,
1977 to present.

Assistant Professor of Psychology, University of North Carolina. 1977 - present.
Assistant Professor of Psychology, University of Alabama, 1976-77.

Assistant Director, Prison Classification Project. Research and psychological
assessment of Alabama's prison population directed by the University of
Alabama's Psychology Department. 1976-77.

Associate Editor, Law and Psychology Review, University of Alabama. November,
1973 - August, 1975.
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Fisher, B. and Fowler, R. Psychologists in a community-action program. Southern

Exposure, Fall, 1978.

Brodsky, S., and Fisher, B. Some problems in establishing an effective
classification system. Proceedings of the National Institute of Crime and

Delinquency, initially presented at the Annual Convention, Miami, June,
1978.

Fisher, B. and Brodsky, S. Uses of audio-visual media in psychological research
and instruction. Teaching of Psychology, 7, 1, 1978.

March, R. and Fisher, B. Alabama Bound. Tuscaloosa: University of Alabama
Press, 1977 (photographic essay).

Fisher, é., Mullin, C. and Farmer, M. Team Defense. Innovations, 5, 3, Sp;ing,
’ 1978. h

Fisher, B. Fences. AACP Newsletter, December, 1977.

Brodsky, A. and Fisher, B. An analysis of sex-bias in psychotherapy: Seven scenes.
Proceedings of the 85th Annual Convention of the American Psychological

Association, 1977.

Fisher, B., Brodsky, S., and Corse, S. Monitoring and classification guidelines and
procedures, Center for Correctional Psychology, 35, May, 1977.

Fisher, B. and Corse, S. A classification handbook. Center for Correctional

Psychology, University of Alabama, 32, March, 1977.

Fisher, B., and Brodsky, S. Prison Classification Project: Summary and materials.
Center for Correctional Psychology, 31, January, 1977.

Fowler, R. and Fisher, B. Prison notes. APA Monitor, 7, 9, October, 1976.

Fisher, B. and Rogers, B. Motivational factors for two juvenile diagnostic
categories. Phillips Brooks House, Harvard University, 8, 1, June, 1972.

Melvin, K. B., Fisher, B., and Corse, S. The Chalkville Institution for Girls: A
demographic study. Continuing Education Center, University of Alabama,
20, June, 1975.

CONVENTION PRESENTATIONS AND WORKSHOPS:

Fisher, B., and Varley, W. Behavior management with the aggressive adolescent.
National Conference on the Aggressive Adolescent, Duke University,
October 30, 1981.

Fisher, B. Effects of overcrowding in prison. Presentation to North Carolina
Council on Alternatives to Incarceration, Chapel Hill, NC, October 14, 1981.
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Fisher, B. and Kearney, G. Divergent concepts of death in violent and non-violent

youth A paper presented to the symposium "The Child and Death" (NIMH),
New York (Columbia University), January, 1979.

Fisher, B. Treatment of the multi-handicapped child in residential settings. A
paper presented to the North Carolina Education Association, Boone,
October, 1978.

Fisher, B. Developing a clinical interview for the adolescent in mental health
settings. Paper and video-tape presentation at the CPI Conference on
Adolescence, Raleigh, September 1978.

Fisher, B. The community as a resource for the development of residential
settings for adolescents. Presentation to the Community Mental Health Law
* Project, Newark, N.J., January, 1978.
f
Fisher, B. Program considerations for children in residential centers with
developmental disabilities. A paper presented to the annual convention of
the North Carolina Disabilities Council, Wilmington, April, 1978.

Fisher, B. Making your client more human. A paper presented to the Association
of Criminal Defense Lawyers, St. Simon's Island, March, 1978.

Brodsky, S. and Fisher, B. Psychology at the interface of law and corrections.
Paper presented at the meeting of the American Sociological Convention,
Atlanta, November, 1977.

Fisher, B. Some problems in the prediction of dangerous behavior. Paper
presented to the Prison Crisis Mobilization Network, Columbus, October,
1977.

Fisher, B. and Brodsky, S. Handling the emotionally disturbed adolescent in a
crisis situation. Paper presented to the Law Enforcement Academy,
Tuscaloosa, July, 1977.

Fowler, R. D., and Fisher, B. Academia in community application. A video-tape
and slide presentation presented at a Florida State University symposium,
Tallahassee, April, 1977.

Fowler, R. D., Brodsky, S. and Fisher, B. The prison classification experience:
Psychology at the interface of law and corrections. Paper and slide
presentation at the Psychology Speaker Series, University, Alabama, March,
1977.

Brodék—;,.-A. and Fisher, B. Sex-bias in therapy: Seven scenes. Paper and video-
tape presented at the meeting of the A.P.A. Division 29, Orlando, Florida,
Rebruary, 1977.

Prentice-Dunn, S. and Fisher, B. Graduated guidance with retarded children. A
video-tape presented at the Partlow State School, February, 1977. Library
catalog J-67-71.

Fisher, B. The applications of the MMPI to an adolescent population. Paper
presented to the Ohio State University, Department of Psychiatry-Grand
Rounds, Columbus, Ohio, December, 1975.




R. Brad Fisher, page seven

Southeastern Psychological Association (member)
North Carolina Psychological Association (member)
American Association for Educational Media Specialists (member)

EXAMPLES OF EXPERT WITNESS TESTIMONY
AND EVALUATION:

1981:

Centerino v. Wilson, C.A. C80-0545-L(J) (W.D. Ky.). Evaluation concerning
effects of classification and overcrowding in Kentucky women's prison
system.

Chapman v. Clark, C.A. 79-3192 (D.C. N.J.). Evaluation concerning classification
and effects of overcrowding in Jersey City Jail. f

Duran v. Apodaca. Ongoing evaluation for U.S. Department of Justice, National
Institute of Corrections, and revision of state classification processes
pursuant to consent decree entered 8/1/80. (1980-present)

Florida v. Morgan. Evaluation and court testiomony concerning prison adjustment,
Ft. Lauderdale.

Florida v. Valle. Evaluation and testimony concerning prison adjustment and
violence potential, Miami.

Grigsby v. Arkansas, PB-C-78-32 (E.D. Ark.). Court testimony and report
concerning possible jury selection bias in capital case process, Little Rock
(1979-81).

Grubbs v. Bradley. C.A. 80-3404 (M.D., Tenn.). Evaluation and testimony
concerning classification for the Tennessee Department of Corrections.

Kendrick v. Carroll. Evaluation of classification processes and prison conditions
for U.S. Department of Justice (1979-81).

Louisiana v. Clark. Testimony concerning mental competency, New Orleans.

Lovell v. Brennan, C.A. 79-76 (S.D. Me.) Evaluation and testimony concerning
classification practices in Maine State Prison, Portland (1980-81).

Maginnis v. O'Callaghan, C.A. 77-0221 (D. Nev.). Initial evaluation of classifica-
tion and prison conditions (1979) with 1981 follow-up in Nevada State
‘Pénltentiary.

Mississippi v. Gilliard. Evaluation and testimony concerning prison adjustment and
the potential for dangerous behavior, Laurel, Mississippi.

Ruiz v. Estelle. H-78-987-CA (S.D. Tex.). Evaluation and testimony concerning
overcrowding and classification in Texas for U.S. Department of Justice
(1979-81).
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Stewart v. Rhodes, C.A. C2-78-220 (S.D. Ohio, 1979). Consultant to U.S.
Department of Justice concerning classification processes and conditions at
the Ohio Reformatory. :

1978:

Bundy v. Katsaris et al., T.C.A. 78-0931 (N.D. Fla.). Effects of specific prison
conditions testimony (lighting).

Georgia v. Hawes. Provided psychological profile for juvenile in capital case.

Georgia v. Riles. Prisoner adjustment potential testimony.

North Carolina v. Almanza. Prison adjustment potential testimony.

North Carolina v. Avery. Prisoner adjustment potential testimony.

North Carolina v. Barber. Prison adjustment potential testimony.

Palmagiano v. Garrahy., 7432 (R.1.) Effects of prison conditions report and
testimony as consultant to U.S. Department of Justice.

South Carolina v. Simpson. Competency evaluation.

1977:

Donaldson v. Maryland. Consultant to court providing information on right to
treatment suit within Maryland's prison system.

Georgia v. Flemming. Testimony concerning jury selection processes for this
trial.

Georgia v. Willis. Predictions concerning prisoner violence potential.

North Carolina v. Carter. Testimony concerning predictions of danger potential.

1976:

Newman v. Alabama, 559 F.2d 283 (5th Cir. 1977), cert. denied 98 S. Ct. 3057
(2978); receiver appt'd, 446 F. Supp. 628 (M.D. Ala.). Testimony concerning
_prisoner adjustment in class action right to treatment litigation.

EXAMPLES OF GRANT ADMINISTRATION

Author and project director for grant from the National Institute of Corrections,

U.S. Department of Justice, to develop classification principles and national
model. 1979-present, $80,000/annum.
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Coox CoUntY D RRECTIONS
¥emorandum # Distribution Zffeccive Daio
DZZ?ARTMENTAL PCLICY MEMORANDIM ’
B : Ve ' :
LT ' Y RECEIVING ROOM ~ MORNING OFFICERS
. ’ ‘ ) - ~ \. . . ¢+ '
OPZRATIONAL PROCEDURES . .o ’ : .

At approxima ely 6 a.m. (2) two Receiviag ?ooq 0ffic cers, go to thre
3 . —_ -

Records Office and check the Mittimus papers, against the Court call sheet
: -(Co*pute: Sheet). Thxs is to ensure that there 15 a paper for each man,

Kl . T e ... .

and also ‘to ensure that the pa?ers are totcily without grror. The Mittious,
-Bistory Cards, and Court Call Sheets (Comp ter Sheet), erc brought to the

Receiving Room, from the Records Office.- The total process tzkes approximetely

_one-aalf hour to forty-five minutes to complete. Any necessary corrections

aad/for additions will be made at this time.

v
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Co0oK COUNTY DEPARTMENT OF CORRECTIONS

A

Memorandum # Distribution Effective Date

DEPARTMENTAL POLICY MEMORANDUM

e

INMATE CONTROL: COURT MOVEMENT
8 e,
v
Inmates are brought over from their respective divisions as follows:

Division . : . « Time
‘5 . e - 5:30 a.m. e
6 -~ o 6:00 a.m,
2 6:30 a.m,
4 7:00 a.m,
1 between 5:30a.m, & 6:30 a.m.

They are then dressed, and placed in the proper Bullpens (Holding Cells),
according to their destination. After inmates are placed in their proper
Holding Cells, officers from all five (5) divisions, assist the Recéiving
Room personnel to maintain order and security. All inmates are brought to
the Receiving Room with a computer pass, to let the Receiving personnel know,
what Court destination said inmate is going. . This function is very important
because,there are approximately 300 to 400 inmates moved through this area
each morning, and are held between 1% to 2 hours before leaving for court,

An Officer is assigned to call and check each inmate before the inmate
‘is handcuffed and turned over to.the Transportation Officers. The checking

-‘process is necessary to ensure the correct identity of the individual being
transported. There are three (3) steps used to verify inmate identification,

+ wrist-band, picture identification, and photo-Mittimus I.D. card. Once the

inmate is hand-cuffed, and ready to be transported to court, an officer is
stationed at the east exit control interlock area, to help maintain control,
-and order, The officer also records the actual number of inmates leaving
the Receiving Room with the Transportation Officers. This count must
coincide with the original count taken of the inmates in the Bullpen. If
there is a2 miscount, a recount must ensue immediately.

Three (3) officers are assigned to make sure all paperwork is in order,
(history cards, states's attorney forms, I1.D. cards and medical forms), with
the correct dates and I.D. numbers. These forms must be up-dated on a day
to day_basis. A population sheet is put together in three (3) copies.

The Records Dept., recelves the original, Receiving office receives the

second copy, and the Public Defenders office receives the third copy.

Each inmate must be logged i{n on the mgovement sheet by the correct I.D.

nurber which is assigned to him.
must correspond.




CoOK COUNTY DEPARTMENT OF CORRECTIONS

DEPARTMENTAL POLICY MEMORANDUM

Memorandum #

Distribution

Effective Dat

‘..RECEIVING CLASSIFICATION DIAGNOSTIC CENTER

<

I. . ARRIVAL OF NEW MEN . .

A.° New Men are sepafatgd from‘Court Returns by calling t&s name

that appears on the mittimus and, whenever available, by an identi-

fying number that is placed on the New Man's wrist by a court

baliff.

" II. 7HiTTIMUS PAPERS/OFFICIAL PAPERS SIGNED BY A JUDGE
: A. "Mittimus pspers are legal documents signed by a judge commit-
ting a man into the custody of the Sheriff of Cook County.

three(3) copies containine {nmates number, name, bond
‘next court date, and sending judge.

- 111, PROCESSING

A. New Men are placed in a separate holding area and held for

. processing,

B. Mittimus papers for New Men are logged on intake sheets with
charge,

B. New Men then sign three (3) forms of identification; inmate

I.D. card, picture I.D. card, and the inmate History card.

C. New Men are then moved to the finger print area where prints
“of the right index finger are taken and placed on the inmate
History card, and picture I.D,

computer system,

D. After finger printing, mittimus papers for New Men are then
given to the officer assignec to enter them in the C.I.M.I.S.

E. New Men, along with their History card and I.D. card are moved
All inmate personal property such as
. N money, jewelry, etc,, are turned into the property cage and.

to the property cage.

b i recorded. The inmate i{s given a receipt for his property and

! - any monetary property is recorded on his History card as well.

T T T T

weight, etc, This in-

‘y F. From the property cage, New Men are moved to the Interviewing
e, Line. Here C.C.D.0.C. officers obtain personal history from
! the inmate such as address, height,

formation i{s placed on the inmate History card.

O o
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CoOK COUNTY DEPARTMENT OF CORRECTIONS

.

DEPARTMENTAL POLICY MEMORANDUM

Memorandum #

Distribution

Effective Date

~~ -
D

_IV.  PSYCHOLOGICAL INTERVIEW

.A. complete psychological interview called th Short Bender is given
* 6 all New Men by members of the psychological team. The p:{chological

team has the final word in determining if a man needs furth

ological work-up in the Resident Treatment Unit., New Men are then

moved to their tiering officer.

V. TIERING

psych-

A, The tiering officer places a wrist band, similar to a hospital
' wrist band, on the left wrist of the New Man according to bond
This band displays the inmates' I.D.
number, name, age, bond, and next court date or sentenced time,

" ‘and ‘age for each division.

VI. MEDICAL HISTORY

After tiering, New Men are seen by members of the Medical Staff.

- A, Medical History of the New Man is taken by paramedics of the
Medical staff, Such vital, as blood test, blood pressure, etc.,
are taken Slpis for sick call and referrals to Cermak and Cook

made. If immediate meédical attention

is needed, this is done by the medical staff.

County Hospitals are also

VII, . BUREAU OF IDENTIFICATION (photos)’

A, Photos of New Men are then taken and placed on the three (3)

. I.D. cards and History cards.
with a placque displaying his C.C,D,0.C. number.

Each New Man is photographed

B. Once photos are taken the New Men are allowed to make collect

phone ¢alls.

i

VIII. CLOTHING

A. After phone calls the New Men must change from their street
clothes to C.C.D.0.C. uniforms and allowed to shower, within the
recelving room area, 1f they so desire.
respective divisions, inmates are again allowed to shower.

Once sent to thelr

P
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CoOK COUNTY DEPARTMENT OF CORRECTIONS

R

&

DEPARTMENTAL POLICY MEMORANDUM

Memorandum Distribution Effective Date

sBach man is given a clothing ticket with his name, I.D.
fiumber and the locker number where his personal clothes are
. stored. A copy of that ticket is enclosed with the New Mans’
personal clothing, *
: R - ‘ :. W,
B. After changing into hts C.C.D.0.C. uniform, the New Man is
placed into the holding area, and given an orientation by the
"Sergeant, accompanied by the rules and regulations of the
~ institution. The inmate then awaits transportation to his
"~ respective division by an area officer of that division.
Once the New Men reach their respective dlvisions they are
strip- searched

c. 'Divisibn'v is used to house New Men assigned to Division II,
" that could not be housed there because of the over-crowding.
. Wings used for this purpose are wings 1A, 1B, 1C, 1D, 1lE, and
' : wing 1F.

D. New Men who must stay on one of these transient wings are also
strip-searched before entering the wing. They also have the
opportunity to shower, and are given a department of Gorrectlon
uniform, along with personal hygiene products. : : .

xecutlve Uirector'J
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CooK COUNTY DEPARTMENT OF CORRECTIONS

ol
.

’ Memorandum # Distribution Effective Date
DEPARTMENTAL POLICY MEMORANDUM ’
» Coa, N . .
+ PREPARATION FOR PROCESSING
CLOTHING ROOM OFFICER _ . = A
PRI ., ) "

_ The Clothing Room officer on the 12 a.m.~8a.m, will remove all
clothing from the inmate lockers, the 5.a.m. - 1 p.m, shift, will follow
the same procedure. The Computer Room supplies thé Receiving Room with
the inmate name, dept. I.D. number, and locker number, on a daily basis
for each court day. Inmates give the officer their receipt for their
clothing enly if they have lost their receipt or its not on the computer
sheet, All inmates have a locker assigned to them, when they arive at
"the institution (6n the New),or when they return from court.

Inmates going to the Psych Evaluation Clinic (10th fl.), Administra-
tion Building or any clinic, will not change-clothing, the D.0.C. uniform
must by worn.  Clean clothing is brought to the Receiving Room on a daily
basis. All i{inmates going to court, must remove the D,0.C. uniform, at
this point, the uniforms are taken to the laundry. The uniforms are

returned to the Receiving Room after they have been laundered, for the
use of the Court returns, and the inmate in-take,.

All inmates that are going to the Criminal Courts Buildlng, are sent

* wvia the tunnel to the bridge. These inmates are kept in the rear area
Bullpens of the Receiving Room. The inmates that are going to the out-
lying courts, arc kept at the front end of the Receiving Room. After all
- {nmates have been . dispersed to all court rooms, the Clothing Room office
must take a daily, locker inventory to assure proper assignment of cloth-
ing. Locker receipts are then made up from the inventory.' Clothes must
. be available for inmate transfers from other divisions.

The transfers range from 60 to 80 inmates daily. At approximately
9:30 a,m. all traffic resumes in the Receving Room, such as inmate bonding
and/or discharges, sick call and dental appointments are also conducted.
Court returns from the bridge, becomes a constant flow, which involves,
inventsry slips, clothing receipts, and distributing elean D.0.C. clothing.

S el

xecutive irector
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CooK CouNTY DEPARTMENT OF CORRECTIONS

Memorandum #

DEPARTMENTAL POLICY MEMORANDUM

Distribution

Effective Date

- STANDARD OPERATING PROCEDURE FOR COURT RETURNS

Y e . - ~

" I, Upon Arrival

‘e

1. Call the names and verify each man with a Mittimus.

2. _Separate the new prisbners‘froh the court returns,

% J

3. Strip-search all court returns once the man and mittimus has

been 1dentified

4, Take court returns from bullpen to clothlng area,

to change into departmental uniform.

£

to be allowed

5. Once-changed, they.are placed»in another holding area for pick-
T up by officers from their respective divisions.

6. Court returns are pick-up by officerfrom their dxvisions as

follows:

_ (a) Officers from Div. II pick-up their own court returns,
- (b) Area officers from Div. V, will pick-up their court

returns.

(c) Area officers from Div, VI, will pick-up-their court

. returns,

(d) Court returns from Div. I are returned to their division
by Receiving Room Officers through the brige tunnel

until 4:00 PM, After 4:00 PM, court returns for Div.

are taken to post OE by Receiving Room Officers.
(e) Court returns from Div, IV are taken by Receiving Room
Officers to post OE only, three(3) officers stationed

I

at postd (1) OE, (2) Div. 4 tunnel post, and (3) Div.4

Interlock, watch as the court returns pass from one to
another. This constftutes a very short distance of no

more than approximately 150 ft,

- - e -
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CooK COUNTY DEPARTMENT OF CORRECTIONS

DEPARTMENTAL POLICY MEMORANDUM

Memorandum # Distribution Effective Date

LA W LLSENRNE 8 LA L) e g

s - .. STANDARD OPERATING PROCEDURES
P &L PM. to 12MIDNIGHT SHIFT

U

1. Call Front Lobby to receive name(s) of person(s) waiting to bond' out
new inmate(s). -
2. The Bonding Officér will then go to the Receiving Area to get the
C.C.D.0.C,, I.D. numbers.
3. The Bonding Officer will then go to the Holding Area and call the
.- mnew inmate out,
4, The inmate will be asked for his property receipt to check his I.D.
number and address for a quick I.D. of the proper inmate.
5. The inmates Hard Card and Mittimus will be found at the Booking office.
"6, The Hard Card and Mittimus will be checked for any holds, or additional
bonds, if any. If any are found, the Mittimus should be brought to the
+ supervisor for clearance before proceeding futher.
7. The Bonding Office will take the Hard Card to the tiering Officer, so
the inmates name can be cleared from his book.
8. The inmate will be taken to B.0.I. to have a photo taken.
~ 9. "The inmate will be put in the Holding Area.
- 10. The Bonding Officer will call the Front Lobby and tell the (Lobby)
Bonding Officer from the Record(s) Dept., what the amount of the bond
. is, and verify that the person(s) bonding out the inmate, have the
: proper amount of cash to pay the bond.
11. .The Mittimus and Hard Card will be taken to the Front Lobby so the bond
" can be paid and a folder made.

' - [ B erof
—_ we%7§/£ﬂQ~
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CooK CouNTY DEPARTMENT OF CORRECTIONS

' DEPARTMENTAL POLICY MEMORANDUM

Memorandum # Distribution Effective Date

PO

50.'
6.

STANDARD OPERATING PROCEDURES FOR BONDING OFFICERS
. . -~ SHIFT 8 AM. to &4 P.M.

&

" Bonds and all other types of discharges are received from either the
-Records Department or the Front Lobby.

Al1 Mittimus Papers and Custodfal Sheets must be checked against the
Hard Card for any warrants or Holds that might have been overldbked.

- Any problem found should be brought to the sergeant in the Records Dept.

to be cleared before discharge.
Once the papers are cleared. the Bonding Officef will call the division

- for the inmate(s) being discharged and put a "ClF" on the folder to

show that the inmate has been called for. .
On the Daily Population Movement Sheet, three (3) copies are to be
made , showing the inmates, Name, I.D. Number, Location, Court Date

- (L{f any), Disposition (Bond, D.A.A., SEXP etc.,) Bail Amount (1f any)

and Case- number.4'

"To receive inmates being discharged from different divisions and check-

ing identification.

Inmates being discharged, needlng ta change clothes, will turn their
clothing slips into the Locker Area, will receive clothing and change.
Inmates being discharged are called up to the Print Desk, sequentially.
At that time the Bonding Officér will remove the Hard Card and Mittimus
from the History Folder. Three(3) steps are now to be followed:

a, Inmates right-index fingerprint is to be put on the Hard Card
in the box marked "Rt. Index Out". This print Must match

" the print in box marked "Rt., Index In".

b. Inmates will be asked to sign the Hard Card by the box marked
""Inmates Signature on Discharge”, and then this signature
will be checked against the inmates signature on intake.

c. The plcture on the Hard Card is checked against the inmate
being discharged., NOTE: TIF ANY OF THE ABOVE DO NOT MATCH,

IT IS TO BE TAKEN TO A SUPERVISOR BEFORE PROCEEDING FUTHER,.

8. The 1nmate being discharged is asked to sign:the Bond Slip, if any, and
to write his address,city and state.
9. The Bonding Office once assured.all 1nformation is correct, will sign
and time out the Hard Card.
10,  On Population Movement Sheets, the Bonding Officer will time out the

inmate and the initial the sheet.

£t - R e e e S
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CoOK COUNTY DEPARTMENT OF CORRECTIONS

DEPARTMENTAL POLICY MEMORANDUM

Memorandum # Distribution Effective Date

B T : ,

11. The Bonding Office will escort the inmate to Division 5, Front Lobby

. Interlock (discharged inmates only). D.A.A., Fugitive Warrants, etc.,
Aare taken to the rear area of.the .Receiving Room.

12, The Bonding Officer will give the.officer working the Front Imterlock
the following: mnames, I.D:- numbers, locations and dispositions of all

. discharged inmates. ; o

13, The discharged inmates going out on T.C.S., SEY?, or any non-bond case
will be taken to the Lobby, to be checked by the-Records Officer for
positive identification. He is then Instructed as to where to receive
.bus fare and personal property. The inmate is then totally released
from the Department of Correction. )

P . i
ExecutiveWDirector
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CoOK COUNTY DEPARTMENT OF CORRECTIONS

)

Memorandum # Distribution Effective Date

DEPARTMENTAL POLICY MEMORANDUM

. FUNCTIONAL SYNOBSIS OF THE BUREAU OF IDENTIFICATION - DAY SHIFT (Ba.m. - 4 p.m.)

-

.The Bureau of Identification(B of I) was established for the purp9§e_of
identifying inmates by photography in conjunction with a numbering system. -
The B of I also has the responsibility of photographing new civilian
employees.
. ‘;‘_}’ .
The B of I maintains two designated areas separating these functions.’
* Inmates are photographed in the basement (Receiving Room) of Division V.
Civilians are photograghed in an office off the main lobby (lst floor)
of Division V. Both areas are maintained by the officers assigned to

‘the B of 1 on the 8 a.m. to & p. m. shift.

1. ﬁpecial project photography. ) :
(EXAMPLE: Photographing inmates, officer injuries, deaths, escapee
‘exits, subpoena requests, enlargements, investigation requests,
Department of €orrection functions, e.g., academy graduations, RTU
classes, VIP visltors, etc.)

2. Remaking 1nmates identification cards.
- 3.  Remaking civilians/office:_}dentifichtion cards.
4, Photographing new civilians employees for identification purposes.
5. Maintaining physical cleanliness of areas designated for use.
(EXAMPLES: Defresting refridgerators, emptying trash, washing
floors, scouring equipment, cleaning tables and cabinets, etc.

NOTE: Except -for the floors, all maintenance is done by the officers
in both areas.) .

I The officers on the day shift are responsible for the following:

e
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. 1IM 8-24-T1

COOK COUNTY DEPARTMENT OF CORRECTIONS
MEMORANDUM

TO: ALL SUPERINTENDENTS . DATE:
ALL SHIFT COMMANDERS JULY 9,1981

FROM:
LIEUTENANT JAMES BUTLER (RECEIVING ROOM SUPERVISOR)

SUBJECT: G PERATINAL PROCEDURES R.C.D.C. DIVISION 7.

EFFECTIVE MONDAY JULY 13,1981, THE ENCLOSED OPERATIONAL

PROCEDURES WILL GO INTO EFFECT.

CC: EXECUTIVE DIRECTOR PHILLIP T. HARDIMAN
ASST. DIRECTOR/SECURITY ROBERT E. GLOTZ
ALL CHIEFS

w T

SIGNATURE: o\/éz /ﬁw@m

’4
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L. 1IMB-24-T0

COOK COUNTY DEPARTMENT OF CORRECTIONS

MEMORANDUM
’ DATE:
ALL SUPERINTENDENTS | - JUNE 30,1951
FROM: , |
' LIEUTENANT JAMES BUTLER
- SUBJECT:

ATTACHED IS THE KEW OFEZRATIONAL PROCED.JRES FOR T.JE RECEIVING ROOM.
PLEASE REVIEW T#ESE PROCEDURES,AND DIRECT ARY COMMENTS OR QJ!STIONS
TO ME IN WRITING BY JULY 2,1ybl. THESE PROCED_RES WILL 30 INTO
EFFECT ON JULY 6,19c1.
CC:EXECUTIVE DIRECTOR PHILLIP T. HARDIMAN
.—-ASST. DIRECTOR/SECURITY ROBERT E. GLOTZ

SUPT. R. PATRICK

SUPT. L. CORNELIUS

SUPT. W. SULLIVAN

SUPT. J. BLANKS

P
- </ 7y .
smmwns?’é\r- ,Qa/-m.uJ B e LT e

d T

TR
l T Y Y e o mas




COOK COUNTY DEPARTMENT OF CORRECTIONS
RECEIVING-CLASSIFICATION-DIAGNOSTIC CENTER

OPERATIONAL PROCEDURES

DIVISION V
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CLASSIFICATION PROCEDURE
BREAKDOWN

THE BREAKDOWN WILL PROVIDE THE FOLLOWING:

TWO (2) DIVISIONS HOUSING HIGH BOND INMATES:
DIVISION I AND VI.

TWO (2) DIVISIONS HOUSING MEDIUM BOND INMATES:
DIVISION IV & V.

TWO (2) DIVISIONS HOUSING LOW BONDS:

DIVISION II & V.

NOTE: THE ONLY REASON DIVISION V WILL HOUSE A
LOW BOND IS FOR THE OVERFLOW WINGS.

ONE (1) DIVISION HOUSING LOW BOND YOUTHS:
DIVISION V.

ONE (1) DIVISION HOUSING HIGH BOND YOUTHS:
DIVISION VI.

ONE (1) DISCIPLINARY TIER:
DIVISION I.

ONE (1) HOMOSEXUAL TIER:
DIVISION V.

(1)
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CLASSIFICATION PROCEDURE

3oh STRUETURE

DIVISION I:

INCREASED MAXIMUM SECURITY.

ESCAPEES - ALL SENTENCED INMATES REGARDLESS OF AGE (FELONS).
DISCIPLINARY INMATES - ONLY WHEN CONDUCT REPORT ACCOMPANIES AN INMATE.
THE CONDUCT REPORT WILL BE SIGNED BY EITHER A SGT., LT., CPT. OR
SUPERINTENDENT. A CONDUCT REPORT NOT SIGNED BY EITHER OF THE ABOVE
WILL BE REJECTED. AN OFFICER MAY SIGN THE CONDUCT REPORT, BUT IT MUST
3E APPROVED BY AN AUTHORIZING RANK. ADMINISTRATIVE TRANSFERS WILL BE
CLEARED BY SHIFT COMMANDERS, OR SUPERINTENDENTS ONLY. THIS WILL BE
DONE BEOFRE THE INMATE I3 SENT TO THE R.C.D.C. BUILDING. IT WILL NOT
BE THE RESPONSIBILITY OF THE RECEIVING ROQOM PERSONNEL TO MAKE CLEAR-
ANCES FOR ADMINISTRATIVE TRANSFERS.

DIVISION JI1I:

LOW BONDS UP TO $15,000, AGE 17 § UP. BOND LIMIT $15,000, $5,000
V.0.P. VIOLATION OF PROBATION. VOP WARRANTS UP TO AND INCLBDING
$5,000 IN ADDITION TO A $15,000 BOND, SHALL NOT BE REASON FOR TRANS-
FERRING AN INMATE FROM DIVISION II. $20 OOO—BUND ALLOWED WITH
VIOLATION OF PROBATION WARRANTS.

R.T.U. (RESIDENTIAL TREATMENT UNIT).

INMATES ASSIGNED BY PSYCH TEAM FROM RECEIVING ROOM § INMATES SENT TO
THE BACK DOOR FROM OTHER DIVISIONS FOR RE-EVALUATION. LOW BOND MEN
WITH MEDICAL PROBLEMS OR OLD AGE MEN ARE USUALLY SENT TO THE 2ZND FLOOR
(FORMERLY KNOWN AS ANNEX). . ALL INMATES (YOUTH) $1,000-$5,000 AND
SENTENCED MISDEMEANANTS.

DIVISION 1IV:

BONDS §15,000 UP TO $50,000, AGE 20 YRS. § UP. NON-AGGRESSIVE INMATES.
INMATES FOR SAFEKEEPING. NOTE: INMATES THAT ARE TO BE HOUSED IN

DIV. IV, FOR SAFEKEEPING MUST BE CLEARED WITH THE SUPERINTENDENT OR THE
SHIFT COMMANDER. WHEN AN INMATE IS TO BE HOUSED FOR SAFEKEEPING, THE
TRANSFER REQUEST FOPM MUST STATE IN WRITING THE REASON WHY AND BY WHOM.

DIVISION V:

LOW AND MEDIUM BOND YOUTHS OF SCHOOL AGE 17 AND UP, $5,000 UP TO
$50,000. HOMOSEXUAL INMATES. (NOTE: AN INMATE SENT TO THE HOMOSEXUAL
TIER MUST BE A KNOWN HOMOSEXUAL). NO INMATE BECAUSE HE STATES THAT HE
HAS HOMOSEXUAL TENDENCIES WILL BE PLACED IN DIVISION V UNLESS CLEARED
WITH THE SHIFT COMMANDER, OR THE SUPERINTENDENT. MEDIUM BOND MEN
$15,000 TO $50,000, AND INMATES SENTENCED TO THE COOK COUNTY DEPARTMENT
OF CORRECTIONS WITHl 364 DAYS OR LLSS.

DIVISION VI:

HIGH BONDS $50,000 § UP, AND NO BONDS. IN SOME CASES YOU WILL FIND
INMATES BEING KEPT IN DIVISION VI FOR SAFEKEEPING. THIS IS ONLY DONE
THROUGH DIVISIONAL SUPERINTENDENTS OR THE ASST. DIRECTOR OF SECURITY.
HIGH BOND YOUTHS OF SCHOOL AGE $50,000 AND UP.

(2)
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CLASSIFICATION PROCEDURE CONT'D
BOND STRUCTURE

CERMAK MEMORIAL HOSPITAL

ALL INMATES RECEIVED ON THE NEW REFERRED BY PARA- MEDICAL STAFF AS
NEEDING HOSPITAL TREATMENT. THIS INCLUDES 2ND FLOOR & 3RD FLOOR,
ANNEX OR R.T.U.

COOK COUNTY HOSPITAL

THE ONLY INMATES SENT TO COOK COUNTY HOSPITAL ARE INMATES THAT ARE
REFERRED TO COOK COUNTY HOSPITAL BY THE MEDICAL STAFF. ALL INMATES
THAT ARE REMANDED TO THE CUSTODY OF THE SHERIFF IN OUTLYING HOSPITALS.
WHEN AN INMATE IS DISCHARGED FROM THE COOK COUNTY HOSPITAL OR AN
OUTLYING HOSPITAL HE MUST BE RETURNED TO THE BACK DOOR OF CERMAK
HOSPITAL. AFTER AN INMATE IS SEEN BY THE MEDICAL STAFF AT THE BACK .
DOOR AND IT IS DETERMINED THAT SAID INMATE IS FIT FOR GENERAL POPULA-
TION HE WILL BE RETURNED TO THE R.C.D.C. BUILDING FOR RE-CLASSIFICATION
ACCORDING TO HIS BOND STRUCTURE. NO INMATE WILL BE ACCEPTED IN
THE R.C.D.C. BUILDING WITHOUT THE PROPER PAPER WORK FROM THE MEDICAL
STAFF STATING THAT HE HAS BEEN DISCHARGED AND IS READY FOR GENERAL
POPULATION. 2 4
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CLASSIFICATION PROCEDURE
- TRANSFERS

ALL INAMTES TRASNFERRED BETWEEN DIVISIONS MUST COME THROUGH THE
R.C.D.C. BUILDING DIVISION V.

WHEN AN INMATE IS TRANSFERRED FROM ONE DIVISION TO ANOTHER DIVISION,
IT WILL BE THE RESPONSIBILITY OF THE RECEIVING ROUM TO ENTER ON THE
COMPUTER THE DIVISION IN WHICH THE INMATE IS BEING TRANSFERRED. THE
SECURITY OFFICE WILL RESUME THE RESPONSIBILITY TO TIER THE INMATE TO
THE WING, DORM OR TIER.

ALL TRANSFERS ARE TO TAKE PLACE BETWEEN THE HOURS OF 9 a.m. and

10:30 a.m. MONDAY THRU FRIDAY ONLY. THIS INCLUDES R.T.U. § DISCI-
PLTNARY TRANSFERS. THE ONLY TRANSFERS THAT ARE ALLOWED PASTTHE

10:30 TIME LIMIT WILL BE ADMINISTRATIVE TRANSFERS. THESE TRANSFERS
WILL BE APPROVED BY THE SHIFT COMMANDERS OR SUPERINTENDENTS ONLY.

THE TRANSFER SLIP WILL STATE WHO IS TRANSFERRING AN INMATE, AND WHO
APPROVED THE LATE TRANSFER. IT WILL NOT BE THE RESPONSIBILITY OF THE
RECEIVING ROOM TO MAKE CLEARANCE FOR THESE TRANSFERS. THE ONLY OTHER
TRANSFER THAT WILL BE MADE AFTER THE TIME LIMIT ARE INMATES THAT RETURN
FROM COURT SENTENCED TO THE ILLINOIS DEPARTMENT OF CORRECTIONS (I.D.O.C.).
IT WILL BE THE RESPONSIBILITY OF THE RECEIVING ROOM PERSONNEL TO NOTIFY
THE SHIFT COMMANDER AT DIVISION I, AS TO WHY AN INMATE IS BEING
TRANSFERRED. NOTE: NO INMATE WHO GOES TO COURT FROM THE R.T.U. UNIT
AND IS SENTENCED TO I1.D.0.C. WILL BE SENT.TO DIVISION I. HE SHALL BE
RETURNED TO THE R.T.U. UNIT. THE SHIFT COMMANDER OF DIVISION II WILL
BE NOTIFIED AND IF HE FINDS IT FEASIBLE TO TRANSFER THE INMATE, THE MAN
WILL BE RETURNED TO THE R.C.D.C. BUILDING WITH A TRANSFER SLIP AND A
DISCHARGE FORM SIGNED BY THE PSYCH TEAM, STATING HE CAN BE SENT TO
GENERAL POPULATION. A COPY OF THIS FORM WILL BE SENT TO DIVISION I -
AND A COPY WILL BE KEPT ON FILE. ALL TRANSFERS MUST BE IN THE RECEIV-
ING ROOM WITHIN THE ALOTTED TIME SPAN SO THEY DO NOT HAMPER OTHER
RECEIVING ROOM OPERATIONS, (i.e.), COURT CALLS IN THE A.M., AND COURT
RETURNS IN THE P.M .

ALL INMATES BEING TRANSFERRED FOR DISCIPLINARY REASONS MUST BE
ACCOMPANIED BY AN INCIDENT REPORT SIGNED BY THE DIVISION SHIFT
COMMANDER. NOTE: THE FORM WHICH IS PRESENTLY BEING USED BY THE
DISCIPLINARY BOARD STATING THAT AN INMATE HAS BEEN BROUGHT BEFORE THE
DISCIPLINARY BOARD ON NUMEROUS OCCASIONS, AND THAT HE CANNOT ADJUST TO
AN OPEN DORMITORY ATMOSPHERE, AND HAS BEEN DISRESPECTFUL TO STAFF
PERSONNEL, WILL BE SIGNED BY THE SHIFT COMMANDER. THE SHIFT COMMANDER
WILL NOTIFY THE SHIFT COMMANDER IN DIVISION I, AND MAKE A CLEARANCE
BEFORE THIS INMATE IS BROUGHT TO THE RECEIVING ROOM. THE TRARSFLR

FROM DIV. TO DIV. FOR DISCIPLINARY ACTION WILL BE MADE IN AN INMATE
TRANSFER FORM, AND THE PERSON WHO APPROVED THE TRANSFER. IF THIS 1S
NOT DONE, THE RECEIVING ROOM WILL NOT ACCEPT THIS INMATEL.

- e————

(4)
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CLASSIFICATION PROCEDURE
TRANSFERS CONT'D

WHEN AN INMATE IS TRANSFERRED FROM THE R.T.U. UNIT, HE WILL BE SENT
TO THE DIVISION IN WHICH HE CAME FROM, UNLESS CCNSIDERED A SECURITY
RISK. IF IN DOUBT ABOUT THE DIVISION AN INMATE WAS IN BEFORE HE WENT
TO R.T.U., REFER TO HIS BOND § AGE AND SEND HIM TO THE DIVISION AS TO
HIS BOND STRUCTURE. IF AN INMATE IS SENT TO A DIVISION AND THE SHIFT
COMMANDER FEELS THAT THE INMATE IS STILL IN NEED OF TREATMENT, IT WILL
BE THE RESPONSIBILITY OF THE SHIFT COMMANDER TO SEND THE INMATE TO
THE BACK DOOR OF CERMAK HOSPITAL FOR RE-EVALUATION. IT WILL NOT BE
THE RESPONSIBILITY OF THE RECEIVING ROOM TO TAKE THIS MAN TO THE BACK
DOOR, THE SHIFT COMMANDER WILL ASSIGN AN OFFICER TO TAKE THIS MAN TO
THE BACK DOOR. THE RECEIVING ROOM WILL NOT HAVE TO TRY AND RELOCATE
THIS INMATE TO ANOTHER DIVISION ONCE HE HAS BEEN SEEN BY THE PSYCH
TEAM.

(s)
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APPENDIX D

RCDC HOUSING PROCEDURES
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RCDC HOUSING PROCEDURES

Procedures for the intake wings are detailed below. These procedures apply to in-
mates on the new only. Cowurt retwrns automatically return to their respective wings.

Wingg 1-A through 1-E are used for Division V's general population and the overflow
for other Divisions - excluding Division VI. *

Wing 1-F is solely for the new inmates for Division VI whose bond category ranges
from $50,000 and over.

All inmates are brought in from the Receiving Room to Wing 1-A. On Wing 1-A they
are strip-searched, must take a shower, and are issued their jail uniforms. Also,
with the computer terminal on Wing 1-A, all immates are programmed to whatever intake
wing on which they will be temporarily housed. The goal is to have anfinmate remain
on the intake wing no longer than three days. However, due to overcrowding, often
we are not able to transfer an inmate within this three-day period. Since there nor-
mally are no visiting privileges for Wings 1-A through 1-E, if it becomes necessary
to house an irmate on these wings for over seven days, visits will be permitted on
Mondays and Tuesdays. If an inmate is on an intake wing for an extended period of
time, he will also be permitted to make commissary, and participate in all other pro-
grams offered by C.C.D.O.C.

INMATES ASSIGNED TO DIVISION V

Once inmateg are transferred from an intake wing to a permanent wing, they are permit-
ted to keep their personal clothing with them. The restrictions on the amount of
clothing permitted in the cells are as follows:




1)
2)
3)
4)
5)
6)

2 pairs of pants or l:.pair of pants and 1 suit
2 shirts ‘

1 jacket

1 pair of shoes

2 towels

underwear

For sanitation purposes, inmates are allowed to exchange clothing on their
. visiting days. The procedure for clothing exchange is that an inmate must
send out a certain amount of clothing in order to accept the new clothing.
Also, they‘nnst stay within the limits previously specified.

. f
Irmates assigned to Division V on a more or less permanent basis, will be
housed on the following Wings where appropriate:

WINGS PURPOSE

1-G Regular Wing; 21 years and up;
$15,000 bond and up

1-H Regular Wing for older non-aggressive;
30 years and up; $15,000 bond

[ and up ' '

1-J Homosexuals

1-K Regular Wing; 21 years and wp; $15,000
bond and up

1-L Isolation Wing; all ages or bonds

1-M Sentenced Irmates; workers

2-A Regular Wing; $20,000 bond and up;
17 years and up

2-B Regular Wing; $15,000 bond and up;
25 years and up

2-G-to 2-F *School Wings; 17 years to 20 years

2-G to 2-M ' Regular Wings; $15,000 bond and wp;
17 years and up

*Do no place irmates on these Wings; the School Staff is responsible for choosing
which irmates are to be placed on these Wings.

13
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PREFACE

Welcome to Division V of the Cook County Department of Corrections.
Division V is also called Reception, Classification & Diagnostic Center (RCDC).
This Manual has been prepared for your convenience with the view of acquainting
you with a detailed picture of all facets of operating procedures in RCDC. This
Edition is a revised version of the one designed and used by previous administra-
tions. It was necessary to revise the old Manual in light of the mmerous
changes RCDC has undergone since its inception in 1978. This Edition is pre-
sented in the following format:
PART I, which gives a history and rationale for the existence of RCDC,
alor}g with the various classification and flow process functions

PART II, which describes each security post o

PART III, which outlines job descriptions

PART IV, which deals with security procedures such as movement, counts,
searches, inmate rules

PART V, which deals with all of the human and social services, including
leisure time activities

PART VI, supplies and Clothing Room

PART VII, sanitation and janitorial procedures; and

PART VIII, details the emergency evacuation procedures for Division V

It is mandatory that everyone read and become familiar with this Manual. The
Manual is not to be removed from the post, or from this Institution.

Lastly, it is important to remember that this Manual concerns itself primarily
with RCDC functions and operations. For an in-depth understanding of certain
sections or related information, one must consult the Departmental General
Orders and/or the Cook County Police and Corrections Merit Board's Rules and
Regulations. Indeed, all persomnel, security and civilian, are required to
have a working knowledge of the General Orders (see General Order #78-1; II A).

‘0 .
R'gy i ?atn%

Superintendent

Chicago, Illinois
L2 February 18, 1982
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HISTORY AND RATIONALE

History

Division V began operations on 11 October 1978. The building was officially
dedicated in September, 1978. It was borne out of a massive development
program, which started in 1970. '

In 1970, the State Legislature enacted a law which merged the City Jail
(House of Corrections) with the County Jail. The name was, for both jails,
changed to Cook County Department of Corrections. Funds were then appro-
priated to start on the huge development and re-development programs. Short-
term plans called for the establishment of a Reception and Classification
Center. :
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Since its opening, RCDC has undergone a number of changes. This was to be
expected since almost everything new and uninitiated will surely undergo some
kind of change, for the better or worse. Indeed, most of RCDC's changes have
been for the better. The best testimony to this is the fact that CCDOC has
gained full accreditation by the Commission Ou Accreditation of American
Correctional Association. ACA Accreditation is a difficult achievement and
obviously not an easy one to accomplish. This is especially true in the case
of large, big city jails such as CCDOC. As of this date, no other
jurisdiction the size of CCDOC, a pre-trial detention facility, has gained
accreditation.

RCDC, along with all of its components, has played an important role in not
only gaining accreditation, but in all other matters of CCDOC. As will be
shown in certain sections of this Manual, RCDC is at the very hub of, and
serves as THE linkage for, each Division and component of Cook County
Department of Corrections.

Rationale—=

In the ACA Manual of Standards for Adult Correctional Institutions, there are
23 standards that deal with reception, classification & diagnostic fimétions.
That Manual has decreed that of the 23 related standards, 20 of them are
"Essential." This means that in order for CCDOC to achieve and maintain
accreditation, we must have some kind of effective reception, classification
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and diagnostic center. This constitutes a very good rationale for the
existence of a reception and classification center.

The assigmment of a newly received prisoner to the Cook County Department of
Corrections and the program which best meet his individual needs is dependent
wpon an effective assessment process. As a basic principle, the Cook County
Department of Corrections seeks to maximize services to individual immates
vwhile at the same time serve the public through effective administration and
security.

In order to effectively meet the needs of individuals, administration and
security; the primary role of RCDC is to receive, assess, classify and place
offenders, newly committed or returned to the Cook County Department#f
Corrections. -

It is only with the existence of a well documented process and a sound data
base can Cook County Department of Corrections justify its existence to the
commnity including political, academic, professional, law enforcement,
special interest segments, and the American Correctional Association. =~

Cook County Department of Corrections recently completed a massive develop-
ment program. It is to the credit of Cook County that while developing
physically, it has also developed strong process elements and upgraded its
staffing patterns, and professional expertise. The current developments at
Cook County Department of Corrections indicate a good future.

The classification system at the Cook County Department of Corrections is
oriented toward recognizing the judgement and decisions of the Criminal Courts

and pursuing the safety of the citizens of Cook County.

Therefore, based on the assessments of judges in setting bond, the CCDOC
will follow their guidance and use the amount of bond as a primary index for
distribution of the population for both men and women. Conversely, RCDC will

follow suit.
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FLOW PROCESS

It is difficult to understate the crucial fimctions of the Receiving Line. It
is here that data are gathered and decisions are made that affect security,
protection, placement, and programming as well as insuring a prisoner's returm
to court for additional hearings. ‘

Prisoners are brought by bus or van from some dispersed holding facilities in
police stations or courts. The stagirg station warrant, capias, or other
holding documents are checked by an officer who is responsible for receiving
the prisoner; or, if the documents are lacking, returning the prisoner to
point of origin. At the staging station prisoners with severe medical or
psychological problems are diverted in accordance with jail policy to the
medical station. Prisoners re-enter routine processing after these nfeds are
attended to. All prisoners are assigned jail mumbers and their legal documents
are recorded and 1listed on the Correctional Institutional Management Information
System (CIMIS). The staging officers identify prisoners who need closer
observation at this point.

After passing through a search procedure, prisoners are placed in holding cells,
some of which are designed especially for prisoners needing observation for
medical, psychological or other reasons. :

From the holding cells prisoners are taken to be fingerprinted, or, if retumn-
ing from court or other extra-Department of Corrections activity, to have
prints verified for identification purposes (with anticipated interface with
other computer systems and better techmology, turn around on verification will
be complete by the end of the receiving line process).

After fingerprinting, prisoners are directed to the personal property station
where all valuables are surrendered. Each valuable is recorded and a receipt
issued to_the prisoner. Copies of receipt are filed in a dual-tracking system

to minimize loss of priscners' property.




New Prisoners are then housed in the RCDC building in accordance with the

Department of Corrections guidelines as follows:

a) Prisoners are to be psychologically and socially evaluated;

b) Prisoners are to be returned to court the next day or on date
scheduled;

¢) Prisoners in need of psychological or medical intervention.

Those diverted from the process at this point for reasons b or ¢ will retum
where they left out.

This receiving line process is comprehensive in scope and very rapid. Only
assigned persormel should work on the line. Overall responsibility fpr smooth
functioning is vested in the security department; however, liaison with all
six Divisions and their helping units is through the RCDC Superintendent and
a mmber of social services.
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DIVISION V

Low and medium bond youths of school age 17 and up, $5,000 up to $50,000
Homosexual Inmates - Note: an inmate sent to the homosexual wing must be a
known homosexual. No inmate because he states that he has homosexual
tendencies will be placed in Division V unless cleared with the Shift
Commander, or the Superintendent. :
- Medium Bond Irmates - $15,000 to $50,000 and irmates sentenced to the Cook
County Department of Corrections with 364 days or less.

DIVISION VI:
High bonds $50,000 and up, and mo bonds - in some cases inmates kept in Division
VI for safekeeping. This must be cleared through Divisional Superintendent or
the Assistant Director of Security. High bond youths of school age $50,000 and
w. '

CERMAK MEMDRAL HOSPTTAL

All inmates received on the new referred by para-medic staff as needing hospital
treatment. This includes 2nd floor and 3rd floor, Ammex or R.T.U.

COOK COUNTY HOSPTTAL

Only inmates that are referred by the medical staff. All immates that are remanded
to the custody of the Sheriff in outlying Hospitals. When an irmmate is discharged
from the Cook County Hospital or an outlying Hospital he must be returned to the
back door of Cermak Hospital. After an irmate is seen by the medical staff at the
door and it is determined that said immate is fit for general population, he will
be returned to the R.C.D.C. Building for re-classification according to his bond
structure.

No inmate will be accepted in the R.C.D.C. Building without the proper paper work
from the medical staff stating that he has been discharged and is ready for general

population.

| S “THE Y A B T T T TY T T T B el




- et

™

MR

APPENDIX E

SPECIAL NEEDS MATERIALS




RICHARD J. ELROD

PHLLIP T. BARDIMAN
SHERIFF

EXECUTIVE DIRECTOR

CooK COUNTY DEPARTMENT OF CORRECTIONS

GUIDE TO PROGRAMS AT THE
COOK COUNTY DEPARTMENT OF CORRECTIONS -
BOARD OF CORRECTIONS

ARTHUR R.WADDY

CHAIRMAN For some years, the Cook County Department of
DOROTHY G. DRISH
VICE-CHAIRMAN . .
THOMAS S. COONEY Corrections has been fortunate to benefit from the

MEMBEER

S MARTINEZ assistance of interested, dedicated people who have

FREDERICK D. SENGSTACKE . . . .
MEMEER volunteered their time to enhance various Department

programs, all of which share a common goal: the&iare
designed to provide service and assistance to the De-
paertment and its.inmates. These traditional, voluntary
roles have usually involved participation in religious
programs, tutoring, activities sponsored by ;ivi; and
charitable organizétions, and programs designed for
specific occasions, such as Christmas programs.

The Department of Corrections, however, has evolved

and expanded both in size and in the range of services

it provides. This growth has brought about the opportunity

.
3

for broader involvement on the part of organizations and
private individuals who wish to contribute their time and
talents. This paper attempts to provide an overview of
those correctional programs'which can utilize the services
" of those who wish to help others while gaining valuable
experience. The descriptions are provided as a guide to

the general nature of supportive and therapeutic services

offered by the Department of Corrections.

2700 Scuth California A»Jenue. Chicago, lllinois 60608 « Tel. (312) 376-2800
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CHAPLAINCY PROGRAM _ e -

Religious services and instruct;on, counseling, and related func-
tions are provided by a large group of clergy and lay persons, all of
whom are either paid bv their denominations or volunteer their time.
Members of the Chaplaincy program can expect to encounter requests
ranging from simply providing religious literature to outreach work
with the fanilies of those incarcerated to the most sensitive personal
matters affecting an inmate. While many faith groups respond to the
specific, needs of their followers, all faiths act ‘in concert toward
the goal of reaching all inmates who desire such services.?

The Chzplaincy program is supervised by ordained clergy from
a number of major faith groups: the Chaplaincy Council establishes
policy and standards for operation and affiliation, while closely
coordinating its activities with jail administrators.

HUMAN SERVICES PROGRAM

Once staffed by the Department of Public Aid, the Human Services
Program in recent years has developed into a large and diversified

service prozgram. Caseworkers attempt to resolve inmate grievances

‘concerning such issues as medical care, housing conditions, and

tréatment by staff and respond to other requests of assistance. Staff
act as éhe inmate's link with his or her famiiy, friends, attorney,
probation oificers, etc. The Pre-Release Services Project assists
inmates beiag discharged with referrals to job training and placement
agencies+—private and public assistance, temporary housing, drug and
alcohol abuse programs,vand other welfare organizations.

LAW LIBRARY

* . - » '3 1)
Expanced in response to the increased emphasis placed on prisoner s

rights by the courts, the Law Library offers inmates the opportunity to
[ J
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utilize complete and current sets of legalnresodfce material. Para-
legals and other staff members are available to assist inmates in
their research. This service, indispénsable to those inmates who
choose to defend themselves against criminal charges, is used by a
sizable percentage of the population. The Law Library has also _
sponsored special programs, such as legal research classes taught
by attorneys.

PSYCHIATRIC TEAM

~Operxating for five years in its current structure, the staff
of the Psychiatric Team respond to one of the most crucial-#énd sensi-
tive service areas in any correctional institution, the mental health
and well-being of its inmates._Team members approach this problem
from several directions simultaneously. Beginning with psychological
evaluation of incoming inmates, staff members also operate a hospital
unit for acute cases, a residential treatment unit for those needing
moderate but expert supervision, and are available to inmates in the
general population for crisis intervention or routine follow-up. To
enhance the effectiveness of this program, the Departﬁent sponsors
-a unique, ten-week program to train Correctional Officers to recognize
and. respond to mental and emotional problems.

Under the direction of the Psychiatric team, a limited program of
self-help is provided for those inmates seeking some assistance for
their substance abuse problems. A small therapeutic community operates
from whictr-many former residents have gone on to involvement in community
drug abuse programs. Individual counseling is provided. Affiliations

are maintained with community programs which provide specialized thera-

. .
7

pPeutic services.

G T T T T T T T O o S O S S O T O T A T O I O O O e T N T P N e o ntuatraloats

D Y T T S e O D D et e i DN T DV DALV R L% LD

O O R R R et bt T by S A b e T R A S A R A L X R et et pt R e S e e D e

EYRC TR UG S S SO, JIPR J e,
iy

Interested parties are encouraged to contact Meyer Feldman, Coordipator

> of Volunteer Services, Dﬂvision V, CCDOC, 2700 S. California Ave., Chicago,

| Illinois, 60608, (312) 376-9300 x310.
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PSYCHIATRIC SERVICES,
. CORRECTIONAL COMPLEX
COOK'COUNTY (ILLINOIS)

Phase I Assessment of Screening and Evaluation
for Mental Health Services for Criminal Justice Clientele
National Evaluation Pregram (NEP)
National Institute of Justice

Report Number 20

National Center for State Courts
Williamsburg, Virginia

September 1980

The preparation of this report was supported by a grant (No.
79=-NI-AX-0070) awarded to the National Canter for State Courts from the
Natiopal Institute of Justice, U. S. Department of Justice. Points of
view or opinions are those of the authors and do not necessarily
represent the official pesiticn or policies of the U.S. Depurtment of
Justice, Covk County Psychiatric Services, or the National Center for
State Cou=:-., The report is intended primarily for communication among
those involved with the Assessment of Screening and Evaluation for Mental
Bealth Services for Criminal Justice Clientele funded by the grant noted
above. Quotation of and referemce to this report without permission of
the authors are discouraged.
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" 1.0 . PREFACE : e

- © This-report describes the process by which client-offenders

(also referred to in this report as "detaigees" and "inmates') are
screened and evaluated for mental health services by the Psychiatric
Secvices unit of the Cook Co&nt& (Iilinéis"Correctional Complex. It is
an in:ermediate step in the development of program evaluafion strategies
for forensic screening and evaluation projec:s, as part of the National
Evaluation Program (NEP) Phase I Assessment of Screéning and Evaluation

for Mental Bealth-Services for Criminal Justice Clientele. The Nactional
Center for.§téte Courts is conducting tSis assessment for the ngional
Institute of Justice, U.S. Department of Justice.

The report begins with a brief history of the Cook County Jail
gnow, Correctional Complex), past procedures for screening and evaluating
ciient-offenders, and the development of Psychiatric Services, which is
currently the primary mental health evaluation and treatment facility at
the jail. 1Ir de{cribés client-offender case flow illustrating the
p;ssﬁge through Psychiatric Services and the decision points relevaat to
the case; a description of the procegg of delineacion of mental healcth
related information requirements, referral sources, and mechanisms; a
descriptioﬁ of the process ;nd procedures in;olved in the acguisition of

mental health information about a client-offender; a description of the

provision of acquired information to staff and others; and finmally,

-
-

information feedback, quality control and program reports relevant to
Psychiatric Services.

The general operational defipition of screening and evaluatien

serving as a starting point for the National Center's assessment of

4
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‘This operational definition has been further detailed elsewhere (cf.,

Keilitz, Note 1), and continues to be-refined as the actual operations Qf‘
mental health screening and evaluation are further delineated.

The prebaration of this report is based upon visits to the Cook
County Cétfectional Cqmplgx Qade on June 5, 6, and §,_and December 1 and
2, 1980, by Larry Guenther, Project Associate, and Jogl Ziﬁmerman,
Research Diréctcr. of the National Center for Stace Courts. They
intervieyed several administrators i; Psychiatric Services, observed
screening interviews of new inmates, and collected projec:—speﬁific

% 4

written material. The kind assistance of Psychiatric Services staff is
acknowledged, most notably that of the following individuals: Dr. Ronald
Sizmons, Dr. John Raba, Ms. Kathy York, Mr. Barry Robertson, and Mr.

Robert Dean. ' . . .

2.0 DESCRIPTION OF THE COOK COUNTY CORRECTIONAL COMPLEX AND PSYCHIAIRIC
SERVICES - : :

2.1 A Brief Bistorv (see Note 2)
A jail facility was opened in 1929 to house approximately 1300

inmates at the site of Cook County's present Correctional Complex around

26th Street and California on Chicago's near-southwest side. This

facilircy has gréwn and changed, a process that continues to this date,
resulting in the present complex of buildings covering over 50 acres of

land,- and administering to almost 60,000 pretrial detainees and
short-term misdemeanants each year, an average daily ceasus of around
5000 people.

A neuropsychiatriz clinic was opened in 1933, in conjunction

with a local hospital, to provide psychiatric services to jail inmates.
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The impetus behind swiftr and coantinuing change within the last

several years was a condition-of-confinement suit filed by the American

Civil Liberties Union in 1974. Barrington v. DeVito (Note 3) raised the

issue of whether or not detainees in the Cook County Correctional Complex
were entiflgd to mental heﬁléh treaﬁment from the Illinois Department of
Mental Health. Even before the case was settled, additiogal staff were
hired for the complex in 1975 and a2 special facility was esfablished
goriginally with 52 beds) as a residential treatmené unit. The resulting
new ﬁen;al health services laid the foundation for the Psychiatric
Sérvices unic.that is the main topic of this report. ¢

A court-appointed panel of three medical doctors filed an
evaluation report of the Cook‘County Department of Corrections mental
health program in October 13977 (Note 4). It noted that many improvements
had been mdde in menctal health serv;ces since 1975, but thzt more improve-
ment was needed. Space and staff were judged to be far Irom adequate.
It further noted that individual psychological screenings were not
provided for every prisoner, a process that the report's suthors deemed
essential, and that the screeﬁing proce;s that did occur frequently was
done by jail guards or other inmates wh; ;aa’no specialized training.
Tne report also noted a shortage of physicians, a high incidence of
mental health problems, the need to provide services for night-~hour
admissions, and a high potential for suicidal and assaultive behavior
among inmates.

- r————

Harrington v. DeVito was resolved by a consent decree in 1978

(Note;5). As part of the settlemenc, the Department of Corrections

agreed to provide all necessary space, buildings, renovation, and




Correctional Complex are now given wedical and psychological screenings

within a day of their admission.

2.2 Objectives of Psychiatric Services

Psychiatric Services is unique among mental health‘screening
and evaluation programs studied as a part of the National Center's
assessment because it is designed specifically to meet the needs of
inmates, inétead of those of justice system officials. The Harringtén.
consent decree was a major factor shaping the present system of services
provided by the Cook County Correctional Complex for its detainees. Othe:
férensi; mental health programs i; court clinies, community menfga health
centess, and centralized hospirals, which have been studied by the
National Center, have been developed to provide information about a-
client—-offender to jddges, attorneys, and probation officers, vfth bene~
fits to the client-offender 2s a fortuicous side effecr. This prograc
evolved in response to inmates' needs; it was not intended to provide
information to serve legal decisionms.

Psychiatric Services provides both screening and treatment of

psychological problems of all detainees, i.e., 211 individuals awaiting

Frial or sentencing as well as sentenced offsnders serving up to one
year. Its two major goals are to 1) relieve debilitating behaviors and
prepare detainees for the general population of jail inmates, and 2)
provide followup care to maintain adjustment in the general j2il inmate
populagigﬂ. As‘}uture reéources permit, staff would like to :dd a third

goal of helping facilitate inmate re=-entry to the society outside of

corrections through liaison with community mental heal:th facilities.
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Inmate information i; Teleased to others omnly under certzin
c;réumst;nc;;t ‘bu rare occasions, it may be subpoenaed by a court.
Sometimes, a detainee may sign a release form and request release of his
records to be used in court. Because Psychiatric Services frequently
does psychological scre?pings within one day of a peréon'; arrest, this
information may be of considerable value in assessing questioﬁs of erini-
nal responsibility. It should be stressed, however, that Psychiatric
Services records are used this way quite infrequentiy. It is less fre-
quegt still that their records are used for determinations of competency
to stand trial or as input to presentence reports; -4

2.3 Clientele

The Cook County Correctional Cooplex serves neaczly 60,000
admissions each year, holding around 5,000 detainees at any particular
time. Men and women arrested throughout the City of Chicago are
arraigned in court and gathered at various statioms until they are
transported in groups to the jail several times each day. The correc-
;ions facility is used entirely for pretrial detainees and for inmates
sen?enced on misdemeanor charges for pefgpds of less than one year,

Division I, housed in the building.which used to be the Cook
County Jail, consists of about 500 to 600 maximum security and "manage-

ment problem" inmates. Because of the nature of their charges, these men

may spend as long as two to three years until they are brought to trial

-
-

(Note 7). Men in Division II,-Fhe main men's units, typically spend

e

eight to twelve moaths awaiting trial; they typically number approxi-~

mately 1200. Division III is the women's division, housed iz a single




3-North population is typically 10 to 20 inmates (occasicnally includigg
;ﬁmen in-ac&;;-c;isis) ana Psychiatri; Services typically "consult;" vith,
100 to 125 inmates in all the divisions on an outpatient basis each month.
2.4 Staff

fhe inpatient acute care unit (3-North) is staffed by a parc-
time psychiatrist, a part-time psychologist, one social v;rker, and three
specially t?ained corrections officgrs. Nursing care is péovided on a.
24-hour basis; although the nurses are not members of Psychiatric Services
staff, .they are made available by Prison Bealth Services of which the
Ps&cbiatric~$ervices is a part. 7

RTU, designed with a client capa;ity of 200, is staffed by a
part-time psychiatrist, an internist, four psychologists, one comsulting
psychiatrist, one social worker, five mental health specialists, a para-
medic, and 75 specially trained corrections officers. Nursing care is

also available here on a l6-hour basis, provided by Prison Health

Services.

-

The outpatient treatment program is staffed primarily by a part-

time psychiatrist. Regular RTU and 3-North staff can be called upon to

rtovide "consults' as required. .
P q

RTU and 3-North staff include corrections officers who were
described above as being "specially trained.”" These officers are selected

from the general population of officers in the complex. All corrections

officers who work within the complex receive 20 hours of training in psy-
chological and social mental health treatment topics from the Psychiac-

ric Services staff. Officers learnm basics of psychopathology, chemother-

apy, and psychiatric interviewing. The Psychiatric Services program 1s
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Figure 1. Overview of Flow of Detainees through the Cook County
Correctional Coaplex.
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3.2 Initial Placement

- . -~ - - .

Figure 2 details the detainee's entrance to and initial
placement within the system. Most d;fendan:s are arraigned in criminal
court shortly after their arrests and then are sent to RCDC, the
Correctional Complex intake unit. At times, a person m;y be brought
directly to the jail without arraignment-——this may occur if the persom is
apparently severely disturbed and in need of immediate psychiatric c;ré.
1f a defendant enters the jail without an arraignment, he or she is
returned to court for arraignment at the earliest opportunity, usually
within 24 hours. . f

During court proceedings, questions may be raised about a
defendant's need for mental health treatment (NXIT) or incoumpetence to ~
stand trial (IST). 1If this occurs in a felony case, the defeadanc is
sent to the Illinols Department of Mental Health and Developmental
Disabilities maximum security.bospital at Chester, Illinois. The
hospital staff evaluates the defendant and reports back to the courrt.

I1f the Chester staff determine neither NMT nor IST to be of

concern, the court usually seads the defendant to the Correctional

) . -

Complex. If the court determines that the dgfendant is not fit to stand
trial, the person is held and treatgd at Chestz2r until competency is
restored. If and when competency is restored, the co;rt sends the
defendant to the Correctional Complex to await trial. Prior to

-

establishing Psychiatric Services, those referred from Chester were a

major source of difficultry-—defendants who had been restored to
competency at Chester frequently became unfit fo proceed with trizl while

in the Cook County Jail. The Psychiatri¢ Services unit now is able to
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provide oﬁgoing treatment.to maintain competency enabling detainees to
‘proceed to trial’

In misdemeanor cases, defendants with ps}chological probiems
are not sent to Chester. Rather, they.are'seﬁt to the Psychiatric
In;titute.

3.3 The Psychiatric Institute

The process of referral to the Psychiatric Institute is showm
in Figure 3. The Psychiarric Institute is entirely ‘independent of and
dnrelated to Psychiatric Services. The former is a part of, and located
in the‘samg:bﬁilding as, the Circuit Courts of Cook County, whilefthe
latter is located within the Correctional Complex. Tne jail complex, the
court building, and several other public institutions are all physically

proximate oa the same 50-acre site.
The Psychiatric Institute receives referrals directly from the
courts and also from staff of Psychiatric Services. The Institute

assesses defendants for fitness to stand trial and for criminal respom-~

sibility; it makes recommendations to the courts for sentencing options;

and it assesses defendants for possible referrals for treatment in

psychiatric wards of state hospitals. Basea upon the Psychiatric
;nsti:ute's recommendations, the court may drop criminal charges and
divert'a case t; a civil commitment hearing, or it may, for example,
impose probation with speciai conditions relating to treatment.

DefeAdants sent-%y the court directly to Psychiatric Institute for assess-~
ment, {E~;;t diverted immediately to a civil hearing or sent to a state

hospital, will be sent to RCDC to await their day in court. At that time,

RCDC examiners will learm of Psychiatric Institute's involvement (a copy




of the court order to the Psychiatric Institute is sent to the Correc-
tional Complex along with the detainee's other legal documents) and will
be alert to a possible referral to Psychiatric Services. Detainees who

were sent for assessment in the Psychiatric Institute by Psychiatrie
Services are returned to Psychiatric Services pending the court's

determinations.

-=3.4 Receiving, Classification, and Diagnostic Center (RCDC)

Over 95 percent of those entering the Correctional Complex come
éhrougb RCDC. The exceptions are women (who are screened in Division
IEI, the women's dorm) and those ;n crisis situations (who may ﬁg brought
directly to Psychological Services for screseming). RCDC case;processing
is shown in Figure 4.

Newly arrested detainees arrive in groups. They are s&ripped
of clothing, searched, reclothed with jail uniforms, fingerprinred, and
photographed. They wait in "bullpen' cells until they are fully
processed and ready for disp;rsemenc to the jail éoéplex'S‘six divisiens.

The intake process includes a series of interviews to detect

any potential medical or psychological problems. Psychiatric Services

professional staff and specially trained officers give each entering man
a short interview (form attached as Appendix B). In emergency situa-~

tions, the man can be removed immediately to 3-North or RTU; normally, he
b-4

will be retained in the bullpens with other detainees until they are

dispersed as a é}oup. Those with medical problems will receive needed
medical care and then enter the generalijiil population. Those with
serious medical and p:ischiatric problems may be transported from the

Correctional. Complex to the secure facility at the Cook County Hospital.

21
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‘Most detainees abdut 89S percent of those going through RCDC, are sent
-from RCDC directly to the general inmmate populatiom.

Other types of screening are also done at RCDC. Information is
acquired for possible referral to the jail's drug treatment program.
Deéainges also are considered for admission to TASC (Treatment Alterna-
tives to Street Crime), a fedetaily fundeé‘démonstration ﬁrogram to reduce
drug and alcohol-related crimes and recidivism by identifying substance
abusing offenders and referring them to commugity-based treatment

programs.

3.5 Psychiatric Services
e : .'
The Psychiatric Services unict, the major topic of this report,

is showvn schematically in Figure 5. It has thfee major corrections com—
ponents: 3-North, the Residencial fraa&ment Unit (RTU), and the inmate
“"outpatient™ program.. Accordiﬁg to its policy manual, Psychiacric
Services accepts detainees who have psychotic syﬁggécs; are suicidal; are
in serious manie, depressive; or toxic states; or present serious adjust-
ment problems. The 3-North uvunit is for acute cases-—-those who are
considered to be potentially dangerous to themselves or to others. RTU
is for patients who need residenﬁial cafe;>but vho are mot dangerous.
6utpati=nt services are given to detainees who need supportive care, but
who can function among the general inmate population. Detainees are
transferred among the three treatment modalities as needed.

RTU w;§ degigned to administer up to 200 detainees. The inmates
ace houved both in dorms and in individual cells.

All RTU decainees undergo an intaks procedure. During a one-day

period, the inmate is given a psychiatTic screening to supplement the
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screening eonducted in RCDC and he is observed closely Sj the pro}essionall
-staff and the-trained corrections officers. After a staff consultation,:
a treatment program is designed including %ndividual therapy, grou%
therapy, and ;hemotherapy. ' e

Thé.RTU is composed of several treatment dorms. For example,
the second éloor‘of the unit currently houses two drug treatment dorms..
Stafl try to move detainees out of treatuent within 10 to 15 days, and"
most detainees are transferred, in fact, within a month. Inmates go from
éheir treatment dorm to 2 transition unit, which helps prepare them to

join the gigeral inmate populatiop. A detainee who leaves the tgansition
unit usually is considered on outpatient status and provided fosllowup
services.

As mencioned earlier, staff may refer detainees for assessments
af the Psychiatric Institute. This occurs when staff believe r~21 a case
would be handled bétter as a civil comitment, wh:# r%¢y would recormend
special conditions of'probaticn, or when th~, feal a detainee needs.
special psyéhiatric treatment in a state hospital. In these cases,
inmates are referred for evaluation at the Psychiatric Institute and then
are returned to Psychiatric Services to await further progress of their
cases through the courts. The Péychiatric I;scitute's, but not
Psychiatric Services' records on the detainee will be considered by the .

court at a detainee's hearing.

3.6 The General Jail Inmate Population

et

The last figure, Figure 6, shovs the process flow for the
general population of jail immates. For the most part, inmates remain in

the generzl population until they are released after posting of bond or,
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more often, until they are brought to trial. (The general population
also includes misdemeanants sentenced to less than one year, who remain

at the jail until their time is served.)

While in the general inmate population, a detainee may begin to

expefienﬁe é;&:hological éroblems; C1f the problems are relﬁtively major
or invol§§ the need for‘medicatiogl'the i&mate is referred to the
Psychiatrid'Services. This is known as a '"back-door referral," bdoth’
because the patient is not referred via the usual RCDC route, znd because
the éat}ent will be sent for an emergency screening licterally through the
back door of the building.that hogses 3-North. ¥4

If a derainee in the general inmate population is having minor
personal problems, he or she will receive counseling from staff of the.
Diagnostic and Classification Center. Tkis is another unit within the
Correctional Complex that provides :ome psychological assesﬁments and
treatwent. The Diagnostic aqd Classificatioc Center, with five profes-
sional-staff, is a carryover froé the jail's program begun in 1964 befo;e
the Harrington case and its impact on the development of the Psychiatric
Services. The distinction bethen Psychia;ric Services and the Dizgnostic

- « -

and Classific:.:ion Center is largely organizational rather than func-
, L

tional; they are funded thréugh different sources. The units coordinate

-

their work, however, and probably will continue to merge their activities
(if not their funding sources) within the years to come. The jail's drug

treatment progréﬁ, for example, is administered by ome of the Diagnostic
and Classification Center's staff, although it is housed physically as one
of the treatment dorms in RTU. Finally, if a detainee receiving belp

from the Diagnostic and Classificacion Center begins to deceriorate
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. parts of the Rorschach and Bender tests, but there is no aeéigaated

“standard test -battery.

Mechanisms -of referral from RCDC to Psychiatric Services'are
routine and straightforward. 4ll incoming detainees are screemed, and
all detainees who are recommended for Psy;@iatric Services by the
screeners aée sent either to 3-North or to the intake unit at RTU.
"Back-door" referrals usually are facilitated by a corrections offiger'
wvho arranges for an inmate to enter the-emergency intake unit at the rear
;f the building that houSes 3-North, where the detainee is seen almost
%mmedi;celz~by a Psychiatric Services staff member.
5.0 ACQUISITION OF MENTAL HEALTH INFORMATION

For most detainees in Psychiatric Services, information is
acquired at two points. First, all detainees are screened in a structured
i#terview using a standard interview form (see Appendix B) im RCDC. All
detainees sent to the RTU intake unit or to 3-North a;e thea given a more
complete interview by 2 PsycAiatric Services staff member. The second
interview fession differs from the first more in extent than ia kind.
fhe screening interview in RCDC is done rapidly (five to 10 minutes), in
an impersoral setting (within sight and hearing of many other incoming

detainees, at a long, semi-partitioned counter). The second screening

interview is done in greater detail over a2 longer rime (perhaps 15 to 30

minutes, or more if necessary) and in relative privacy (usually in a

serting in which the conversation cannot be overheard).
"™ E.:ch day, Psychiatric Services professional staff meet as a
group to discuss all the detainees who have been referred to them duTing

the previous 24 hours. The pe:sén wno performed the RTU or 3-North
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7.0 INFORMATION FE'EDBACK,.' HONI‘?ORING, AND ﬁaoc&m EVALUATION
The-purpose of this section is to review activities, procedures,

and mechanisms of the Psychiatric Services that provide information about

the program to the program staff. Evaluative information is useful to

ensure quality coantrol and to help initiate and assess program change.

The Psychiatric Services program Sas a written frocedures manual
to guide its operations. The document contains policies and descriptions
covering topics such as the procedures for screening new inmates, criteria
for-admissions to RTU or to 3-North, the team approach to treatment
Planni;g a?§ therapy, and the use of sgaff meetings. Observatiops made by
the a;thors of this report during their: Yisit to the Psychiatric Services
lead to the conclusion that the policy manual contains accurate and perti-
nent information that can be used in conducting day-to-day operational
activities (Note 8).

The Harrington consent decree established certain standards for
the mental health services to be provided at the Correctional Complex.
As examples, it specified that every incoming detainee shall be screened
for psychological problems, that the me;tal health dormitories shall
waintain a ratio of at least one corrections officer for every ten

. »

inmates, and that all corrections officers shall receive specialized
training in mental health care. The decree also specified that six
reports were to be filed to the court within a two-year period after the

date of the settlement, providing a list of information to be repcrted by

which the court could evaluate how well the correctional facility was

meeting the court's mandate. It is presumed that this information has




T ' - " Appendix F.

STATISTICS FOR PRISON EEALTH SERVICZS-
OUTPATIZNT PSYCHIATRIC UNIT -

. = SUMMARY FOR YEAR 1980

INTAXE EVALUATIONS

Reception, Classification & Diagnostic Center (RCDC).eeeceeees 47, 465

Residential Treacment Unit (RTTU) ceececccccscccoscoccnnncone 758

-

Division IZI (WOMENS) eveocccassccocsscsconsserionccnnsosens 585

Prison Health Services B=esGency ROOM ceceececevecoceccvoons 397

TOTAYL, SVALUATIONS ceeeecreceess. 62,205

. s

RESIDINTIZL TRIATMENT UNIT

Total Nuzber 0f Patients Sent €0 RTU wevecesecoscccconnenass 12372
Nuzbexr of Discharges Froz RIU to G2 With Tollow-up:

c.2. 771 DORM-3 344  M.D. 277 o 122 Coust 3,615

. MOTAL DISCHEARGES 5,129

L—
[

Average Daily Census ON RIU .ccececcsccccccccccncncccccnscns 94

Average Lexgth OFf Sta3Y ON RIT cecsccccvccraccsccasasscsccnan 11

-

CONSULTE THROUGHCUT COMPLEX

Div.-l 36 _piv.-2 310 Div.-3 297 Div.-4 125 piv.-5385 piv.-6183

TAL CONSUZTS cvvveveoccnnsaees 1,336

C—— -
D ——

CC: Administraction .
®or. Simmons, Psy.D. v
Jack Green, Psy.D.
Medical Recorcs
Lt. Mozaroe.
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STATISTICS FOR CERMAK MEMORIAL HOSPITAL
OUTPATIENT PSYCHIATRIC UNIT

- . - - SUNHARY FOR YEAR 1979

. : " INTAXE EVALUATIONS

.

Reception, Classification & Diagnostic Center (RCDC)....... 40,653

Residential Treilmentunit (m).......'....0.............. 921

Division IIT (Womens) eeeececosecciocsanonnnacsueeennnnnnn. _ 951 (July to Dec.)

Cermak Memorial Hospitil EMErgency ROOM eeeeeeeceseeeesoss 342

- . ) . £
TOTAL EVALUATIONS c.eeeeeceoe... 42,867
ra . ‘e
) ) ¢
. ‘ ‘ ° RESIDENTIAL TREATHMENT UNIT
Total Number of Patients Sent €0 RKIU ...hececoceccecooncnn . 2,151

Number of Discharges From RTU to GP With Follow-up:

T . G.P._575% - pommu-=3 403 . .M.p. 185 crom-. 43 court 77 (Dec.)

TOTAL DISCHARGES eeeeesemeeenesa 1,283
. e asenn
Number of Referrals to the Department of Mental Realth: '

Chester Madden T.P. Elgin Read ISpY Other

= ‘ Not Available
TOTAL REFERRALS cccecccoccscscen

. . e
Avuage mily Cmus on m ...‘...............-'..’....... 71
Average Length of Stay on KIU ceeeciessatenaiitaietioncanns ° )
. CONSULTS THROUGHOUT COMPLEX
Div.-l 110 piv.-2 278 Div.;B 631 piv.-4 141 biv.-S 196 piv.-6 35
: . TOTAL CONSULTS cvecocecoccocaees 10391
- . . . ——

ecc: J. R. Dean v’
Paul Cherian, M.D.
Ron Simeons




A--_ﬂ;-ow: Eagily distractable, 4ifficulty concentrating, impairment, shor:t span., -
Y Y g P2A I3

'

FLCW OF THOUGHT: WNormal, retarded, blocking, capid, pressured, multiple :hcughts:

.Asé IATIONS: Tigh€,7goal-directsd, circumstantial, tangential, loose, flight
of ideas, clang, rhyminc, punning, word salad, impoverished. )

TZOUGHT CONTENT: (Eladorate below). Obsessions, delusions (persecutory, grandiose .
religious), ideas of reference, ideas of influence, depersocnalization, dereal-
"iza*ion, hypochondria, scmatizations, phobizs, suicidal =i -ations, suicidal

- intent, suicidal plans, hamicidal numinations, homicidal ;n‘—ﬁ-, hazicidal plans.

PERCEZPTICN: Illusions, hallucinations (audi;ory, visual, tactile, olfaclozyl.

INTELLIGENCT:  :tstimated as superior, above average, average, borderlipe impaired,
mocderately impairzred, srofcundly impaized.

ARSTRACTING ABILITY: Add here ways of testiag - descriptive, functional, concrete.

FLND OF QICHILDGE: YXnowledge of current events (superior, above average, average,
belcw average, poor) for a=ount of education. Ccmon knewledge {superior,
ebcve average, average, below average, poor) for amount of educatioen.

MLCUToTIONS: Sexial 3's (satisfactory, occasional mistake, many =mistakes) seri
7's (satisfactory, occasional mistake, many mistakes), mathematical abiliey
(sapecsior, abcve aveZage, average, below average, pocr] €or educationzl level.

SUDEENT: Subjective impairment, objective impairment.

.

INSIG2T: Aware of illness, grasps naturs of {llness, understands operative dynzmies,
aware of severlsy of illness, aware of lzmitatzons, linited insight, no Lnsight

'RESSICN:

.

?CSZT:D?-

CONSENT

o

ihe undersigned, _So hereby request, authorize and consent to the above and foregoing
rehiatsic examination aduinistered by the Department of Psythiatry, Cermak Memorial

spital in ordes to help diagnose, aid or ass29t the psychiatric caseworXers in deter-
1ing T™he causes of ay complaints and/or symptoms and to provide such treatent as zay
Tequired, )

L

Signature cf Paychiatric Caseworker Signazurc of Patient
s DATSD:
T — T TR T YTEETTE YT ™
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. Flgure 3. (contlnued) Referral to Psychiatric Institute for questions of competency
to stand trial and need for mental treatment,
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INTAKE SCREINING AND EVALUATION FORM

o . Date:

X3B .
Last Name FPirst Name '~ Middle Init. >
s No. Charge: Bom.i: Ct. Data:
. | AC
BEcme Street Address - City T State Telaphcne Rimber
White _ Black Spanish SpezXking ' Othex
iatzic Kistory:
7

I STATUS TAAMINATION: Circle positive responses;

Underline negative cespcnses;

Leave unalte-ad if data is nmot availlablie; and

Zlarcrate wvhese appropsiate.

ZNZRAL APPEARANCT: Neat, well-grocmed, meticuleovs, unke=pt, sloppy, bizarce,
eccantric, incontinent, unusual breath odor.

SOSTURE AND PSYCHOMOTOR ACTIVITY: Moist palms, tense, rigid, overactive, agitatad,
pacing, wringing haads, dejected, underactive, retacded, apathetic, lethazgic,
* stuporous, selaxed, playful, alert, seductive, stersotyped, echopraxic,

Titualistic, waxy flexibility.

- o
- - -

COOPTRATICN AND INTERACTION: Cooperative, uncooperative, submissive, assertiva,
negativistiec, distrustful, resentful, fearful, hostile, thrsataning.

FACIAL "SXPPESSICON: Happy, sad, dull, bored, flat, sleepy, teacful, masklixs, .
anxious, fea=ful, grizaces, tics, suspiciocus, flirzaceious.

MO00: Anxious (zild, molesrate, penic)l, agitataed, irritable, hypezventillaticng,
happy, cptimistic, elated, euphoric, hypcoanic, manic, deprzssed (mild, =cderats,
severe), pessiniszic, hopeless, helpless, worthless, self-deprecatory, sell-
acsusatory, gquilty, suspicious, pananoid, histzionic, silly, indiffszeat, bland.

ATFSCT: Constzicted, blunted, shallow, £lat, stadble, ladbile, appropziate, inzppio=fate.
SINSOZIUM: (Clear, Cloudy, confused (=ild, moderzze, severe).

SISOPTIINTATION: Tisme, place, situation, person.

i

IEMORY IMPAIRMENT: None, immediate recall, recent me=sry, Texcta menery, ocnfabu-
lation, perseviration. '

X
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Services unit loses all contact with the detainee; they receive no infor-
.mation about- the-disposition of the detainee's case. Clearly, Psychiatrie
Services records might be of value to other mental health workers who may

come into contact with the detainee, whether the detainee is imprisoned,

placed on prdbation, or released.

Feedback and long-term followup are recognized by the
Psychiatric Services staff as desirable functions, but they have not yet
been implemeuéed in a substantial manner, primarily because of limited
staff resoufces, ~Also, wany individuals return to the Correctional

Complex on new charges; it would be useful for Psychiatric Serviges to

-

have access to the court's records of the dispositions of the detainees'
previous cases. The absence of this information is a source of frustra-
tion for the Psychiatric Services staff, for which no immediate relief is

in sight.

- re—




51,693

315

2,883

1,083

1,566

TOTAL INTAKE EVALUATIONS
SECONDARY ASSESSMENTS
ACUTE AND SEVERE -

REFERRED TO CerMAK PsycH
INPATIENT - 3 NORTH -

AveraGe Da1Ly CENnsus 11
AVERAGE LENGTH OF STAY 5

RESIDENTIAL TREATMENT UNIT
AveraGe DaiLy CeENsus 91

AveraGE LEnGTH of Stay 10

DISCHARGES TO CORRECTIONAL
GENERAL POPULATION WITH FOLLOW
up -

CONSULTATIONS




PSYCHODIAGNQSTIC — DATA
=5102152 © = © 7. " . GRGANIC MENTAL DISORDERS ™

- -_o= oo -t -SuBSTANCE ABUSE, PHYSICAL TRAUMA

559 - .. SCHIZOPHRENIA -

-(35-407) ~ PARANOID, SUBCHRONIC WITH
AcuTE EXACERBATION

. F
(10%) EHRONIC UNDIFEERENTIATED,
AIR TO Goop REMISSION

( 52) RES1DUAL
10% - BRIEF REACTIVE PSYCHOSIS

5% ~ AFFECTIVE DISORDERS
"=~ - BIPOLAR, MIXED

C - - - —

s-1w07 0 oa. '-j'ADJUSTMEmTSoRDERS'
BTG + . DePressIve, ANXIETY

5% ' "MENTAL" RETARDATION
~ MiLp - MoDERATE

5% MALINGERING




TREATMENT  CONSIDERATIONS

COMPRESSED INTENSIVE COMMUNITY

EXPECTATIONS: REALITY ORIENTATIONS TO HIGH DEMAND
' SoMEWHAT AnaLocous To CoMsAT MoDEL

MUTEH STRUCTURE:  RIGID, CONSISTENT, SHORT TERY, *
RESOCIALIZATION TO GERERAL POPULATION
ADAPTATION

PSYCHODYNAMICS: ~ PATIENTS HAVE MORE EGO STRERGTH POSSIBLY
DUE TO THE ANTI-SOCIAL COMPONENT, WHICH
MAY BE UTILIZED IN TERMS OF COPING. |

ACCESS: SCREENING AND BACK UP

SECURITY:. ADMINISTRATIVE SUPPORT TRAINING -- ALL
CompLETE 20 HOuR INTRODUCTION, EMPHASIS
ON IDENTIFY, INTERVENE, REFERRING OF INMATE
FOR TREATMENT, ADVANCED TRAINING -- CLINIC
SENSITIVITY

EXIT: | CONTINUITY AND TREATNENT PLANNING IN THE
~ COMMUNITY




The Development of a Comprehensive
Psychiatric Program Within a
Correctional Setting

BY PAUL CHERIAN, M.D., MARK GOLDSTEIN, PHD.,
PHILLIP HARDIMAN, AND RONALD SIMMONS, Psy.D.*

of Corrections Semipar, Boulder, Colorado,

the nucleus of any correctional system is the
classification process. A critical component of that
process is the idéntification and management of in-
mezates refuiring ‘‘special handling,” particularly
those with mental disorders. Yet, most correc-
tional facilities, especially those in the largest
metropolitan areas, typically provide minimal ser-
vice at best to these patients. This was illustrated
by reports presented from the largest jurisdictions
represented at the serinar. The majority of the at-
tending representatives indicated that consulting
services only were provided and that very limited
inhouse services were available. One clear excep-
tion was the Cook County Department of Correc-

B ASED UPON the May 1980 National Institute

_ tions in Chicago, Illinois.

The following article considers the history,
description, and future plans of the psychiatric
program at the correctional complex.

Historical Perspective

The Cook County Department of Corrections
was established in 1871 to supplant Bridewell, 2 ci-
ty jail. Originally there were 130 detainees. No
specialized services for patients with mental
disorders were provided. There is no information
available outlining the psychiatric services before
1930. However, & neuropsychiatry clinie, in con-
junction with a general hospital, was operating by
1933. Inmates were typically examined at the re-
quest of a family member or charitable organiza-
tion. Inmates” who ‘‘suffered a serious mental
breakdown ...where a definite condition of
psychosis is evident'’ (Wagner, 1933, p. 41} were

‘also examined. Patients were sometimes removed

to a State hospital for the insane. The staff con-
sisted of two parttime consulting ‘‘mind

*Drs. Cheriaz. Goldstein, aod Simmons are witk the Prison Health Services,
Ciicago. Illinois. 8¢ chairmaa. Depsriment of Psychisiry: consulting pyebologist:
and coordizator of psrebistric programs. respectively. Mi. Hardimaz is direcror of
the Cook Cousty lllinois) Department of Corrections.

R

‘Psychodiagnostic
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specialists.”” Systematic assessment of detainees’
mental status on ingress or while they were in-
carcerated at the facility was unavailable.

"‘Needless to say, no psychotherapy was available

at the facility.

In 1964, a Diagnostic and Classification Center
was established. All inmates with 9€ or more days
of sentenced time were screened by one clinical
psychologist. In =addition, inmates ‘“'who ex-
perience difficulty in adjustment in the institution
and the narcotic addict are exposed to
psvchological testing and evaluation™ (Cock
County Department of Corrections Annual
Report, 1963, p. 21]. The Diagnostic and Classifica-
tion Center grew from an original staff of one
psychologist to a staff of five mental health profes-
sionals in 1978. Screening continues to play a
predominant role in the function of this entity.
Direct therapeutic services have been minimal.

Until 1974, the Diagnostic and Classification
Center, in conjunction with a 22-bed inpatient unit
with two part-time psychiatrists at Cermak
Hospital, provided all treatment services to the ap-
proximately 4,500 inmates in the correctional com-
plex. ) '

Largely as a result of 2 law suit in 1974, an agree-
ment was effected so that the Department of Cor-
rections and the Illinois Department of Mental
Health initiated a program to provide mental
health services for all detainees in need of such
services.

In 1975, a staff of five mental health profes-
sionals were hired to identify, develop, and pro-
vide limited services as deemed necessary. In
1876, additional staff were employed to augment
the pilot team, implement program expansion and
provide more comprehensive direct treatment ser-
vices.

The inpatient program at Cermak Hospital weas
kept intact, while a residential treatment program
for less severe detainees was implemented. Ini-
tially. a 52-bed dormitory was utilized for the
residence of psychiatric outpatients.
interviewing, individua!l
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counseling, and group activities were provided. In
addition, screening of detainees was initiated.
However, it was not until 1979 that all entermg de-
tainees received screening.

Expansion in the past 5 to 6 years has resulted in
a separate building with five dormitories to house
the program. Staff has increased from five mental
health professionals at the program’s inception to
20 presently, excluding the specially tramed cor-
rectional officers.

The Comprehensive Psychiatric Program

The treatment program is a multidisciplinary ap-
proach. A general milieu model is utilized, in-
cluding indiwidual and group therapy, activity
therapy, art therapy, and pharmacotherapy. Initial
and secondary diagnostic interviews are provided
for all patients. Followup sustaining care is pro-
vided to those inmates discharged to the general
population. Community linkage with appropriate
mental health agencies is also implemented when
feasible.

Due to the large number of detainees (4,500) and
the transieat nature of the population, the program
has adopted a crisis intervention modality.
Therefore, treatment is short-term. In line with
this approach, the major goals of this system are
the stimulation of remission and the return of the
inmates to the correctional general population
community with concomitant followup supportive
care to maintain adjustment.

Initiz] Screening

Each detainee receives a primary mental status
interview from one of three psychiatrically trained
correctional officers under the supervision of two
qualified mental health professionals as part of
his/her classification upon entrance to the institu-
tion (an average of 150-200 daily). The interview is
aimed at ascertaining which inmates require
specialized psychiatric treatment and/or place-
ment. Individuals manifesting psychotic symp-
tomatology, imdtviduals with suicide potential, in-
dividuals in agitated or withdrawn states, in-
dividuals in toxic states, and individuals
manifesting marked adjustment problems sare
classified as ‘in need of treatment.” Those
perceived as imminently dangerous to themselves
or others are referred to the Acute Psychiatric
Uit at Cermak Hospital. Those requiring residen-
tia) care, are referred to the Residential Treatment
Unit (R.T.U.). Finally, those in need of supportive
care ere referred to General Population (G.P.) with
concomitant counseling.

_FIGUREI
Cermak
—"—'f Hospita)
] Residential
Refgptx?n —— Treatment
Classification & Uit (R.T.U
Diagnostic Center )
Correctioral
| ——> General
B Populazion (G.P.)
Cermsak Hospital

Patients who are determined to be dangerous to
themselves or others by virtug of their current
mental status are sent to Cermak Hospital. where
they are examined by a psyvchiatrist. Within the
hospital complex is a 20-bed psychiatric unit,
staffed by a three-quarter time ps>chiatrist, a half-
time clinical psychologist. a full-time social worker
end 24-hour nursing care. In addition, three train-
ed correctional officers per shift are available 24
hours a day. The appropriate treatment plan is
designed for each patient. This -includes medica-
tion and daily individual and group therapy. In ad-
dition, treatment is provided in a milieu setting
where nurses, paramedics, and trained correc-
tional officers facilitate the remissioz of symp-
toms. Restraints may be employved when abso-
lutely necessary to protect the patient and others.

Further psychiatric examination/consultation is
available upon staff request, whether for a medica-
tion review, treatment plan changes, consideration
of the use of restraints, and/or consideration for
transfer out of the hospital. Medical records are
kept to document the above in compliance with
JCAH Standards and the State of Illinois Mental
Health and Developmental Disabilities Confiden-
tiality Act.

Residential Treatment Unit (R.T.U.)

The less acute patients are sent to the R.T.U.
This is a separate facility, designed to house 200
patients. Patients are placed in individual rooms
or dormitories. The R.T.U. is steffed by a three-
quarter time psvchiatrist, a full-time internist,
four full-time psychologists, one consulting
psychologist, a full-time social worker, five mental
health specialists, one paramedic. nursing care,
and 75 psychiatrically trained correcrional of-
ficers.

Upon arrival at R.T.U., patients are referred to
an inteke dormitory fcr 24 hours where they are
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evaluated for placement. This process consists of
observation and secondary assessment. This

ssessment is a more extensive clinical evaluation
conducted by one of the mental health staff. The
goal of the assessment is to evaluate the need for
and type of psychiatric treatment and the develop-
ment of treatment strategy. At that point a
psychiatrist reviews the plan and approves. In ad-
Jition. each patient receives a complete medical
evaluation as part of the assessment procedure.
Following the assessment, patients are either
referred to one of three treatment units in R.T.U.
or referred to Cermak Hospital for more intensive

care, or transferred to the General Population for.

followup care.

Upon assignment to one of the units, patients go
througk the miliev program. This structure pro-
vides for a variety of therapeutic activities engag-
ing the residents 15 hours daily: (See appendix.)
Ezer of the units has a team assigned to it con-
sisting of mental health professionals, medical
stafi. znd correctional officers. Each patient is
assigned a mental health professional who pro-
vides individual therapy twice a week (more if
necessary} and serves as the team leader. In this
role 2s team leacer the individual acts as a case
marager primarily supervising the correctional of-
‘ficers. nurses, medical corpsmen, and other an-
cillary staff providing treatment. At times,
psychological testing is provided where there is a
guesiion of differential diagnosis or underlying
dypamics. ‘

When the patient’s symptoms abate and the pa-
tient appears to be in fair or good remission, the
patient is then placed in the transitional unit.
Here, the patient is prepared for entry into the
General Population (G.P.). The patient remains in
this transitional unit for a maximum of 30 days
before being transferred to G.P. (See Figure Il

A daily morning meeting is held for all mental

_health staff members, medical staff members, and
selected correctional officers to staff all newly
referred patients from the intake unit. A patient
review is also conducted weekly, where staff
members present &synopsis of their caseload. In
addition, any significant problems or clinical
issues are introduced for discussion.

General Population Aftercare

Following discharge from the transitional unit at
R.T.U.. or the A.C.U.—Cermak Hospital, patients
are provided aftercare as needed. This consists
mazinly of madication ‘evaluations by a half-time

Intake Unit

\

DORM A DORMC

Transitional Unit

/

DORM B

General Population

Ficurell
F

psychotherapy is available due to staff shortage.
However, emergency care or consultation is
always available at the ‘‘back door’ (dispensary
Cermak Hospital) 24 hours per day for crisis in-
tervention. Inevitably, some patients decompen-
sate or abreact in the general population requiring
this specialized attention presenting an intra com-
plex patient flow. (See Figure III.)
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Psychiatric Services for Female Inmates

A more limited facet of the program is the
psychiatric services for women inmates in need of
such services. The R.T.U. is a segregatea residence
and as yet, no specialized facility for women is

g psvchiatrist. At this juncture, little followup available. However, limited services are provided.
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- A COMPREHENSIVE PSYCKIATRIC PROGRAM WITHIN A CORRECTIONAL SETTING

Acute fernale patients receive treatment at Cermak
Hospital. In addition, services are provided on site
in the Women's Division of the correctional com-
plex. A full-time mental health professional, a half-
time psychiatrist and three trained correctional of-
ficers are available to provide therapeutic care and
crisis intervention as
disordered female detainees. T

Training and Research 3

It was appreciated, from the inception of the pro-
gram, that correctional officers would play a role
in the success or failure of any forensic treatment

program. With this in mind, a two dimensional ap-

proach was implemented. First, all present and in-
coming correctidnal officers receive 20 hours of
training by members of the mental health staff in
the basic facets of the psychiatric program, as well
as rudimentary courses in psychopathology,
chermotherapy. and interviewing. The objects of
this training program are: (1) to facilitate ap-
propriate referrals of detainees
psvchiatric treatment and (2} to facilitate ap-
propriate intervention skills with individuals in
need of immediate care. In addition, the training
module allows the psychiatric program to recruit

- correctional officers from the cadet classes as well

as veteran officers training classes. The criteria
for recruitment are based on skill, motivation, and
interest demonstrated during training module.
Secondly, all correctional officers who are selected
for service in the psychiatric program are required

to participate in a full-time 10-week training pro- .

gram directed by a consulting psychiatrist. Of-
ficers receive training in crisis intervention, basic
interviewing techn:ques, group process, individual
counseling. diagnosis, community mental health,
and psychopharmacology. While in training the of-
ficers interface with the mental health staff in ex-
periential contact with patients. Ongoing training
is also available in the form of inservice presenta-
tions by members of the staff and by professionals
in the community. A monthly inservice presenta-
tion is made, which is open to all mental health
professional staff, medical staff and psychiatric
correctional staff. The use and effects of
psychotropic drugs, psychiatry and the law, inter-
pretation of psychological test data and test
reports and diagnosis and treatment of alcoholism
have been some of the recent topics. Finally, an
ongoing program for doctoral psychology students
began in 1979. Practica and internships are
available. .

A research program has recently been initiated
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to investigate the use of the Rorschach and other
projective instruments in providing differential
diagnosis and personality assessment of the

_unique forensic psychiatry patient. In addition, ex-

plorations of potential grant proposals have been
conducted which would allow further expansion of
services.

Retrospective

Prior to the lawsuit filed in 1974, psychiatric ser-
vices were minimal as previously cited. As a result

.of the expanded psychiatric services, there has

been a significant decrease in suicides and suicidal
attempts in the correctional facility.

Before 1974, an average of 10 to 15 suicides per
vear occurred. In 1975, when the new psychiatric
services were commencing, there.ere nine suec-
cessful suicides. By contrast, there was only one
suicide in 1879 and four in 1880. Clearly, the in-
creased services have resulted in a reduction of
successful suicides. In addition, there has been a
corresponding reduction in suicidal attempzs.

The frequency of conduct reports clearly related
to psychiatric detainees has also decreased
markedly. Records indicate 2 60 percent recuction.

Future Perspectives

In analyzing the psychiatric progrem to date, it
has become crystalized that some reorganization
of services wonld be efficacious. Present plans call
for a distinct diagnostic assessment unit, where in-

_mates _are singled out as possibly in need of

psychiatric services. -

Central intake will receive an immediate exten-
sive clinical assessment. This will facilitate the
development of an appropriate treatment plan -
which can be effected within 12 hours of the in-
dividual's entrv into the correctional system. In
addition, those in need of crisis intervention will
receive such services immediately at the point of
entry into the system. This assessment will be
comprised of diagnostic tests and & complete
psychosocial history. Concomitantly, the develop-
ment of a distinct assessment unit will allow the
treatment team to provide treatment only, and not
to be responsible for assessment procedures.

In addition, 2 plan has been developed to provide
three trained psychiatric officers for each of the
six divisions of the General Population. These of-
ficers will provide supportive counseling to in-
mates that are discharged to Generz! Popuiation
from the psychiatric program. as well as to other
inmates in need of such services. In zcition. these
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ofiicers will] identify inmates in need of more com-
prehensive services than they are able to provide
and act as facilitators under the supervision of

nental health professionals, the goal being to

maintain the patient’s remission and adaption to
bis general population housing unit not merely
deflection to other areas. These units would be
easily accessible to the outpost teams providing
supportive services. A second major area of future
development is in the area of liaison services.
Foremost is the implementation of linkage units in
each division. There are plans to have three units
in each of the six divisions, which would serve as a
transitional placement for the patients discharged
from the psychiatric program
There are also efforts under way to facilitate
commurity linkage<or the psychiatric inmates. In
rce, the-concept is to link the inmate with an
izte human service agency upon his or her
from the correctional facility. Linkage
! includes mental health agencies, voca-
:zTs! zgencies. religious institutions, legal agen-
i:s and/or medical facilities. The eventual goal
2 be a supportive interface of all of the en-
tizies of the criminal justice system for the welfare
fthe client. (See Appendix.)
ir z2n attempt to upgrade the guality of clinical
zzrvices, three half-time experienced clinical
psrchologists are being recruited. Not only will
+nis acdditional staff allow for more direct service
and an expansion of psychological testing, but
more importantly, increased supervision of staff.
In particular, a specific area of concern is the
preclusion of “*burn-out’’ and the stimulation of in-
terest and motivation.
In addition, it is hoped that the mental health
rrcfecsional and correctional officer staffs will be
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FEDERAL PROBATION

increased to magnify the effectiveness of the pre-
sent services.

A final area of development is training and
research. As previously cited, increased supervi-
sion of all staff will be effected with the additional
psychologists. In addition, an expansion of inser-
vice programming is planned for the future. There
are also goals for the development of affiliations
with major universities in the area and for an ex-
panded psychology internship program. As part of
this expansion, it is hoped that through an in-
crease in research efforts, knowledge will be
gained assisting the community at large in resolu-
tions of multifaceted problems.

In addition to the above considerations, it is im-
perative that changes occur in the physical strue-
ture to augment the program changes. One major
problem is the present physical plant wpichisina
state of decay and deterioration. The bureaucratic

and economic structure is such that the finances -

and the implementation for improving the
facilities are slow. However, the Prison Hezlth
Services administration has recent!v become in-
creasingly supportive of changes in the physical
plant thereby facilitating these necessary changes.
These improvements will finally establish a
habitable and therapeutic milieu for the residents
and promote a healthier working environment for
the staff.
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ticrlerlu theose with mantal
Center was established in the Cook Counity Cerrecticnel Cermplex (Chiczgco, Illinzis)
Until 25874 this center in coajuncticn with & 22 bed Inzzilent unit steffed by :.o

ert-time psychiatrists at Cermzk Hosritel provicded all treezt=znt servicas to txe
approxizately 4,500 inmates in the correctional coxplex. A conditioftorf-confizz-

ment suit, Farrinogion v, DeVito, in 19274, eifected an agreemsnt so that the Cozx

2~

County Department of Corrections, the Illinois Depzartm=ant of Xentel Fealth and che

o

. e
rte program

Cook County Fealth and Fospitaels Geverning Commission initiated e trip
to provice mental bealtb.services for all cCetainees in need of such services.
Expansion since 1274 Las resulted in e Comprehsnsive Fsychistric Frogram which
serves inmates having need for intensive hcspital supsrvision, residential sup:iz-

vision, and ambulatory follow-up care. Clearly, the increased services have rs-

.-

sulted in a reported 60% reduction of conduct reports, and one suicide in 1981 v,

10-15 average in 19274,

.
an

The Cook County Department of Corrections (Chicago, Illinois) waes esteblished
1871 to supplant Bricdewell,a city jail, Originally there were 130 detainees.
No specialized services for patients with msntal health disorders were provided,.

There is no-information availazble outlining the psuchiatric services before 153 .

However, a neuropsuchiatry clinic, in conjunction with a ceneral hospital, wzs

operating by 1933. Inmates were typicelly exeamined at the reguest of a family

”

5
\l

|

r:rber or charitable orcznization. Irnmates who "suffcred a serious mzntal bre

docwn” were also exsmined. Pati=nts were sometinzs remmved to a State Fospital Sor
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Until 1974 this center in conjusction with 2 22 bed iszatiznt unit stzffed bu two
.

pert—-time psychietrists at Cermzk Foszital provided all treatment sei?ices to the
epproximately 4,500 inrmates in the correctional ccmplex, Largely, as a result of
& law suit in 1974, a program was efi=cted to provide mental health services for
all ceteinees in nzed of such services. In 1975 a staff of five mental health
professionals were hired to idsntify, cdevelop, and provide limited services eas
deemed necessary. In 1976 additional sfaff were emploved to sugmsent the pilot
team, implement program exparsion, &nd provide more comprelensive Ejrect'treatment
services. By 1979, all detainees in or entering the correctional comrlex were re-
ceiving a psuchiatric screening. The professional mental health staff of the
Psychiatric Services numbered about 20, and were complimented by twice as many

specially trained corrections' officers.

Psychiatric Services is designed to mzet the needs of inmates, instead of those of

Jjustice sustem officials. This program evolved in response to inmsates' needs, it
is not intended to provide information to serve lecal cecisions. sychistric Ser-
vices provides both screening and trcztment of psvchological problems of all de-
tainees, i.e., all individuals awaiting trial or sentencing, as well as offendsrs
serving up to one vycar prison terms. Its two major gcals are to, 1] relieve ce-
bilitating behaviors and prepere detainees for the gensral pcpulation of jail in-~

rztes, and 2) provicde follciw-up care to raintain adjusitcznt in the ceneral iriste




Cermzk Fospital. The most visible function is tkat of the Residential Treestment
Unit (RTU), currently a 200 bed facility for inmstes who are treatabﬁe, not in
acute states, but not eble to function among the otler jail inmates, FRorxing
through the Correctiornal Complex's six divisions, follcw-up services are given to
inmstes who are incorporated within the general inz:zte population yet who rneed
some special help @s "outpatients". £Enother function is reseerch and staff trzin-

ing. &nd finally, although only embrvonic &t this time, the function of providing

linkage to the outside society is currently foressen.

PROGRAY, RESULTS

The treatrent program is a multidisciplinary approach. Initial and secondary diag-

nostic interviews are provided for all patients, Follow-up sustaining care is pro-
vicded to trose inmates discharged to the general pconulation, Community linkage

with epprozriate mental hezlth agencies is also implemented when feasible, Due to
the large -uwmber of detaineés (4,500) and the transient nature of the population,

-

the progre= has adopted a crisis intervention modality, Therefore, treatmsnt is

short-term.

Fach detai-nce receives a primary mental stztus interview from one of three psychi-

atrically trzined correctional officers unier the sipervision of two gualified




v

FeneEl lozlth profirsicnsls a5 rert of Misglcr oliseification upon o Lntronos to Tl
instituticn (an everage of 150-200 czily), The Intervisw s elzmes st esisrizininc
which inmates reguire spscizlized psychiastric trsatiznt and/or plzcemsnt. -

indivicvals mznifesting mzri2d zcdjustmznt prodblsms ezre classifised zs "in nzzcé of
trcatzznt”. Theose psrceived as Imminsntlu Cancsrous to themselves or otizrs ere

referred to the Acute Psychistric Tnit &t the Cermak building., Th:ise reguiring resi-
- - -

Gential care, ere referred to the kesicdential Treztment Unit (R.T.U.).# rirally,

thcse in need of supportive cere are referred to General Fopulatiza (G.P.) with

concomitant counseling.

CERMAK BUILDING

Patients who are cCetermined to be czngerous to tl=mselves or others by virtue of
their current mental ststus are sent to 3-North whare they are ex:z~ined bu a
’psychiatrist. The psvuch staffing for 3-KNorth (@ 20 bsd psgchia?ric unit) is a
three-gquarter (3/4) time psychiatrist, a half (l1/2) time clinical psychologist, a
full-time social worker and 24 hour nursing care. In addition, tiree trained
correctional of%icers per shift are available 24 hours a cav. Thz appropriate
trestmasnt plan is designed for each patient. This includes medication and dzily
individual and group therapy. In addition, treatment is provided in a milieu set-
ting where nurses, paramedics and trained correctional officers fzcilitate the

remission of-swmptcrs. Restraints may be emploved when absolutelr necesszry to

protect the patient and others.

Further psuchiatric examinztion/corsultation is availsble upon stzff regquest,
whether for a medication review, treatment plan chences, considerztion of the

vse of restraints, and/or considerztion for transfer cut, Xzdical
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ries, The R.T.U. is stzffed br e tirss-guerter time psychistrist, a full-tims

Internist, four full-time psvchologists, one consulting psvchologist, a full-tize
<& 2 o £ - -~ =T &7 - s LGP ~ v
social worxer, five mental heaith specialists, one paramedic, nursing care an
.. P

seventy~five psvchiatrically treined correctional officers.

Q,

Upon errival at R,T.U., catients are referred to an intzke dormitory for 2¢ hours
where they are evelusted for placemsnt. This process consists of observetion and
seconéary assessn2nt. This assessment is a more extensive clinical evaluation cch=-
ducted by one of the msntal health staff. The cgoal of the assessmant is to evaluaie
the need for, and tupe of psychistric treatmant and the cdevelopmesnt of treatment
strategy. At that point a psychiastrist reviews the plan and approves. In additioz,
each patient receives a complete medical evaluation as rart of the assessment pro-
cedure. Following the assessment, patients are either referred to one of three

treatment units in R.T.U. or referred to Cermak Hospital for more intensive care,

or transferred to the General Population for follow-up care.

Upon assignment to one of the vnits, patients go through the milieu program, This
structure prauides for a variety of therapeutic activities engaging the residents
15 hours daily. Each of the units bas a team assigned to it consisting of mz=ntal
bealth professionals, medical staff and correctional officers. FEach patient is
escigned a msantal hesalth professional wgo provides indivicduval therazpy twice a week
(rore if necessary) and serves as the tezm leacer. In this role as team leal:zr tlhe

individual acts as a case m2rnager primarily supervising the correctional officers,
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rszcholorical testing 1s provicdeld whsre (4sre 18 & cussi.on O Cllierspilal Claz-

rrerzred for entry into the General Feopulstion (G.P.). The zatisst remzins in this

trensitional unit for a mzximum of 30 C=rs before lszinc transiezred to G.P.

-

GENERAL POPUIATION AFTERCZRE 2 4

Following discherce from the transiticnal unit &t R.T.U., inpatient unit 3-Xorth,
patients ere provided afterczre as neecded. This consists mainly of medication
evaluations by a half-tim= psychiatrist. EImarcency cere or consultstion is elwavs
availeble at the "back door” (Cermak builcing) 24 hours per davy for crisis inter-
vention. Inevitably, scne patients decompensate or acrezct in the ceneral popula-~

tion, requiring this specialized attention presenting an intra complex patient

flow,

1981 STATISTICS COMPREHENSIVE PSYCHIATRIC PROGRAM

Primary intake assessmants e s o s o 5 s o o o 2 e s 51,693
Secondary assessments e s s e e e e e e e e e . 3,600
Psychiatric consultation services . . « « « = = o « o « 1,566
Follow-up treatment e s e e e e e s e e s s e . 1,038
XMedication evaluation (Psychotropics) . . « « « o « « & 1,000
Cermek - 3-North Acute care days « e e s e e e e e e 5,700
Admissions e e e e e e e e e e e e e 3,150
Average length of stay . . « « = « - « « &« - . . . 5 cavus
. Average 2aily CeRSUS  « « « o o = « = o « « o + o 11 patients
Residential Treitment-Unit DaUS .« « « « = = « o « « « 4 113,640
Admissions e e e e e e e e e e e e e s 2,883
Average lencth Of Stay .« « « « « « « = o o + « « 10 days
Average daily census e e s e e e e e e e e e e s 91 patients
Resicdential Treatment Unit-Drug Frogrzm Davs . . . . . . 15,812
Aémicsions e e s e o % e = o o o o o a 71
Average length of Stay . « « + « ¢ « = o o ¢ = « o 18 Caus
Average cdaily cernsus e e e v e s e = e = o 4 = o 83 patients
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10 - 154 OXGANIC MEINTAL DISURLEIRS
SUESTANCE ABUSE, FEYSICAL TRAUMA
55% SCEIZGCPERENTIA
(22-40%) FARANOID, SUBTRACNIC WITE
ACUTE EZZEA
(10%) CERCNT
FAIR 3
(5% EDSID
10% 2BFEF EZ.
5% AFFECTIVE DIS
3IPOLER, ¥
5 - 10% ADIFUSIMENT
DIERES
° s NENTAZL RETAESATION
‘ MILD ~ MODERATE 4
5% MALINGERING
SUICIDE =~ Prior to 1978 - 6-10/YEXAR
1972 - ©
1280 - 2
1081 - 1.

PRIZREM OPERZTIORS

In Zune 1973, following a series of newspapsr erticles that were critical of jail
hezZth services, the Beelth &nd Kospitals Coverning Commission of Cook County as-

su-2d responsibility for providing medical care, including mental health services,

to detainees. In August of that va2cr, the Commission solicited assistance from ths

-

Iliinois Department of Mental Health in exploring weys to improve jail msntal hesith

services.

The impetus behind swift &nd continuing chaesge within the laest several years was &
condition-of-~confinement suit filed by the American Civil Liberties Union in 1974,

Harrington v. DeVito No. 74-C-3290 raised tre issue of whether or not detainees in

.
=t ¥

the Cook County Correctiornal Complex were entitled to rental health treatmant frcz
the Illinois Department of Xental Realth. Zven before the case was settled, addi-
ticsal staff were hired for the complex in 1975 znd a sp=2cial facility was esta-

bl:ished (originally with 52 beds) as a resicentiel treatma2nt unit., The resulting

ries mental health services laid the foundation for the Psuchiatric Services Unit.
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Coci: Coumty Drrartmzat of Corrzoticns mezmtsl rzzlsh rreogrem In Cotcolzzn 1877, (Mznzzl
Fzelth Survey: Cook County Iezzrimant of Correcticns). It aoted th:zt rTzav In-rovs=-

Crocess that the report's

that ¢id occur fregu=antly waes dose by Fail cusrds or otihzr inmstes w
-

cizlized trairing. The report also noted a shortzgce of phyvsicianrs, 5~hiah incicdence

of mental health problems, the need to provide sesrvices for nicht-hzir admissions
- [ 4

ané a high potential for suvicidal end essaultive behavior emong inmz:es,

Farrington v. DaVito was resolved by & ccnsent decree in 1878, 2As fzrt of the

3

settlemant, the Dzpartmsnt of Corrections sgreed to provide all necessary space,
bvildings, renovation, end security; the Dspartm=nt of Mental Healtl agreed to prc-
vide mestal health staff; and the Kealth and Hospitals Governing Cc--ission agreeé
to provide matching funés and to develop and implement the needed prsgram. The
present budget for 1982 is approximately 1.2 million dollars, of which 50% is funded
by the State of Illinois and 50% by Cook County Government. This besic multi-agency
arrangemsnt continues todav. The present Psychiatric Services is fuzded jointly Iy
the Illinois Department of Xental Kealth and Developmnental Disabilitles &and by the
Cook County Government, The program is operated by the Cermak Health Services, aa
indepandent_orcanizational structure within the correctional ccmplex, of which

Psychistric Services is one part.

By 1979, all ce=tzinees in or entering the Correctional Cormplex were rzceiving a

psvchiatric screening. The professional msntal heelth staff of the Fsychiatric Szr-
vices tcem nurdered ebout 20 &nd were complemznted by twice as many sp=cially traized

1 L SRS & g LABLIE 1t s ag T



viding szzcizlized intensive cere and total phusical rastrzints (if nesded) for Co-

teiness with criticel or rctentielly dsstructive psuvchiatric problerms,

cent report to the Court, Filed in Suse I250: ~First AReiort by Court-.

Pznel of Exgerts Pursuant to Acreed Crder of COctcrsr 12, 1878, Esrrinston v. LDaVito,
No. 74-C-3220. FWhile €zscribing som2 difficuliies at the jail, bothhgea'and contin~
uing, the ieport generzllv conceles that significant progress has been irade. It
attributes to the Earrington consznt decree a clearly improvad envirormsnt of ser-

rofessional staff is given high ratings. The report &f-

—

vices. The m=ntal kealth

iy

firms that all innmates in the Correctionzl Complex are now given madiczl and psycho-

logical screenings within & dey of their admission.

ONGOING ACTIVITIES

Since its Court manéated inception the Psychiatric Services kas annually received a
continuing commitmant from its supporting agencies, In analyzing the psychiatric
program to cate, it hes Pecome crystalized that some reorganization of services
would be efficzcious. XA plan has been Geveloped to provide three trained psychi-
atric oifficers, along with a param=dic, and a social worker for each of the six
divisions of the General Fcpulation of inmates. Under the supervision of a mental

bealth specielist snd pert-time phusician this team will provide supportive counsel-
r

ing to inmates that are discharged to General FPopulation from the psychiatric pro-

gram, as well as other inrstes in need of such services. The goal being to maintzin

the patients' remission and acaption to his housing unit, not merely ceflection to

other areas.
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atric Znmates, 1In ccsence, the concept Is to link the irnmzte with én aocrozriz:e

human service agency upon the inmstes'! relcase from the corrsctional facility.

Iizmkeze referrsl incluies mzntal heselth azenacles, vocstionsl sczncies, rslicizis
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Institsticns, legal agzncies and/cr msdical fecilities. The evsntual go2l weuld

the welfere of the client.

-

Another area of develogment is tréining end resesrch. Increased superyision cf

all staff will be effected with additional psvchologists, In addition, an expzr-~

1]
<
]

sion of in-service progremming is planned for the future. This program will
as its focus the specific needs of cadet officers, as well as veteran correcticsa
officers, p=zramedics and emsrgency m2dical technicians, and treatment staff of
Psychiatric Services. The depzrtment Is also planning work with Professors from
Northwestern University and the University of Chicego in a number of training znd
research projects connected to their programs. Other facets about the Comprelzn-
sive Psychiatric Program are being prepared for publication by the mental health

staff at this writing. Psychiatric Services staff are preparing to share their

experiences and program in upcoming national conventions, as had been done at the

recent AMA Correcticnal Convention.

And finally, Psychiatric Services is pursuing accreditation by the Joint Commic-

sion of Accreditation of Hospitals. The department was included in the past cne
- — ¢

and one-half year study of the jail by the Zmesrican Correctional Association,

After this lengthy review the Cook County Jail bas been granted a three year

accreditation by the ACA, m2king it the Xation's lergest eccredited county jeil.

-
]
-
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\chieverment Avard

Program

Entries dite by Feb. 12, 1982

_ounty success stories wanted for awards

Suffolk County, New York, Fleet
Manapement Unit- 1981

:*geenuricty n skill or clevernes
devising or combining: inven-
seness; cleverness or aptness of
Sign or contrivance.

< your county shuwn sume ingenuity
cemly? If sa. help ather counties get their
vgrams off the ground by shuring your
orts with NACo's 1982 Achicr emnt
-ard Program. .
Each yeur the achiy chwent award pro-
am gives national FevoRnNItion 10 progres-
¢ coumy developmen:s that demonsiraie
IIProvement in the coumy’s structure,
‘AIRPCMCN OF STV

«hap special supphoment is devigned to
‘Ip you submii entrks 1o the program.
acanicle gives suggestions on preparing
itries. There is abva information about

her NACo and NACa affiliaic award pro-
ams—thcir purposes and informanon on
»w 1o enter.

The deadiine for submitting catries to the
hicvement award progrum is Feb. 12,

-2,

The marranive case study 10mat is amilar
last vear’s, 2lihough the order is different.
puint-by-point guidc fur 1l furmat
Hlows on this page.

ELIGIBILITY
he achievement award program is dovigned
» NACo membhers, although non-member
MM C2N participase.

Dane County, Wisconsin, County Fleet
Equipment Standardizaiion-1981

Qarl County, Nevada. Driver Encrgy

Conscrvation Awareness Training 1981

(o ITES,

]

Rcenssclacr County, New Yorh. Human
Scrvices Deparument Transportation
Cost Savings-1981

E‘J

TN

Prugrams arc evaluated on the basis of
their own merits, rather than in competinion
with other county programs. This means
the county’s size. structure and resources
will be taken into consideration during eval
wation. Cave studies need 10 show: how pro-

grams are innovative, Fur example, the

W2V 3 proeram eoes ey ond moredy_meey-
ing suate or tederd Bives sbonald be cearty
L
dicumiented_or how thy: program ditten
fum sther past successiul approaches tahen
by the county should be described.
Four 2 program 1o be cligible, the coumy
must be significanily involved. caw Mudio

must dowument program sesehs, ard the
Progeam must nos be in the planmin: sage.
Please fexl froeto reproduce the ecun
form in thes supplement.
Fur more information or addinoml
copies of the suppienient. contact Lyan
fambzn 2t NACu.

Case study must include summary, objectives, results

‘here are three reasons why we have asked
OU 10 Writc 2 casc study: the information
omained in 2 case study should help us

ermine your program’'s eligibility; it
sould provide the basis for your program’s
valuation: and it should show how vou set
p and oprate the program so another
ounty could uve yours a3 2 model.

Your case study shoukd summarize the
rogram’s background. activitics and rowults
> show': what the program is; why the pro-
ram was necded; wha the prowram st out

Jo; how the program was set up: how the
cogram operates: what it conts: what the
rogram has achicy ed: and where thE pro-
ram is headed.

There are a1 keast 1wo poiential audicnces
a1 your c2ne study. Dur seview panchs read
ase swdics for the program’s cligibitity znd
ficctivenass. Other countics rcad the case
rudy $0 sex if your program can help suive

_silar prohicms.

In addition. sumc of the information
athered in preparning the ¢aw wudy can
< uned 10 cxplain 3 e prigram to vour
itizcrs or Leep tham informed of your
ounky s €ffurs 1o provide houey saorvice.

‘ou could. of coune. u~c the cxe Yudy as
n -house progress repurnt.

T here are soveral sevurces you can tum
0 fur ducumcnidtnmn o the prugram when
CTINR 3 e sty Yom may want s bouk
1 0Md curr~pUNdemYT A Comul reecting
ot memus, formul pruposab of peniod £

reports. You should 1alk to others involved
in the prugram. They can help you verify
the information and fill in the blanks. If
vour county has 3 public informaton officer
or imergovernmental grants conrdinator,
cither might be abk: ta give you poiniens or
help in » riting the case study.

CASE STUDY FORMAT
Prosenting your case study in 3n casy-to-
follow format provides for the most effec-
e uwe of the information and gives others
3 poad praure of the program. This is why
we have set up the case study vutline and
format for you 10 follow,

Here's 3 sep-by-step guide to the format.
Each section of the format is followed by
quentions and sugpedions o help you cuver
the required material.

Capsule summary. In 150 w ords or less.
suac both the problem and the solution.
Give the daic implemenied.

What is the program? Describe it in 2
nutshell.

Program objecuives. Explain the nced
for the program. Saic the specifsc program
guaby and objcctives.

Explain the problem thar prumpscd the
county 10 st up the program. Xhay spevific
gnah and objectives did the county «t 10
alles iate o chiminaie the probicm or (o
e the necd?

Proyram rosults. Dvcument bow the
program goals and objectn o are heaing nct.

Give tangible program reults. For example,
1!l who is being served and how. Use oxact
dates and Nigures. I appropriate, describe
any secomndany and/or spanofl henefits.
X'hat has the program accomphshed?
Did vour program meet ils goals? Duey
it provide uther benefits by metting sevond-
ry program objccrives or by producing
uncapccicd Rains? How have the people
invulved with the program—cdlients. citi-
215 0F county penonncl—reacted 1o the
progam? How has it boen receis ed by the
community? Fur example. have you re-
coived any fevdhack through an evzluanion,
Jetter of commendation of Press cos crage?

Program operation. Gis e an account of
the program’s dosign and implementation,
deseribing the steps and actions 1aken and
the time frame . including:

& Rolcs—dexcribe the ruke of vanous
cuunty uffices: the role of other givern-
ments. Ovic and business groups 3nd medha,
if apphcabic. Tell who is renponsidble for
what;

® Fimancing—give the program cons and
funding surccs,;

* Obstacies—il these were any uhniacia
in ~e1ting up the program. docribe them
and bow you an crcame thens: and

® Lepal requinemonts—identify any staae
or [ederat Lawis) undey w hich the pngeram
w2 extahlished.

In dincribing the program’s oxTarem
and background. icll bow the program was

st up and how it operates When dil sou
stan planning the program’ Where Cid the
idez for it come from? Who was i obved?
How long did it take 10wt up the pr xram?

Did any 13w s need 1o b chaneed fisv?
W2t the program esablished in ey e 10
2 s1are or frderal 3w or mandaie’ B,
how dues the program go bey ond meredy
mecting the requirements?

Xere there any prublems in setting up the
program? If wo_how did you ovesane
them? Hiow was the program finaned and
how much did it cont?

How Jong has the program heen 1= upera-
tion? How many poople are saaffing ¢ Did
you noed 1o make any orgamanonsfor
administratis c ur personned changes 10
implement it? )

Ongoing activities. Statc the prizam’s
statf and funding plans for the nexyis o
years. A, doncribe any proponed proram
changes ar 3ddinons,

Your progrzm’s ongoing actvites shoe
the direction the program s headod 270 the
county’s commiment ta the prgraT For
cxample, if an initial outside sourve o fund-.
ing ended. would the county pubagribe
program’s ant® Would it connnue pan -
ing personac if necesany? Wha wali be
maling the dovisions 3teut the proxmam 3
scar ur 180 from POW > Dye~ the oot
i)l:n 1w change or add 10 the prapiram:

Al of this 1epresenis 2 b of snlor—stm
tocomer Kaxp the narmatis ¢ amplh and
clear.

T —r —
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NACo and affiliates sponsor additional awards

A 3ddinion 10 achicy ement awards for inno-
aine county programs, NACo and us asfib-
e sponsor arhor award programs for
Lifferem purposes. Thoo aponsors and
heir programs are:
NACo’s Alliance for Business and
Zounties (ABC). This is Prevident Richard
Conder’s Six-puini Progrim 1o recognize
md encourage public-private cooperation.
The Good Neighbor Award. an initial sicp
.1 the program. is intcnded 10 recognize
businesses O community leaders who have
madc a significant comiribunon 1g their
county through some 2utvity qrricd out in
coopcration with the county The program
w3 announced in Ocober and nomininons
are duc Dec. 15, 1981,
For more information. conact Lynn
Lambert at NACo.

Nadonal Association of County Infor-
mation Officers (NACIO). NACIO s mem-
hen aim animproving sen e (esng afl
aailabic mediz wwchaiguos i io county gos-
anment, the now s media and the public,

NACIO sponsors its anpoal Aw ards of
Excelence 10 rec ognize the vutstanding
county public infurmurion princcts of the
past year. The compeninon s usually
announced in Fehruarny and enines are
duc in April.

Awards are given in the following areas.
annual repons, major publications. small
publications. intcrnal printed communica-
HON< W county employees, periodicals,
films or videotapey. multimedia presenta-
tions, slide shows, black and white photo-
graphs, culor photugraphs. special projects,
ongoing campaigns, and an and Jdesign.

For morc information. contacy Martha
McClanahan at NACo

National Assixiation of County Park
and Recreation Officials (NACPRO).
NACPRO's memben are interesiad in acquir-
ing and developing county park and revrea-
tion resources and in odaining more cifec-
©ve use of hoth public and privace lands.

Fach year NACPRO presents a series of
3wards for exceptional cuntributiuns 10 the
ficld of parks and recreation. The 1982
program is underway. Each NACPRO mem-
hes may submit two nominations of perons
and orpanizations he or she feels merit
recogninon. The deadline is Jan. 1, 1982,

Awards will be made in the following
five caicponies:

* Organizational: Presemied 10 3 parks
and recreation agency with exemplan pro-

Frasy in the past vear,

& Fellou Presenied to a parks 2nd recrea.
ton professunal contnbunng sccficant
leadership over 3 period of vears ac the
kxal, statc. roonnal and ur pavonal Jevel:

* Lifetime: Prevenicd 1o a retinng prutes-
siunal based on senvice to the ficla.

¢ Friend. Prosented 1o a oy indivadual,
an civticd non~ounty ffical. vs padl
Of PIIVLE orpanizanon responding M an
urisual manner 1o henefin parks 32 revrea
tion 21 any level of overament. and

¢ Bowrd:Comnussiu Presemed 103
PUL recreanon buard member ur county

s sioner comnhuting significanily to
parks apd revreation withan the caunty,

Fur®hore informanon. nominaion ilurms
and procedures. contact Maric Baier
at NACo.

Achicvement award guidelines presented

Purpose
* To give national recopnition to pro-
grossive county developmens thar demon-
S|ratc an improvement in the county’s
sTructure, management and/or services: and
* To shaze infurmation aboul innovanve
county programs with uther counties.

NACo seeks 1o recagnize:

* The county government rather than
individuals or depanments;

* Programs reproscniing countics with
wvarious pupulations. 2dministrative struc-
BIres, CCONOMIC Structures, geugraphic
distributions, and cultural and historic
wraditions;

* A widc ranpe of county programs,
including an 2asvntment of pansulias inter-
o3 10 NACO's funciional affihases; and

® Achicvement 3ward recipicnts on the
basis of 3 progressive develupment in the
county rather than on the basis of a national
coniest.

Wbho Is not eligible?

* Programs recriving 2 NACo achieve-
ment award in prior yean are incligible
$ur another anard; and

* Publications alonc. 2 opperecd 10 those
which are one elemem in an ungoing pro-
gram. arc not eligiblc. Single publications
may be submitied 10 our atfiliaie, the
National Association of Couniy TaTdrmation
Officers (NACIO). for consideration inis
Awards of Excellence comperition.

Submirting an entry
* An cniry conmists of 3 narrative Qase
study 3bout the progressive coumty pro-
Fam/projea and 2 complescd achicy cmens
award entry form.
= Emry furms muw he signed by the
county’s chic! clcered official—cither the
eiccved county executive. buard chairman
¥ presiden of ihe buard.
® Case studics should be no longer than
. 30 douhlc-spaced. 1yped pages (lener size)
2nd mant follow: the case vy formar.
® Al entrics brcome the propeny of the
Naviomal As~aciation of Counties (2her
CounIcs May he refermed s the preparcr of
the canc ssudy for mune b smaner ahout a
AL L LI YR PR, 2N | |

* Muliiple entrics arc w clvome. bui pro-
frams addressing similar problems of issues
will bc combined into one entry.

Case studies

Narrative €ase <tudies should include all of
the program information requesied in the
case study format. Follow the siep-by-siep
case study formai on page 7, using subheads
nuarked capule summary, program objev-
tives, program rosults, prugram operation
and onguing activirics. Case studiey must
we exact daies and clearfy show the coun-
ty's decisive rulc in the program’s develop-
ment and implementation. They must also
present evidence of the prugram’s accom-
plishments over asignificant time period.

This information and format are necessary
for an adeguaic evaluation of the program
and for cffective resource shanng.

Supplemenial data

® The narrative cave study should be
written to stand on it own and can include,
within the 10 papes. chans, graphs and
iables that are an inwepral pan of she iext

* Supplemenial material. however, such
as evaluation reports and bruchuses showld
he provided for illustrative purmee onhy.
Any refcrence 10 it in the case study should
e fuliy explained Whenever possibie,
include black-and-white photographs
®lussy). Suppicmuntat marerial should be
placed in a cleasty marked file fulder (leaiter
size) »o it rernains with the case study.

® Inaddinon. if the program used any
consulting firms. hst them

® As nrcoxsary 10 comply wh the Pn-
Vacy Act. remove chents” os indnduals’
rames from the material.

Recognition

* Couniiey will receiv e award recogni-
tion at NACo s annudl conference Inadds-
von. achiesement award counne wall be
g on the upportumty 10 purchase space 10
displav their succes~lul proyeams at the cun
ference’s educational exhituts:

* Somc case <tudies will be made avail-
able through NACO's New County Living
Library: and

® Addutional plaques may be purchased
from NACo betwecn July and December.

New County Achievement Award Program
1982 Entry Form

Sute

County

Namec and mailing address of the county’s board

chairman, president or clecied counry cxecutive (please

circie titie) and his/her signature:

Name, ttle. department, mailing address. and phone

numbcr of case study preparer:

Signature

Phonc (arca code)

J

Tiue of casc study/program 1o be considcred for NACo County Achicvement Award:

EEEENEEREEEEREEEEERERENREEEEREEEE

Subject area (c.g., juvenile justice, welfare management):

1980 county populati
Please send compiried entry 1o:

New County, U3A, Cemer
National As~oclarion of Counties
1735 Now Yourk Ave,, N.W',

e LR | T TR YT

Frbruary 12, 5982,

Oradline lor alt enurics 10 be recrived by New Cousry, USA Craer

Pleawe mowe. All mairrials srwt with achicvorarnt 2w ard enwry becuas

properry of NAlo,

¥or sury laformation and ¢3us copirs of this suppirowra, ol Lyws
Lamleery o1 N ACo, 202783 $113. .




APPENDIX F

“SUICIDE IN THE CELLBLOCKS"
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New Presrams Atiacl the Ris. 1 w er of Jail Inmates

by Suzanne Charlé

ON Nov. 29, 1980, 16-year-old John
Russell Hayden was imprisoned in the
Hamilton County (Ohic) Juvenile Detention
Center. A few hours after his arrest.
Hayden tied a bedsheet to the bars of his
cefl and hanged himself. Hehadbeenar-
rested for truancy.

Three days later, on Dec. 2, Emery

Suzanne Charlé is a !ree-lance

writer
based in New York.

Casso, Jr., 27, arrested for public intoxica-
tion, hanged himself by his shirt at the jail
in Aransas Pass, Texas. On the same day,
Benson Krom, 37, convicted of passing a
bad check, did the same, using a bed-
sheet, at the Albany County, N.Y, jail.
These three inmates were among at

~ least 11 who killed themselves during a

two-week period from Nov. 29 to Dec. 13,

'1980 in police lockups and jails from Wor-

cester, Mass. to Spokane, Wash. And the
11 were only a few of the hundreds of in-
mates in jails and prisons who kill them-
selves every year. Suicide among prison-

ers is_an acute and growing problem. “in

some jails,” says a psychiatrist at the
Wayne County jail in Detroit, “suicide has
reached epidemic proportions. If you ask
me, it's the number one problem facing
jails in America today.”

The suicides are tragic. Equally tragic is
the fact that most of them need not hap-
pen. Mental health experts say that with
proper screening and surveillance of in-
mates and befter training of correctional
personnel, the great majority of jail
suicides could be prevented. A few cities
and counties — among them Cook County
{Chicago), Ml., Wayne County (Detroit),
Mlch. New York Cny and Suffolk Coumy
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N.Y. — have started programs and have
successfully reduced the number of both
suicides and suicide attempts. But
thousands of small local jails and police
lockups around the country have neither
the resources nor the motivation to take
the precautions necessary 10 prevent

Advocates of suicide prevention pro-
grams say that jail administrators have a
moral obligation 1o provide suicide screen-

ing and surveillance; otherwise, jail be-

comes a death sentence, often for inmates
accused or convicied of minor crimes. The
responsibility, however, is not just moral. In
many jur'isdic!ions. jail administrators are
discovering they have a legal responsibil-
ity. Many successiul lawsuits — there is no
record of how many — have been filed in
the last several years by families of pris-
oners alleging that jail administrators ne-
glected to protect inmates from them-
selves. Some of the judgments have been
for hundreds of thousands of dollars.

Suicides occur in jails and lockups of all
si1zes and descriptions: lf the small jail is at
a disadvantage because of lack of sophis-
ticated training programs and elaborate
medical facilities, large urban jails must
deal with the problems of high turnover
rates, overcrowding, and a lack of com-
munity.

No one knows just how many suicides
are committed in jails every year because
there is no one central agency where fig-
ures are collected. California requires all
deaths in both state and local correctional
facilities to be reported to the state De-
partment of Corrections and the attorney
general; there were 45 suicides statewide
in 1980. But in most states, jail deaths go
uncounted. s

The closest estimate of the number of
jail inmates who kill themselves is 1,000
per year. The figure was derived from a
national study of jail suicides by the Na-
tional Center on institutions and Alterna-
tives. It is based on answers 1o
questionnaires distributed 1o 16,909 adult
jails and lockups. Half of the jails re-
sponded and reporied a total of 421
suicides. Even these figures are incom-

B I TN ETETTETY

plete. “Not all sherifts are keen on report-
ing suicides in their jails,” says Lindsey
Hayes, who directed the study.

Though the data are scanty, there is evi-
dence that the rate of suicide in local jails
and lockups s many times that in state and
federal prisons. (There were 83 suicides in
state and federal facilities in 1978.) One
reason for this, experts say, is that the
most acute crisis for an inraate with suici-
gal tendencies is during the first few days
after his arrest and detention. By the time
he is shipped 10 a state or federal facility,
the initial trauma of imprisonment has
passed and the personal and family prob-
lems he left in the community have begun
to be resolved.

In many jails, suicide is the leading
cause of death. Dr. John E. Smialek and
Dr. Wemer U. Spitz of the Wayne County,
Mich., medical examiner's office studied
suicides in the Wayne County jail and
Detroit-area lockups for 1876 and 1977
and found that of the 25 deaths, 20 were
by suicide. :

In 1976 in the New York City jail system
suicides accounted for more deaths than
natural causes. Between 1956 and 1967,
according to a study, suicides made up 25
percent of the 91 deaths in Cuyahoga
County, Ohio, jails. That is “a very high

ratio,” according to Lester Adelson, the re-

port's author, who observed that in the
county's general population, there had
been 2,111 suicides during the same
period — 1.07 percent of all deaths.

Why are there so many suicides in jails?
Jail administrators are quick to cile over-
crowding, poor facilities, ow manpower
and poor training of correctional officers.
Some psychoiogists and psychiatrists who
have studied the matter hesitate lo cite
overcrowding. “No one hangs himself
when 20 people are looking on7 says one.

The principal reason for the high rate of
suicide in jails is the inmates themselves,
who are more likely 10 have psychiatric
problems than the general population.
Benjamin Maicolm, former commissioner
of the New York City Department of Cor-
rection, said in 1975: “Jail is called on to
accomplish with limited resources that
which many psychiatric hospitals, with all

their expertise, cannot achieve — the pre-
vention of suicide.”

Bruce Danto, a psychiatrist, police of-
ficer and consultant for the Wayne County
jail in Detroit, is more explicit: “The menta!
health department in Michigan, like de-
partments in most other states, is going out
of business. Jails have become the dump-
ing ground for the mentally ill, but the cor-
rection officers don’t have the training, the
expertise. So how can anyone be sur-
prised that the suicide rate is going up? ”

The problem of suicides has many as-
pects for jail administrators. Hans Toch,
professor of psychology at the State Uni-
versity of New.¥ork in Albany and an ex-
pert on jail suicides, points out that when a
suicide occurs everyone in the jail is af-
fected, from other inmates to guards to the
{op brass. Inmates are confronted with
their own mortality; medical personnel re-
port that a rash of suicide attempts will
often follow a successful suicide. The
trauma also affects the guards.

Danto says that, in the best of all worlds,
jails would provide group counseling for
the jail statf after a suicide. Too often, he
says, officers must just continue work as
usual, and the psychological scars show
up later, in more destructive ways.

Guards and administrators have more to
worry about than their emotional response
to suicide. More and more jails are being
sued by the families of inmates who com-
mit suicide, and courts are holding the
jailers and the cities responsible. The
American Civil Liberties Union's National
Prison Project reports that every week pri-
vate lawyers call that office requesting in-
formation on cases involving inmate
suicide. New York, Chicago, Detroit, Santa
Barbara, Calif., Baltimore and many other
towns and cities have been involved in liti-
gation stemming frcm suicide. Class action
suits in Chicago, Detroit and New York re-
sulted in court orders forcing improve-
ments in screening. classification, medical
and other practices at their jails.

Private suits are ‘also being brought. A
suit against thecity of Bismarck,N.D.and a
police sergeant there resulted in an award
of $56.000, including punitive damages. 10
the family of an inmate who committed




suicide in the jail. The award was recently
upheld by the North Dakota Supreme
-Court. The case invoived Kevin Falken-
stein, 21, who had been arrested at the
scene of a car accident for driving while in-
foxicated. Since he could not make bond,
he was put in a cell and, after he “foul-
mouthed™ a police officer, he was sent 1o
“the hole.” At 9 am., he was found hang-
ing by his T-shirt.

“Lawsuits are a big issue now, and are
costing cities millions of dollars,” says
Jimmie L. Byrd, medical services adminis-
trator at the Wayng County jail. “Hf a jail
doesn't have a suicide program intact, the
city is ope&ing itself up to all sorts of prob-
lems. Lawsuits are a fact of life. it's im-
portant {0 know when a suicide does occur
that all the correction officers have been
properly trained. that procedures have
been followed correctly. In effect, you
prove you haven't been negligent.”

“You've got nothing to live for. ... Uke |
say, | bave two kids, and | have my
woman. | blew that. And lost a whole lot of
opportunity. I-fucked up at school ... My
people was all out for me to make some-
thing out of myself. And | fucked up in
everything. I just thought there was noth-
ing to live for.” ,
~dnmate after trying
10 commit suicide.”

As the pressures of daily life in America
increase, and social and family ties con-
tinue to dissolve, the suicide rate climbs. in
jail, where men and women are cut off from
family and friends and the pressures are
constant, the rate of suicide is higher still:
even a stable person can be "at risk.”
While entry into prison is a gradual pro-
cess and therefore somaething that the in-
mate can expect and prepare for, entry into
jail s abrupt. The detainee is swiftly
pulled out of his normal life and is thrown
into a bizarre world. He is bounced from
police stations to vans to arraignment count
and then back 1o reception pens. Such a
scene s disorienting ang frightening even
for those who have been in jail before. For
the uninitiated — the young man brought in
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for driving while intoxicated or for the drug
addict going through withdrawal — it can
be a nightrnare.

Just the nature of jail creates problems
for those trying to stop suicide: “The jail,”
writes Toch, “is a warehouse with a high
tumover. This makes control difficult and
limits quality and quantity of assistance
and support obtainable from fellow in-
mates and staff. . . . Attempts to secure re-
lief generally bnng only increased frustra-
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A sign in the recept:on area of New
York's House of Detention for Women.

tion, which reinforces the impact of in-
carceration.”

Worries about the length of confinement,
the seriousness of the charge, the physical
shock of being in jail all add to an inmate’s
sense of dislocation and depression. Sud-
dently, he has lost all control: Decisions are
being made by judges, prosecutors, law-
yers and psychiatrists that will affect him
for ... who knows how long?

Yet while the inmate is caught in the
seemingly orderless, Katkaesque worid of
jail, “real world” problems are still very
much with him: At home, the bills aren’t
paid, the job is waiting, the chiidren are left
alone. Regret and remorse, Toch sug-
gests, reach their full impact in the first few
days of detention, and continue throughout
the pretrial and presentence period. For
many. this early period of despair is fatal: A
number of studies have shown that the

majority of suicides are committed in the
first 24 hours after arrest, and many in the
first 12,

Obviously, not everyone who enters jail
will attempt, or even think of attempting,
suicide. Over the years, psychiatrists, psy-
chologists and jail administrators have
found that certair types of people are
prone to be suicidz .

Suicidal inmates are apt to be alcohol
abusers. Dr. Page Hudson, chief medical
examiner of North Carolina, conducted a
five-year study from 1972 to 1976 and
found that of the 70 detainees in North
Carolina who cogrmitted suicide, 54 had
been booked on alcohoi-related charges.
The Cuyahoga County (Cleveland), Ohio
coroner’s study showed that 57 percent of
the suicide victims had been taken in for
alcohol-related “offenses. In Michigan, a
statewide study of suicides from 1976 to
1979 found that 32 percent of 88 suicide
victims were in local detention facilities on
alcohol-related charges. Of these, 80 per-
cent committed suicide within the first four
hours of detention -— in other words, while
they were still drunk. "It's a tragedy. They
tend to be in for driving under the influ-
ence,” says Danto. "They're usually pretty
young — 21 10 35 — and usually they're
not married, or not actively married. They
get picked up, they're put in jail, they begin
to realize what's happened, where they
are. Remorse sets in — you know the |
rest.” Danto adds that “barfighters and
woman-beaters are also committing
suicide like crazy.”

Age appears to be a factor in jail
suicides. A particularly serious problem is
that of children in adult jails. in a recent
study prepared for the federal Office of Ju-
venile Justice and Delinquency Praven-
tion, it is estimated that some 479,000
children were confined in adult jails and
lockups in 1978. After compiling responses
from more than 600 jails and 500 lockups,
the authors estimated that these children
were committing suicide at a rate of 12.3
per 100,000 in the jails and 8.6 per
100,000 in the lockups, both significantly
higher than the rate of 2.7 per 100,000 for
children in the general population.

Most studies also suggest that while
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more young detainees rmake suicide at-
tempts, the older ones are more SuC-
cesstul. Drs. Jan Fawcett and Betty Marrs
of Rush Medical Schoo! did a study in
Chicago covering March 1969 to May
1971. They found that the average age of
men in jails attemnpling suicide was 21, with
ages ranging from 19 1o 26. The 13 suc-
cessful suicides were committed by in-
mates ranging in age from 18 to 48, with
the average age 33. Fawcett and Mams
{ concluded that the younger inmates were
more inclined to act out but did not plan
thewr actions, while the older inmates were
more deeply disturbed, showing clinical
signs of depression, and planned their at-
tempts more thoroughly. Fregquently,
suicides among older inmates were pre-
cipitated by their rejection by some family
. member. .

As opposed to the general population,
where the majority of suicide attempts are
by women under 30, women in jail seldom
commit suicide. In fact, in jails in New York
City, not one female has committed suicide
in 25 years. John Rakis, coordinator of the
ja¥ system’s suicide prevention program,
believes this is due primarily to the fact that
the jail's relatively small female inmate
population (400) is intimate and suppor-
tive, and that there are better lines of
communication with the staff than there
are in the male population of 9,000. In Suf-
follc County. N.Y., the number of suc-
cesstul suicides by females in the jail is still
low, but the number of attempts has risen
in the past few years. There, as elsewhere,
the mental health staff says that these at-
tempts are usually made by a woman who
has children at home and who is worried
about them. For this reason, jail personnel
try o ascertain immediately the home
situation of every woman entering the
facility; family members or social workers
in the community are notified about any
problems.

Whiie a few murders are committed in
jail and masked as suicide, i is difficult for
this 10 go undetected. Doctors say the in-
mate would usually put up a fight and signs
of the struggle would show up in the au-
opsy. In fact, shentts and wardens say
that inmates usually keep a walich for po-

tential suicide. “Inmates aiways seem to
know when there's & ‘stranger’ in the jail,”
says Sheriff John Finnerty of Suffolk
County, N.Y. “Usually they’ll pass the word
to the guard, ‘46 is going to blow.' " in the
New York City jails, inmates’ ability to pick
out the suicidal among themseives has
been converted into a program (see page

14) - -

Students of the psychology of suicidal
inmates say that suicides often break
down into categories. Dr. Bruce Danto
suggests six:

1. The “intentioned™ suicide, in which a
person deliberately seeks death for
oo e s e

Cne inmate drownsd
himsslf by tying his
head to a sini piungeap
and fiiling the bowl.

reasons of iliness, loss of loved ones or
loneliness. He sees death as a way of end-
ing emotional or physical suffering.

2. The “subinientioned” suicide, In
which a person unconsciously seeks death
by behavior that puts him in death’'s way,
such as picking fights with larger men or
goading others.

3. Suicide by victims of “psychotic de-
personalization,” in which a person who is
extremely unbalanced harms himself in
order to feel alive.

4. Suicide by victims of “psychotic muti-
lation,” in which a person suffering schizo-
phrenia or an organic brain disease injures
himself because of a desire to destroy
himself.

5. The “sensational” suicide, in which a
person, in a quest for celebrity, commits a
spectacular suicide. '

6. The attempled suicide. By trying to kill
himselt and failng, this person is asking for
help, looking tor sympathy. Often, says
Danto. the person’'s attempts are used to
manipulate correction officers, judges and
others,
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Dr. Joseph Davis, chief medical exam-
iner for Dade County, Fla., says that in-
mates, particularly juveniles, often see a
suicide “gesture” as a way of getting an
easier sentence or perhaps as a means of
escape. "In one case,” he recalls, “a 15-
year-old had told his friends he was going
to “hang up” so that he'd be transferred to
the hospital where he'd make his escape.
No one got to him in time and he died.”

Recently, at the Wayne County jail, an
inmate put up a sheet and said he would.
“hang up” because he wanted o be trans-
ferred to a different jail. You Kim, the jail
psychologist, did not think he was serious,
but nevertheless puf him in the suicide
prevention wing. The next day, Kim inter-
viewed the man. He asked, “Why did you
try to hang yourseif?” R

The man by this time was eager to get
off suicide row: "I really didn't want to kill
myself; | just wanted to be sent back to the
first jail | was in. it was closer to my home.”

“But how do | know you won't try again if
you aren't transferred?” said Dr. Kim,
shaking his head. “No, | think we should
keep you on the suicide wing.”

“No, really,” said the inmate, a bit flus-
tered. “Really, it's okay. I'm not going io
commit suicide.”

“And if you want a transfer?”

“I'll ask for it. No more of this stuff. | don't
want 10 be on that wing.”

it is, psychologists and psychiatrists
stress, very important 1o treat all suicide at-
tempts and threats as if they are real. Too
often an inmate who makes suicide ges-
tures, like the youth in Dade County, does
commit suicide because, as Danto puts &,
“he tires out his rescuers, or he makes his
attempt when no one is looking.” Danto
added that research shows that people
who have made suicide attempts and
threaten 1o do so again are at high risk:
189 per 100,000 will commit suicide, ver-
sus 12.7 in the general population. -

Men and women in jail. commit suicide in
ways that are as varied athey are horily-
ing: “They'li stutf socks down their throats,
swallow glass, sharpened plastic forks and
spoons, burmn themseives — amazing.”
says Danto. One, he recalls, drowned by
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: tying his head to a sink plunger and filling | there were five hangings and four were | Adelson of Ohio. “How does one antic
the bowl. Another, after failing to hang | with belts,” said Page Hudson of the medi- | that a sling utilized in treatmentofa b.
himself, dove from a bunk and smashed | cal examiner's office. “In the two years | arm would be a means of self-destrix
2 his skull on the cement floor. since we changed policy and all belts are | The lesson s quite clear. Any ite:
“Cutting™ is dramatic. Because ot the | routinely removed, there have been no | neckties, sleeves from shirts, shoelac
blood and viclence of the action it often | successful suicides in that jail, despite at | in a person’s possession can be use
gets quick responses. Often, however, this | ieast five serious attempts. You see, there | means of hanging.” A
method is used by inmates who are not in- | is sufficient time consumed and commo- Although some old jails have pipes
tent on suicide. A cut across the wrist vein | tion created in atternpts with tom sheets | ducts from which an inmate can “s
— known to inmates as a “chicken | and clothing; the men are defeated be- | up,” many hangings actually involve <
scratch” — is almost never fatal. Cutting { cause of their increased efforts.” cation or strangulation. John Smialek
the wrist is usually only fatal if the inmate While it would seem a natural precau- | Wemer Spitz of the Wayne County r
i cuts down the length of the vein. tion, Hudson recalls that some sheriffs re- | cal examiner's office explained this
: Hanging accounts for most suicides in | sisted the idea of confiscating belts: | paper: “It's not necessary 1o have ¢
jail: it is, as one psychologist put it, “the | “Some sheriffs tend to be fatalistic. They | plete obsfruction of a victim’s airway
method of choice.” In the Cuyahoga | say: ‘lf an inmate's going to kill himself, { death to occur, just as it is not necessa
County study, 22 of 23 suicides were hang- | he's going to do it one way or the other.’”™ | have the feet off the ground. Two !
ings, while the North Carolina study found | Asked why he didn’t take inmates’ belts, | grams of pressure is required to stop
that 46 of 70 suicides were hangings. one sheriff in another state said, “We can't | blood flow 1o the brain. An adult's h
Twenty-seven of the North Carolina | do that! their pants would fall down.” equals three kilograms. So, enough p
i suicides were accomplished with beits. “In “Human ingenuity can devise most un- { sure is exerted if the victim simply sta
: one of our jails, over a four-year period | usual methods to commit suicide,” says | sits or lies down.” .
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Just as there is a pattern to who commits
suicide, some psychologists and jail
supervisors believe there is a time: They
have found that suicides tend to occur late
at night, when there is little activity and in-
mates and guards are less alert, less lkely
10 detect the preparations. The aftemoon,
just after prisoners retum from court hear-
ings,is another prime time for suicides. So
are the hours after visiting periods. “A man
comes back after court, or after a visit with
his wife, and the news is bad, and some-
times he just decides 1o end it all,” said one
correction officer in the Wayne County jail.
“That's when we really have to be on the
lookout.” ‘

The most important time to watch an in-
mate is just after he has been detained. A
Michigan Department of Corrections study
of 88 suicides from 1976 10 1979 showed
that 52 percent occurred less than 12
hours after admission to a facility and an-
other ten percent within 24 hours. Only 20
percent were committed after a week had
‘passed. In the North Caroiina study, more
than half the suicides took place in the first
12 hours, while 21 percent occurred in the
first th.ree hours.

Since Jails and prisons are by their very
nature controlled situations, it ought to be
easier to prevent suicides behind their
walls than in the community outside. But
rarely are local officials willing to commit
the necessary resources.

~You could probably eliminate suicide
aimost totally, if the community were will-
ing to commit the resources,” says Frank
Wilkerson, administrator of the Wayne
County jail. “But that would require a tre-
mendous outlay of funds, and in most

.cases the city is not willing and/or able to

do so. Instead, you have_talook at the dif-
terent aspects of suicide and decide what
actions best confront the problem.”

in the early 1970s, when jail suicides
were first making headlines, everyone, il

. seemed, had the answer 10 the problem of

how to prevent them. In 1974, for instance,
a San Francisco sheritf's officer went pub-
lic with his anti-suicide prescription: “We
give them lots of fresh fruit and vegeta-
bles.”

Since then, administrators and medical
staff in cities and counties around the
country have created more substantive
programs. Most have identified five re-
quirements for successful suicide preven-
tion:

1. Proper training of officers and medical
staff to recognize and respond 0 poten-
tially suicidal inmates;

2. The creation of systems within the jail
that identify inmates needing special at-
tention, including intake and diagnostic
procedures and special programs for
youths and alcoholics;

3. Medical and psychological programs
that allow the staff to have quick and easy
access 10 their patients;

4. Interior jail design that does not iend
itseif to easy suicides;

5. Formal investigations of all suicides,
which not only make officers accountable
for lapses in security and judgment but
also lead 10 an understanding of the sys-
temn’s flaws.

Training is considered the single most
important element in preventing suicides in
jails. Traditionally, correction officers and
deputy sheriffs have received only the
most rudimentary instruction on suicide

, prevention. “Let's face it,” says one in-

structor, “it's an awkward topic, both for
the class and the instructor. Most people
just didn't feel adequate to deal with the
subject.” But it is the officer walking the
tiers who i$ the first line of defense against
suicide. It is he, not the medical staff, who
has the most contact with the inmates, and
it is he who, when an attempt is made, will
probably be the first on the scene. in the
event of a serious suicide attempt, sec-
onds can mean the difference between life
and death, and a wrong move on the part
of an officer could mean the death or crip-
pling of an inmate.

Sheriff John Finnerty of Suffolk County,
N.Y., recognized this in the early 1970s
and set up a training program in which 40
of the 280 hours are devoted 10 suicide
prevention. The course includes a film that
simulates a typical suicide and discusses
the “inmate’s” reasoning and the correc-
tion officer's responses. The course also
includes detailed directions on the proce-

dures to follow when an inmate does at-
tempt suicide. There are also role-playing
sessions and first aid instruction. Eventu-
ally, the sheritf hopes to have a training
film not just for the guards but for the in-
mates, o give defendants entering jail for
the first time an idea of what 1o expect in-
sndeme;adandatcounandtomerebyre-
lieve their anxieties.

All Suffolk County officers receive regu-
lar in-service training from the jail's mental
health staff and from intemns from a local
university hospital. This has been particu-
lariy effective in helping oider officers. “It's
not easy,” says the gwenﬂ “Officers are
bound to be prejudiced, especially when
you're talking about a child molester or
someone like that. The officer’s typically a
middle-class guy with middle-class values
who hasn't associated much with most of
the people in jail. We have to untrain him of
those prejudices, and heip him realize it's
his moral responsibility not to let a life be
lost.”

The jail's mental health administrator,
Mary Filou, adds: “After training, an officer
realizes what's happening, what's going on
when an inmate attempts suicide. He feels
more in command, he feels more like a
professional.” Also, she says, the positive
interaction between officer and inmate
“alleviates fear on both sides, and con-
siderably cuts down tension for both.”

The results of the program, says the
sheriff, have been heartening: In the two
years before the training was instituted —
1973 and 1974 — there were three
suicides. Since then, the population has
risen by 30 percent, to more than 500 on a
given day, but there have been no suc-
cessful suicides in the last two years,
although there have been 24 serious at-
tempts.

Many small communities, however,
often don't have the facilities for such train-
ing. In some instances. the state has set
up training programs for local correction
officers. In Wisconsin, the State Office of
Jailer Training has set up a'rwo-day lravel
ing mental health course, part of which
deals with suicide. “We help the correction
officers and deputies understand the cry
for help and how 1o respond,” says Marty
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Drapkin, training coordinator. He adds that
he has found his students “positively hun-
‘gry for information on suicide. In one jail in
Ozaukee County, they had a rash of
suicides. They called us and we sent down
instructors. Since then, they say there has
been a tremendous reducuon of suicides
and anempts

The Cook County jail offers one of the
most elaborate suicide training programs.
In addition to a 20-hour psychological
program for rookie correction officers,
special training is gjven to officers who will
work in the intake and diagnostic area, and
for those in the Residential Treatment Unit
(a separate building where suicidal in-
mates and others with mental health prob-
lems are sent). Candidates, who are
picked from volunteers, attend a ten-week

* &%Brse in which a consulting psychiatrist

and members of the mental health staff
instruct them in crisis intervention, inter-
view techniques and individual counseling.
These “psych officers” also sit in with the
mental health staff during consultations
with inmate-patients. Eventually, Cook
County hopes to have “psych officers”
stationed in the general jail population.

The Cook County program does not
exist because of the sensitivity to inmate
needs of some benevolent past warden. it
‘was started in 1974 as part of a large med-
ical program implemented under a court
order. Court orders are the origin of most
such programs. Wayne County, Mich., was
ordered to start its suicide prevention pro-
gram in 1976 by a three-judge panel of the
county circuit court after a particularly
grisly suicide. The court had jurisdiction
under an earlier court order resulting from
a general conditions suit brought in 1970.

An 80-hour training program was started
in May 1978 with the help of a federal
grant. By May 1980, 367 officers. 23
superior officers and 60 civilians had been
trained. Plans for retraining guards on the
job were also made. The cost, from June 1,
1980 to Nov. 30, 1980, was projected at
$146,192.

Everyone, including the three-judge
panel, seemed to be satisfied. However,
the county board of commissioners has
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failed to eammark funds to continue the
training in 1981. “They seem 1o think of ali
this as a luxury,” said Lt. Edward Giomb,
who is in charge of training, just after the
board eliminated the program. “But train-
ing is no longer a luxury. It's a legal and
economic necessity. One action could cost
the county ten times the entire budget for
training for one year. Besides, the training
has been legally mandated and, some-
where along the line, they will have to
come up with the money or be held in con-
tempt.” Glomb was right. In June the court
ordered the county to fund the program.

Other jails are also facing financial
roadbiocks. New York City has a training
program that has yet to be mstituted.
“We're working from crisis to crisis,” says
John Rakis, coordinator of Department of
Correction’s suicide program, “and now
we're trying to get ahead.” In Dade
County, a psychiatric nurse was hired to
give in-service training to correction offic-
ers under a federal grant. However, the jail
is tremendously overcrowded and, the
nurse says. “there simply hasn't been any
time. This is a crisis situation.”

An inmate in the Res:denual Treatment Unit of the Cook County jail. it provides
camprehensive treatment for Inmates with mentat health problems.

Most mental health experts and correc-
tions officials today believe that one effec-
tive way of preventing jail suicides, or at
least reducing the number, is detecting po-
tentially suicidal inmates at intake. For
years, this was done simply on the “gut
feeling” of the officer standing at the door
as detainees came in. This is still the pro-
cedure in many places, including most of
the jails in New York City (with the excep-
tion of the Bronx House of Detention,
which has a trial screening program).

The Cook County jait has instituted one
of the most elaborate intake and screening
systems. On a recent day at 4 p.m., about
100 men were ‘Hfought in from court ar-
raignment. They stood or sat in large, open
bright rooms, shut off from the comidor by
plexiglass walls, awaiting processing. To
prevent disruptions, young men and
homosexuals were kept in separate areas.

As the men filed in, each was assigned a
number. When his number was called, he
walked up to one of a long line of windows,
where officers sat, waiting like bank tellers.
The detainee’s personal history and arrest
record were taken and then, after a briet




wait, he was called to ant::{her window,
where a mental heaith professional or a
specially trained officer asked questions
aimed at determining the man's mental
state: Had he any psychiatric history? How
would his family be taken care of while he
was in jail? During the interview, the staff
member quickly marked a checklist:
“General appearance (neat, meticulous,
unkempt, bizarre, incontinent). Facial ex-
pression (happy, sad, bored, flat, mask-
like, flinatious).” The stalf member was

l'N many jails where officials cant afford
the training and staff for a Suicide preven-
tion program. veteran correction officers
rely on the inmates to police themselves.
Officers say that some inmates who have
been in jail many times often have an un-
canny ability to pick out what they call the
“strangers™ — those inclined to do them-
selves in.

In some jails, inmate trusties are desig-
nated to do nothing else but keep a watch
on their suicidal fellows. The most formal
program of this kind is in New York City,
where 150 “suicide prevention aides” are
paid by the Department of Corrections to
monitor the jail complex on Rikers Is-
land and jails in the Bronx and Brookiyn.

The program was started in 1972 after a |
- rash of suicides. Until recently, the suicide
aides were simply chosen and told to
watch the other inmates, without any for-
mal instruction as to exactly what they
were to do. Last year, John Rakis was
hired to creale a comprehensive suicide
prevention program, and he has set up a2
training program for the aides. John Her-
bert, a wveleran correction officer, now
leaches an eight-week course for the
aides, in which he describes the danger
signs and instructs the aides on what 10 do
in case of a suicide attempt. Thus far, says
Herbent, the aides have been inquisitive
and glad to receive the training.

The most serious probiem with the pro-

e

gram, according 1o Rakis, is that there

-also asked 0 evaluate the inmate’'s “ab-

tracting capabiiity” and the degree of
his “disorientation.”

On' the basis of a four-minute interview,
a health professional from the jail's Cer-
mak Mental Health institute would assign
the man to general population or the jail’'s
Residential Treatment Center.

Jail officials in Chicago and elsewhere
stress that as much as possible shouid be
leamed of the inmate’s background at in-
take and during the course of his confine-

aa_ .’ inmates eep the Suicide Watch

isn't enough money. Aides are paid 15
cents to 35 cents an hour, which adds up
to about $75,000 a year for the entire pro-
gram. For this, the aides walk the tiers
eight hours a day, with instructions to talk
to other inmates and report any change of
behavior 1o the officers.

John Cunningham, warden of Brooklyn's
House of Detention for Men, says he is
impressed with the suicide aide program.
“We need all the help we can get,” he
says. “Death is such a speedy thing.”

Aides in Cunningham’s jail complain that
one of the biggest problems is getting
cooperation from the officers.

Sitting in a “meeting” cell in the “psych
wing,” six aides told tales of officer dis-
interest and laziness. Role-playing in
class, they said, had given them some un-
derstanding of the officers’ problems, but
the officers just didn't seem to want to
understand theirs. “We just don’t get no
respect from them,” claimed one man in on
a robbery charge. "One guy asked me 10
mop the floor while { was on duty.”

~Still,” added another, “it's a lot better
since 1978. Right now. my life ain’t so hot.
I'm confined. There's pressure about my
trial. But with this, | can try helping some-
one eise.”

Of the six, three said they had actually
stopped suicide attempts and most agreed
that working with “bug-eyes,” as they
called the inmates in the psych wing, made
them {eel better off.

ment. The death of a parent, a divorce or
separation often trigger suicides. Some
jails, such as Suffolk County, hand out
printed sheets to family members, asking
them to let the warden know of any infor-
mation that might help the correction of-
ficers better look after the inmate. “A sur-
prising number of families have come and
told us to watch out for this person be-
cause he's tried suicide before, or because
he seems depressed, not like himseif.
That's invaluable to us,” says Suffolk

As the talk went on, the noise on the tier
grew to a roar. Finally, the leader of the
aides called out of the cell, “lce it.” The tier
fell silent. .

The incident illustrated that the suicide
aides had made themselves powertul. This
power worries some officers, who, off the
record, complain that the aides in a good
position to blackmail other inmates and to
pass contraband.

Rakis counters that other jobs also put
inmates in a position of power and that, in
this case, it's worth the risk. Michael Au-
stin, director of the city Board of Correction,
agreed: “Right now, we've tremendous
numbers of people coming in. The suicide
aide program can help, if it's monitored
comectly.”

While there are no figures on just how
many suicides are prevented by the aides,
one thing is clear: The program obviously
helps the aides themselves, men like
Angel. Ange! was interviewed while await-
ing trial for the alleged attempted murder of
his wife. Other inmates say that after the
domestic dispute he tried to kill himsell.
Angel says he has stopped two people
from “cutting up” and one from hanging. “!
came 1o this job in a bad way,” he says. “l
really need this job 1o keep occupied. |
know what it's like. 10 be without hope.
That's whalt | try to pass on 1o the brothers
here: If you have hope, you won't hun
yoursell.” O
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County Warden Sal Romano.

“1 really think the intake process is one
of the most important aids in detecting po-
tential suicides,” says Jimmie Byrd of the
Wayne County jail. “You identify the
peopie who need immediate medical at-
tention, those who are young -or drunk;
immediately. If you don't do it immediately,
t's useless.” ;

Byrd explains that in hxs jail nmates are
kept in a small reception area until they
can be examined by a medical doctor and
a social worker. It either suspects
emotional problems, the patient is im-
mediately referred to one of three psychia-
tric social workers. “The staff is painfully
aware of suicide, and inmates are carefully
screened,” says Byrd.

it an inmate is identified as suicidal, he is
isolated in one of 14 ceils that officials call
*suicide proot.” He is stripped and given a
down blanket, made panicularly to dis-
courage suicides, because it is so bulky
that there is virtually no way an inmate can
use it to “string up.” The cells have no

horizontal bars, no pipes, no ducts. There |

is no water.faucet and the beds are simple
platforms, low to the fioor. “Primitive,” as
one guard says, “but effective.” One prob-
lem is that there are not enough celis to
meet the needs of the jail, which accepts
180 prisoners a day.

Smalier jails that cannot afford to staff
such a screening system often use correc-
tion officers to comglete the forms that are
then reviewed by the mental heaith staff.
This system can work, according to
Richard Dackow, the classification
specialist and psychologist who devised
the intake system for the Suffolk County
jail, and who helps pick the officers who
work the line. “The screening heips 10
create a positive interaction between the
officer and inmate, and alleviates fear on
both sides,” says Dackow. ~in the long run,
and for that matter, in the short run, screen-
ing is cost-effective, if you can put human
lives in those terms. In my experience,
there are great savings in court costs, legal
costs and the like. Classification is like an
insurance policy: It may save an enormous
amourt in terms of lability.”

Even the most sophisticated screening

RVCLUIST 2T

system cannot prevent all suicides. In one
North Carolina jail, a man kifled himself in
the holding area while awaiting classifica-
tion. Even a good classification system
doesn't catch every potential suicide
victim. “The problem,” explains Sheriff
Finnerty of Suffolk County, “is not with
those we know. It's with the others who
make it to the general population, the ones
who got away.” Other jail administrators
agree. In Chicago. for instance, virtually all
the suicides take place in the general

An inmate who stops

eating or gives away

his kielongings may be
contemplating suicide.

population, rather than in the Residential
Treatment Unit. Once an inmate has been
classified as suicidal, suggests Dr. Ron
Simmons, psychologist and coordinator of
psychiatric services at the Cook County
jail, the inmate really has no chance to
commit suicide.

Usualily, before an inmate tries to kill him-
self, there are signs: He doesn't eat, he
gives his belongings away, he is de-
pressed. if these symptoms can be spot-
ted, it can mean the difference between life
and death. For this to happen in jail, how-
ever, there must be a close rapport be-
tween the custodial and medical stafls.
Such cooperation is a rare commodity.
Says John Rakis of New York, “Tra-
ditionally, | get complaints rom the medi-
cal statt that the guards see them as'egg-
heads.” but they just as often tend o see
the corrections staff as a bunch of sadistic
animals.”

The experience of Sheritf Fernando
Perez of Ozaukee County, Wisc. is not un-
common. “In my first term of office, there
were seven altempted suicides in three

months. | went to the mental health people
and asked, ‘What can we do?' In the be-
ginning there was a sense of territory on
both sides. There was some hesitation at
letting these people fmental health work-
ers]in the jail. t takes time to recognize
the need for treating prisoners and the help
medical peopie really do give in cases of
suicide. The officers had to understand
that they can accommodate the individual,
but they can’t treat. Now the response is
good on both sides.”

For years, jail medical statfs have been

:see_n as “outside™ the system. The medical

facilities for the Suffolk County jail were
originally in whaigs now a broom closet. To
this day, You Kim, the psychologist in the
Wayne County jail, uses the hallway as his
office. There are other offices available,
but they are floors av:ray from the suicide
ward, where Kim feels he is most needed.
Raising his voice above the din of cell
doors, radios and meal carts being rolled
through his “office,” Dr. Kim simply says,
“You really can't say they're good workzng
conditions.”

One program where the facilities are
first-class is the Cook County jail's Cermak
Mental Health Institute. The institute pro-
vides both outpatient and residential
treatment of all jail inmates with mental
problems. The most impressive part of the
mental health program is the Residential
Treatment Unit (RTU), which was or-

ganized in 1977 and houses 120 psychi-

tric patients and 100 drug addicts. The
RTU employs two psychiatrists, an inter-
nist, four psychologists, three mental
health specialists with degrees in psychol-
ogy and social work, five civilian medics,
and 75 “psych officers.”

All inmates who are found to be poten-
tially suicidal (except a few acute cases,
who are kept in a special ward in the hospi-
tal) are sent lo the RTU for an average stay
of two to four weeks. Each patient is as-
signed a mental health specialist and is
given a program of treatment developed in
consuttation with a psychiatrist. The treat-
ment program includes group therapy,
one-on-one counseling, art therapy and
themotherapy. iInmates spend their spare
time in organized recreational activities.
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The main problem with the program, of-
ficials say, is that it works too well. Inmates
sent back to general poputation are likely
to feel a remendous sense of desertion
and may become suicidal again.

Added to this is the problem that other
inmates see the men in the RTV as having
a better life and fake suicide atternpts in an
effort to get in. One inmate, known by Dr.
Simmons and others as a manipulator,
continually used the threat of suicide to be
retumed to the RTU. The man would make
a suicidal gesture and be escorted to the
emergency door of the hospital, where the
examining doctor would determine that he
was fit for generai population. The inmate
would then be escorted back to general
population, where he would start the scene

_again. After several such trips in the

course of a few days, Dr. Simmons called
the jail superintendent and asked him to
keep the man in solitary, stripped and with
a 24-hour watch until he decided to change
his attitude.

“It is ironic, but many of these men are

actually receiving better mental health care
here than they wouid outside,” commented
Simmbns. “Once the patient is detected as
suicidal, I truly believe he is safer here than
he would be out on the streets,” said Sim-
mons. ‘

John Rakis of New York agrees that jails
can provide befter security than commu-
nity programs. ~Sid Vicious [a punk rock
musician was picked up on drug charges.

° We had him under 24-hour walch at Bel-

| levue |hospital]. He attempted suicide

\“ﬂ

several times, but we aiways stopped him.

+As so00n as he was out, he killed himselt.”

Some jails are trying to address the
problem of continuing care of a suicidal

i. inmate by referring him to local mental

health clinics after his relaase. But in most
cases, virtually no follow-up is made once
the inmate leaves jail.

Although the physical lay-out of a jail is
not crucial 1o the prevention of suicide, cor-
rections experts say that a well-planned jail
does make the officers’ job much easier.
John Rakis, who with others has been
working on plans for a new psychiatric unit
for Rikers Island, says, “in the fifties and

sixties, jail design didn't take in pro-

‘grammatic needs. Look at some of the jails

— it's virtuaily impossibile for correction of-
ficers 10 keep a careful watch on inmates.
There’s no way for inmates to keep tabs on
other inmates.” In some cases, this proves
deadly: Because of poor sight lines, in-
mates determined to kill themsetves have
stuck their heads between the door and
the cell wall as the oficer pulled the switch
to shut the doors. Many men have “dan-
gled”intheir cells as an officer watked down
a tier, just out of sight.

New jails also have drawbacks: Philip
Hardiman, the executive director of the
Cook County jail, says that he can count
15 ways inmates can commit suicide in the
jail's new and supposedly suicide-proof
cells. Even the debate on the usefulness of
solitary confinement isn't settied. Doesn't
this heighten the inmate’'s sense of dislo-
cation and detachment? ask opponents.
Dr. Ron Simmons of Chicago points out
that very few people successfully kili them-
selves in domitory rooms. There are, of
course, those inmates who must be kept
away from other inmates. But once they
are in solitary confinement, they must not
be allowed to handle anything that might
be used to hurt themselves, and observa-
tion must be increased. in Suffolk County,
highly suicidal inmates are kept in four
small cells, with a guard standing directly
in front of them, 24 hours a day.

Some administrators feel that, as nice as
it would be to educate everyone in the jail

on the potential for suicide, the only way to }

make sure that everycne follows all neces-
sary procedures is to have alf instructions
clearly written out and to come down hard
on those who fail to carry out their respon-
sibilities.

In Detroit, a board of correction officers
investigates every death in the jail. "l want
my people to know that | will prosecute
anyone who is caught not doing the job,”
says jail administrator Frank Wiikerson. “1
won't stand for incompeltence. The prob-
lem is that peopie aren’t motivaled 1o per-
form their duties. Well, we're putling in
checks and we're putting in signals and
we're going to motivate them.”

1k

In addition to resoiving the guestion of
blame, the board probes all actions leading
1o a suicide 1o discover flaws in the system
and then to come up with sofutions. A
suicide i$ a terrible thing,” says Jimmie
Byrd. “it is even more termrible if another
one occurs because of the same mistake
or oversight. R is inexcusabie.”

in New York City, an independent board
of citizens, the Board of Correction, inves-
tigates all jail deaths. At one time, accord-
ing to Michae! Austin, the director of the
board, “there was an adversary situation
between the board and the Department of
Correction. Now, it is complimentary. The
DOC is trying to do itfjob. | think by having
a group of citizens who can walk into any
jail, at any time, day or night, you'll get a
much better idea of what's going on than
when the head of the department makes a
tour.” . . .

The Board of Correction has made
suggestions about ways in which 10 deal
with suicide, a number of which have been
instituted. “We find them very helpful now
and enormously supportive,” says John
Rakis. ~A ot of the time, the board mem-
bers are in a much better position to get is-
sues out in the open and to get the thing
done than are others in the correction de-
partment.” ’

Getting the thing done — preventing
suicide — is possibly one of the hardest
and emotionally taxing tasks facing those
in charge of jails. it involves a delicate bal-
ance of moral duties, legal obligations and
budget realities.

“All of this that we've been talking
about,” says Dr. Bruce Danto of Detroit,
“has to do with saving a life. If correction
officers are to maintain a professional
status, if they are 10 hold the public trust, if
they are 1o provide safety o the community
and to the inmates, then the problem of
suicide must be addressed. Because itis a
tragedy. Think of the first time offender —
and so many suicides are that. And the
others — there could hé\'re'been rehabilita-
tion. Of course, there is pressure of money
and time. But suicide is certainly not the
answer. i is loo radical, oo costly. A
waste.” O
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CONTINUATOR FORM 132:

(1)

(2)
{(3)
‘(4)
(5)

(&)
(7)

(8)

(9)
(10)

(11)

(12)

Correctional Institution Manogement Information System. Developed by the Criminal Justice Information Systems division
of the lllinois Law Enforcement Commission, under gronts from the federal Low Enforcemsnt Assistance Administration.

CCDOC NUMBER (10 chars. A/N). This field displays the CCDOC
tumher that will be assigned to the new inmate on completion
cf the /BOOK transaction.

FIRST NAME (16 chars. A/N). Enter the new inmate’s first
rame. Abbreviate if necessary.

MIDDLE NAME (16 chars. A/N). Enter the new inmate’s middle
‘name. Abbreviate if necessary.

X 4
LAST NAME (16 chars. A/N). Enter the new inmate’s last
name. Abbreviate if necessary. Required.

SUFFIX (4 chars. A/N). Enter the suffix (SR, JR., I1I, etc.)
of the new inmate’s name.

DOCUMENT TYPE (1 char. A/N). Enter the code for the type of
document on which the inmate is being booked. Must be on
TABLE 22, HOLDING DOCUMENT TYPES (I = Indictment). Required.

DOCUMENT NUMBER (11 chars. A/N). Enter the document number
of the document on which the inmate is being booked, as it
appears on the inmate’s mittimus. Required. '

SENDING JUDGE (10 chars. A/N). Enter the name or code for
the judge or official who remanded the inmate to Department
of Corrections custody. Must be on TABLE 24, OFFICIALS
(ACKERMAN or 088%9). Required.

BRANCH (10 chars. A/N). Enter the code for the name of the
court branch that sent the inmate. Must be on TABLE 23,
BRANCHES (BLWD = Bellwood). Required.

BOND TYPE (1 char. A/N). Enter the code for the type of the
inmate’s bond. Must be on TABLE 25, BOND TYPES (C = Cash).

Required.

_BOND AMOUNT (B chars. N). Enter the dollar amount of the
inmate’s bond. Required.

CHARGE (17 chars. N). Enter the code for the inmate’s charge.
Must be on TABLE 50, CHARGES (38/12-4 = Aggravated Battery).

T r T B __|
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/BOOK

CIMIS

(13) NEXT COURT DATE (6 chars. N). Enter the inmate’s next
scheduled court date (MM/DD/YY). Must be a valid date.
not before today’s date.

({14) NEXT COURT JUDGE (10 chars. A/N). Enter the name or code for
the judge before which the inmate is next scheduled to appear.
Must be on TABLE 24, OFFICIALS (ACKERMAN or 0889).

{15) NEXT COURT BRANQH (10 chars. A/N). Enter the name or code €or
the court branch at which the inmate is next scheduled to
appear. Must be on TABLE 23, BRANCHES (0411 or MAYWOOD).

{(16) MIN/MAX SENTENCE (8,8 chars. A/N). Enter the inmdte’s minimum
and maximum sentences (YYY MM DDD: Years. Months, and Days),
if any. This field is to be used only if the inmate already
had a sentence before he or she was to Cook County Jail.

(17) EFFECT DATE (& chars. N). Enter the effective date (MM/DD/YY)
of the inmate’s sentence, if any. Must be a valid date.

(18) CONSECUTIVE SENTENCE (1 char. A/N). Enter a "Y" if the
inmate’s sentence is to be served consecutive to another
sentence. Leave blank if the sentence is.to be served
concurrent to another sentence. Default is concurrent.

(19) FINE AMOUNT (9 chars. N). Enter the dollar amount of the in-
mate’s fine, if any.

(20) Protected Field (29 chars. A/N). This field displays
continuator error messages when they occur. See below.

{21) ADD ANOTHER CHARGE (12 chars. A/N). To return the /CHARGE Add
Forms 171 and 198 for entering additional charge data, enter
the document type and number in this field. On completion of
the continuator., the Add forms will be sent to the screen.

D

Correctional Institution Management Information System. Developed by the Criminal Justice Information Systems division
of the lllinois Law Enforcement Commission, under grants from the federal Low Enforcemant Assistance Administration.
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CIMIS

JCHARGE

The /CHARGE transaction is used to enter, review and uvpdate an in-
mate’s charges. The following forms are used:

# Form 198, /CHARGE Add, for adding & char-ge
# Form 113, /CHARGE Menu. for reviewing charges
# Form 111, /CHARGE Update. for updating 3 charge

# Form 171, for checking the accuracy of a new document nunber.

INITIATOR: /
/CHARGE, L[CCDOC numberl. {document number)
£ e ]
/CHARGE, [CCDOC numberl ... <<SEND>>

Initiates the following for inmate with specified CCDOC number:
# Form 198, /CHARGE Add, if no charges are on file

# Form 111, /CHARGE Update, if only one charge is on file

’

# Form 113, /CHARGE Menu., if more than one charge is on file.

/CHARGE, L[CCDOC numberl, {document number) ... <<{SEND>>
Initiates the following for inmate with specified CCDOC rumber:

# Form 111, /CHARGE Update, if the document number is already
on file

# Form 171, to verify the accuracy of the document number if
it’s a new one

# Form 198, /CHARGE Add, if the accuracy of the new document
number is verified.

/CHARGE, L[@] ... <<SEND>>
Initiates the following for inmate whose CCDOC number was last

accessed by the terminal:
# Form 198, /CHARGE Add, if no charges are on file
# Form 111, /CHARGE Update. if only one charge is on file

# Form 113, /CHARGE Menu, if more than one charge is on file.

Correctionol Institution Manogement Information System. Developed by the Criminal Justice Information Systems division
of the lllinois Low Enforcement Commission, under grants from the federal Law Enforcement Assistance Administration.
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/CHARGE

CMIS = =

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

NEXT COURT DATE (6 chars. N). Enter the inmate’s next
scheduled court date (MM/DD/YY). Must be a valid date,
not before today’s date.

NEXT COURT JUDGE (10 chars. A/N). Enter the name or code for
the judge before which the inmate is next scheduled to appear.
Must be on TABLE 24:. OFFICIALS (ACKERMAN or 0889).

NEXT COURT BRANCH (10 chars. A/N). Enter the code for the
name of the court branch at which the inmate is next scheduled
to appear. Must be on TABLE 23, BRANCHES (BLWD = Bellwood).

SENTENCE MIN/MAX (B.8 chars. A/N). Enter the inmat® ‘s minimum
and maximum sentences (YYY MM DDD: Years, Months, and Days).
if any. This field is to be used only if the inmate already
had a sentence before he or she was sent to the Cook County

. WJail.

EFFECT DATE (& chars. N). Enter the effective date (MM/DD/YY)
of the inmate’s sentence. Must be a valid date.

CONSECUTIVE SENTENCE (1 char. A/N). Enter a "Y" if the
inmate’s sentence is to be served consecutive to another
sentence. Leave blank if the sentence is to be served
concurrent to another sentence. Default is concurrent,

FINE AMOUNT (9 chars. N). Enter the dollar amount of the in-
mate’s fine, if any.

Protected Field (29 chars. A/N). This field displays
continuator error messages when they occur. See below.

ADD OR UPDATE ANOTHER CHARGE (1,11 chars. A/N). Enter a docu-
ment type and number in these fields to add or update another
charge. If the document type and number is already on file,
Form 111, /CHARGE Update will be returned; if it’s not, Form
171 and Form 198. /CHARGE Add, this form, will be returned
again. Document type must be on TABLE 22, HOLDING DOCUMENT

TYPES (I = Indictment).

- r————

Correctional Institution Management Information System. Developed by the Criminal Justice Information Systems division
of the lllinois Low Enforcement Commission, under grants from the federal Law Enforcems=nt Assistonce Administration.
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JCHARGE -

CIMIS 8

{10) DISPOSITIDN CODE (4 chaers. A/N x 3 lines). These fields dis-—
play the currert and last disposition codes for this charge.
To update, enter the correct code in the unprotected area be-
neath the display fields. Must be on TABLE 20, DISPOSITION
CODES (BOOK = Booked).

(11) DISPOSITION JUDGE (10 chars. A/N x 3 lines). These fields
display the current and last judges to enter @ disposition for
this charge. To update, enter the correct name or code in the
unprotected area beneath the display field. Must be on TABLE
24, OFFICIALS (ACKERMAN or 0889).

L12) DISPOSITION BRANCH (10 chars. A/N x 3 lines). Thesge fields

display the current and last branches at which the inmate ap-—
peared under this charge. To update, enter the correct name
or code in the unprotected area beneath the display fields.
Must be on TABLE 23, BRANCHES (0411 or MAYWOOD)

(13) DISPOSITION DOCUMENT NUMBER (1,11 chars. A/N x 3 lines).
These fields display the current and last document types and
numbers under which the disposition information is filed for
this charge. To update. enter the correct one in the unpro-
tected area beneath the two display fields, Document type
must be on TABLE 22, HOLDING DOCUMENT TYPES (I = Indictment).

(14) BOND TYPE (1 char. A/N x 2 lines). This field displays the
current bond type for this charge. To updateé, onter a neuw
one in the unprotected area beneath the display field. Must
be on TABLE 25, BOND TYPES (C = Cash).

(15) BOND AMOUNT (B chars. N x 2 lines). This field displays the
current dollar amount of the inmate’s bond for this charge.
To update, enter a new amount in the unprotected area beneath
the display field.

(146) BOND NUMBER (8 chars. A/N x 2 lines). This field displays the
current bond number associated with this charge. To update.,
enter a new one in the unprotected area beneath the display

field.

(17) MIN SENTENCE (3,2,3 chars. N x 2 lines). These fields display
“THe inmate’s current minimum sentence for this charge, if any.
To vpdate, enter the new number of Years, Months. and/or Days
in the unprotected area beneath the display field.

Correctional Institution Monogement Information System. Developed by the Criminal Justice ln{orrpoﬁon Sysfefnf d5V5§5°"
of the lilinois Law Enforcement Commission, under grants from the federal Law Enforcemant Assistonce Administration.
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(18) MAX SENTENCE (3.2,3 chars. N x 2 lines). These fields display
the inmate’s current maximum sentence for this charge, if any.
To update, enter the new number of Years, Months and/or Days
in the unprotected area beneath the display field.

(19) EFFECTIVE DATE (6 chars. N x 2 lines). This field displays
the effective date of the sentence associated with this
charge, if any. To update, enter a new one (MM/DD/YY) in the
unprotected area beneath the display field. Must be a valid
date.

. 24

(20) CONSECUTIVE SENTENCE (1 char. A/N x 2 lines). This field dis—
plays a "Y"” if the inmate’s sentence is to be served consecu-—
tive to another sentence. A blank indicetes no other sentence.
or that this is & concurrent sentence. To update, enter an
"N" ¢to blank out the "Y', or enter a "Y” in the unprotected
area beneath the display field.

( (21) FINE AMOUNT (9 chars. N x 2 lines). This field displays the
‘ inmate’s current fine for this charge, if any. To update.
enter a new amount in the unprotected area beneath the display
field. )

(22) TD CORRECT CHARGE CODE (17 chars. A/N). If the code displayed
above in 4, CHARGE CODE is incorrect. enter the correct one in
this field. Must be on TABLE 50, CHARGES (38/12-4 = Aggravated

Battery).

(éa) Protected Field (29 chars. A/N). This field displays
continuator error messages when they occur. See below.

(24) UPDATE OR ADD ANODTHER CHARGE (1,11 chars. A/N). Enter a docu-—
ment type and number in these fields to add or update another
charge. If the document type and number is already on file,
Form 111, /CHARGE Update will be roaturned; if it’s not, Form
171 and Form 198. /CHARGE Add, this form: will be returned
again. Document type must be on TABLE 22, HOLDING DOCUMENT

TYPES (I = Indictment).

]

formation Systems division

i ituti i by the Criminal Justice In s
Correctional Institution Manogement Information System. Developed by imi forma o e stration.

of the lllinois Law Enforcement Commission, under grants from the federal Low Enforcemsnt
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/HIST

. CIMIS

CONTINUATOR FORM 114, HISTORY FORMAT 1:

(1) CCDOC NUMBER (10 chars. A/N). This field displays the CCDOC
number of the inmate whose history data is to be entered or
updated. This is the same CCDOC number as the one entered
on the initiator.

(2) NAME (26 chars. A/N). This field displays the name of the
inmate whose history data is to be entered or updated.

(3) SEX (1 char. A/N). This field displays the sex code of the
‘inmate whose history data is to be entered or updated. TABLE
01, SEX CODES (M = Male, F = Female). f

(4) ADDRESS (20 chars. A/N). Enter or update the inmate’s last
known street address. Required for initial entry.

(3) CITY (10 chars. A/N). Enter or update the city of the
inmate’s last known street address. Abbreviate if neces-
sary. Required for initial entry.

N

(&) STATE (2 chars. A/N). Enter or update the code for the state
of the inmate’s last known address. Must be on TABLE 09, '
STATES (IL = JIllinois). Required for initial entry.

{(7) PHONE (10 chars. N). Enter or update the inmate’s last
known phone number, starting with the area code.

(8) HEIGHT (3 chars. N). Enter or update the inmate’s height,
in feet and inches. Must be between 3’ and 8’. Required
for initial entry.

(9) MWEICHT (3 chars. N). Enter or update the inmate’s weight.
Must be greater than 50 pounds. Required for initial entry.

(10) HAIR (3 chars. A/N). Enter or update the code for the
inmate’s hair color. Must be on TABLE 05, HAIR COLOR CODES

(BRN = Brown). Required for initial entry.

(11) EYES (3 chars. A/N). Enter or update the code for the
_inmate’s eye color. Must be on TABLE 04, EYE COLOR CODES

(BLU = Blue). Required for initial entry.

(12) RACE (1 char. A/N). Enter or uvpdate the code for the in-
mate’s race. Must be on TABLE 02, RACE CODES (B = Black).

Required for initial entry.

Correctional Institution Management Information System. Developed by the Criminal Justice Information Systems division
of the lilinois Law Enforcement Commission, under grants from the federal Law Enforcemsnt Assistance Administration.
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(13)

(14)

(15)

{16)
(17)

(18)

(19)
(20)

(21)

(22)

{23)

(24)

OWN/RENT/TRANS/0TH (1 char. A/N). Enter or update the code
for the type of the inmate’s last known residence. Must be
on TABLE 10, TYPE OF RESIDENCY (R = Rents Home).

LAST SCHOOL ATTENDED (20 chars. A/N). Enter or update the
name of the last school the inmate attended. Abbreviate it
necessary.

LAST GRADE COMPLETED (2 chars. A/N). Enter or update the
number of the last school grade the inmate completed. Must
.be on TABLE 11, LAST GRADE COMPLETED (17 = Graduate School).

OCCUPATION (20 chars. A/N). Enter or update a shoft descrip—
tion of the inmate’s occupation ("CARPENTER. " for example).

SOC—-SEC NUMBER (9 chars. N). Enter or update the inmate’s
Social Security Number.

INCOME SOURCE (1 char. A/N). Enter or update the code #for
the inmate’s last known source of income. Must be on TABLE
12, SDURCE OF INCOME (W = Welfare).

EMPLOYER’S NAME (20 chars. A/N x 2 lines). Enter or update
the name of the inmate’s most recent employer or employers.

EMPLOYER'’S ADDRESS (20 chars. A/N x 2 lines): Enter or update
the address of the inmate’s most recent employer or employers.

A/C PHONE (10 chars. N x 2 lines). Enter or update the area
code and phone number of the inmate’s most recent employer or
employers.

STARTED (6 chars. N x 2 lines). Enter or update the date
(MM/DD/YY) the inmate started work for his or her most recent
employer or employers.

ENDED (& chars. N). Enter or update the date (MM/DD/YY) the
inmate ended work for his or her previous employer.

MILITARY STATUS (1 char. A/N). Enter or update the code for
e inmate’s military status. Must be on TABLE 30, MILITARY
STATUS (V = Veteran). Required, if any information is entered
in 25, 26, 27 or 28.

Correctional Institution Manogement Information System. Developed by the Criminal Justice Information Systems division
of the lilinois Law Enforcement Commission, under gronts from the federal Law Enforcement Assistance Administration.
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(25) BRANCH (1 char. A/N). Enter or update the code for the
branch of the military in which the inmate served. if any.
Must be on TABLE 13, MILITARY BRANCH (A = Army).

(26) DISCHARGE (1 char. A/N). Enter or update the code for the
type of the inmate’s military discharge, if any. Must be on
. TABLE 14, MILITARY DISCHARGE TYPE (H = Honorable).

(2@7) ENTERED (4 chars. N). Enter or update the date (MM/YY) the
inmate entered military service, if any. Must be a valid date
.nNot after today’s date.

(28) RELEASED (4 chars. N). Enter or update the date ‘fMM/YY) the
inmate was released from military service, if any. Must be
a valid date not after today’s date.

(29) BIRTHDATE (& chars. N). Enter or update the date (MM/DD/YY)
the inmate was born. Must be a valid date, not after today’s
date. Required for initial entry.

(30) BIRTHPLACE (2 chars. A/N). Enter or update the code for the
inmate’s place of birth. Must be on TABLE 03, STATES AND

NATIONS (IL = 1llinois).

(31) IN US (2.2 chars. N). Enter or update the number of years
and/or months the inmate has lived in the United States.
If 1ife, enter "L" in the YRS field.

(32) 1IN CTY (2,2 chars. N). Enter or update the number of years
and/or months the inmate has lived in Cook County. Leave
blank if the inmate is from out of stace. If life, enter
""" in the YRS field.

(33) MARITAL STATUS (1 char. A/N). Enter or update the code for
the inmate’s marital status. Must be on TABLE 15, MARITAL

STATUS (S = Single).

(34) NUMBER OF CHILDREN (2 chars. N). Enter or update the number
of the inmate’s dependent children, if any.

(35) -RELICION (2 chars. A/N). Enter or update the code for the
inmate’s religion. Must be on TABLE 146, RELIGION CODES
(B = Baptist).

Correctional Institution Manogement Information System. Developed by the Criminal Justice Information Systems division
of the lilinois Law Enforcement Commission, under grants from the federal Law Enforcement Assistance Administration.
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CONTINUATOR FORM 115, HISTORY FORMAT 2:

(1) CCDOC NUMBER (10 chars. A/N). This field displays the CCDOC
number of the inmate whose additional history data is to be
entered or updated. This is the same CCDOC number as the one
entered on the initiator.

(2) NAME (26 chars. A/N). This field displays the name of the
inmate whose additional history data is to be entered or up-
dated.

‘¢3) SEX (1 char. A/N). This field displays the sex coge of the
inmate whose additional history data is to be entered or up-
dated. TABLE 01, SEX CODES (M = Male. F = Female).

(4) NAME (20 chars. A/N x 3 lines). Enter or update the name or
names of the inmate’s spouse. kin or friends. Abbreviate it
necessary.

(, (5) ADDRESS (20 chars. A/N x 3 lines). Enter or update the street
address or addresses of the inmate’s spouse, kin or friends.

(&Y CITY (10 chars. A/N x 3 lines). Enter or update the city or
cities of the inmate’s spouse, kin or friends. .

(7) 8T (2 chars. A/N x 3 lines). Enter or update the state or
states of the inmate’s spouse, kin or friends. Must be on
TABLE 09, BTATES (IL = Illinois).

(8) PHONE (10 chars. N x 3 lines). Enter or update the area code
and phone number or numbers of the inmate’s spouse, kin or
friends.

(9) DRUGS CURRENTLY USED (40 chars. A/N). Enter or update the
names of the drugs the inmate currently uses, either habitual-
1y or for medical reasons. Required. if any information is
entered in 10, 11, or 12

(10) AGE STARTED (2 chars. N). Enter or update the age the inmate
-started using the drug or drugs named in 9, DRUGS CURRENTLY

USED.

Correctional Institution Management Information System. Developed by the Criminal Justice Information Systems divisjon
of the lilinois Law Enforcement Commission, under grants from the federal Law Enforcement Assistance Administration.
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, €11 CURRENT TREATMENT (40 chars. A/N). Enter or update & descrip-
tion of the current treatment, if any, for the inmate’s habit-
val drug use.

{12) COST/DAY (4 chars. N). Enter or update the dollar amount
of the cost per day of the inmate’s current drug use, if any.

{13) ATTEMPT ESCAPE (1 char. A/N). Enter a "Y"” if the inmate is
known to be an escape risk. This sets warnings on the /ING
and /TIER transactions. Blank out the "Y” with the space bar

“or type in "N"” to erase it.

(14) ATTEMPT SUICIDE (i char. A/N). Enter a "Y" if the inmate is
known to be a suicide risk. This sets warnings on the /ING
and /TIER transactions. Blank out the "Y"” with the space bar
or type in "N” ¢to erase it.

(15) IMPERSONATING OPPOSITE SEX (1 char. A/N). Enter a “Y" if the
inmate is known to impersonate the opposite sex. This sets
warning fields on the /ING and /TIER transactions. Blank out
the "Y” with the space bar or type in "N" to erase it.

(16) IF MENTAL INST WHICH ONE (40 chars. A/N). Enter or update the
name of the mental institution., if any, to which the inmate
was committed. Required, if any information is entered in 17,
18, 19, 20, or 21%. :

(17) CITY (10 chars. A/N). Enter or update the name of the city,
if any, in which the inmate was committed to a mental insti-~
tution.

(18) STATE (2 chars. A/N). Enter or update the code for the state.

if any, in which the inmate was committed to a mental institu-
tion. Must be on TABLE 09, STATES (IL = Illinois).

- aea——

Cforrec?io'nol Institution Manogement Information System. Developed by the Criminal Justice Information Systems division
of the Illinois Low Enforcement Commission, under gronts from the federal Low Enforcement Assistance Administrotion.
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(19) LENGTH OF STAY (2.2 chars. N). Enter or update the number of
Years and/or Months, if any, the inmate spent in a mental in-

stitution.

(20) RELEASED (6 chars. N). Enter or update the date ¢

MM/DD/YY),

if any, the inmate was released from a mental institution.

Must be @ valid date, not after today’s date.

(21) TYPE OF RELEASE (1 char. A/N). Enter the code for the type of
the inmate’s release, if any, from a mental institution. Must
be on TABLE 33, MH TYPE OF RELEASE (C = Conditional).

CONTINUATOR COMPLETION:

COOK COUNTY CIMIS READY
Form is returned for entering another transaction.

- e —

Correctional Institution Monogement Information System. Developed by the Criminal Justice In
of the Nlinois Low Enforcement Commission, under grants from the federal Law Enforcement
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CONTINUATOR FORM 122:

(1)

(2)

(3

(4)

( (3)

(&)
(7
(8)

(9)

CCDOC NUMBER (10 chars. A/N). This field displays the CCDOC
number of the inmate whose medical information is to be
entered or updated. This is the same CCDOC number as the
one entered on the initiator.

NAME (26 chars. A/N). This field displays the name of the
inmate whose medical information is to be entered or updated.

MEDICAL OFFICER (10 chars. N). Enter the code for the name
of the medical officer reporting on the inmate’s condition.
Must be on TABLE 34, CUSTODIANS, MEDICAL OFFICERS, BAC.
{ODJ1234 = Doe, John J.). Required.

GENERAL PHYSICAL CONDITION (1 char. A/N). Enter or update the
code for the inmate’s general physical condition. Must be .one
of these: U = Unknoun, F = Fair, C = Good, P = Poor, as listed
on TABLE 31, PHYSICAL CONDITION. Required for initial entry.

EPILEPSY HISTORY (1 char. A/N). Enter a *Y"” if the inmate
has a history of epileptic seizures. Otherwise, leave blank.
Enter an "N" to blank out the "Y™. .

HEART PROBLEMS (1 char. A/N). Enter a "Y" if the inmate has
& history of heart trouble. Otherwise, leave blank. Enter
an "N" to blank out the "Y".

TB HISTORY (1 char. A/N). Enter a "Y" if the inmate has a
history of tuberculosis. Otherwise. leave blank. Enter an
"N” to blank out the "Y".

VD PROBLEMS (1 char. A/N). Enter a "Y" if# the inmate has
venereal disease problems. Otherwise, leave blank. Enter
an “N” to blank cut the "Y".

DIABETES HISTORY (1 char. A/N). Enter a "Y"” if the inmate
has a history of diabetes. Otherwise, leave blank. Enter
an "N” to blank out the ”Y”.

N

Correcﬁopol Institution Manogement Information System. Developed by the Criminal Justice Information Systems divis_ion
of the lllinois Law Enforcement Commission, under gronts from the federal Low Enforcement Assistance Administration.
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Alphabetic and Numeric Inmate Roster

This report can be sorted either by inmate name or CCDOC number. It
produces division by division lists of the inmates in the institution.
The report is produced nightly in batch mode by CIMIS operations. It
is distributed to terminal sites for use as a quick reference to re-
duce user ctontention for terminals, and provides basic information to
users who don‘t have access to CIMIS terminals.

Information for this report is gathered #from data entered using the
/ALIAS, /7BOOK. /CHARGE., /HIST and /TIER transactions. 24

For each inmate:

CCDOC Number
Full Name
( (# = Alias ——- SEE “Book Name")
: Date Booked :
Age
Race
Living Unit
Charge
Next Court Date
Judge
Disposition Code (if any)
Location
Total Bond.

Totals:

Total For Division
Total Records.

Correctional Institution Manogement Information System. Developed by the Criminal Justice information Systems divisjon
of the lilinois Law Enforcement Commission, under grants from the federal Law Enforcement Assistance Administration.
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Housing Report

The Housing Report is a listing by cell of all institutional housing
assignments. The report is produced by each shift and distributed to
the tiers (two copies each). One copy is used to communicate all
changes to officers at terminal locations responsible for recording
housing changes. and the other copy remains with the officer at each
respective housing location.

Information for this report is gathered from data entereﬂ’using the
/BOOK, /CELLCAP, /CELLS, /CELLSTAT., and /TIER transactions.

For each living unit:

Cell Number
(’ Cell Capacity
’ New Capacity/Status
Number of Days (inmate’s been in cell)
Full Name
CCDOC Number.

For recording changes:
New Cell

Old Cell
Authorizing Officer.

Summaries for each tier, block and division:

Total Assigned
Total Capacity
Available Beds.

Correctional Institution Manogement Information System. Developed by the Criminal Justice Information Systems division
of the lilinois Low Enforcement Commission, under grants from the federal Law Enforcemant Assistonce Administration.
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Preliminary Court Call Report

The Preliminary Court Call Report is produced at the user‘s terminal
(with serially interfaced printer) by using the /PRECC transaction.
It reflects the court, clinic and special order calls and prioritizes
these events for each individual for & given date. By comparing this
report against actual court documents (mitimus. warrant, writ, etc.).
errors in the CIMIS data base may be corrected prior to executing the
courtcall for a given date.

Information for this report is gathered from data ontered‘using the
/BOOK, /CCSCH, /CLINIC, /ORDERS and /TIER transactions.

For each destination/judge or drop point:

Courtcall Date
Total Inmates For {destination/judge or drop pointl.

For each inmate:

CCDOC Number
Full Name
Living Unit
Destination
Official (judge)
Priority.

Totals:
Inmates With Primary Destination Unknown
Inmates With Court as Primary Destination
Inmates With Order as Primary Destination
i Inmates With Clinic as Primary Destination
Inmates With Scheduled Events

Number of Errors Detected By PRECC.

Correctional Institution Monogemenf Information System. Developed by the Criminal Justice Inforrpaﬁon Sys'er.ﬂ.'_» div;s';c:‘n
of the lllinois Law Enforcement Commission, under gronts from the federal Law Enforcemsnt Assistonce Administrotion.
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Inventory

This is the Sheriff’s Report of Prisoners in the Cook County Jail.
Within each of its seven sections, it’: sorted by inmate name. Totals
for each section are included at the end of each section, and at the
end of the report. Originally produced to fullfill legal requirements,
the report is used as a quick reference guide within the Department,
and is produced approximately once each week. '

Intormation for this report is gathered from data entered using the
/BO0OK, /CHARGE and /IDS transactions. .

Part i: Sentenced to More than 3465 Days. For each inmate:

Full Nam2

CCDOC Nunber

Date Booked
Document Number
Charge Description
Next Court Date
Sentence Min & Max
Date Sentenced.

Total Part 1I: Sentenced to More than 365 Days.

Part 2: Sentenced to the Department of Mental Health. For each
inmate:

Full Name

CCDOC Number

Date Booked

Document Number

Charge Description
e Next Court Date

Sentence Min & Max

Date Sentenced.

Total Part 2: Sentenced to the Department of Mental Health.

Correctional Institution Manogement information System. Oeveloped by the Criminal Justice information Sysfer.nf division
of the tilinois Law Enforcement Commission, under grants from the federal Law Enforcemant Assistonce Administrotion.
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Part 3: €Eentenced to Less Than 3465 Days. For each irmate:

Full Name

CCDOC Number

Date Booked
Document Number
Charge Description
Next Court Date
Sentence

Date Release.

Total Part 3: Sentenced to Less Than 365 Days. .¢

Part 4: Not Sentenced, Held on Violation of Probation Warrant. For
each inmate:

Full Name

CCDOC Number

Date Booked
Document Number
Charge Description
Next Court Date

IR Number.

N

Total Part 4: Not Sentenced, Held on Violation of Probation
Warrant.

Part 5: Nct Sentenced, Held on Governor‘s Warrant. For each inmate:

Full Name

CCDOC Number

Date Booked

Document Number

Charge Description
ceeae. Next Court Date

IR Number.

Total Part S: Not Sentenced, Held on Covernor’'s Warrant.

Correctional Institution Manogement Information System. Developed by the Criminal Justice Information Systems divisﬁon
of the lilinois Law Enforcement Commission, under gronts from the federal Law Enforcemsnt Assistance Administration.
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Part 6: Not Sentenced, Indicted. For 2ach inmate:

Full Name

CCDOC Number

Date Booked
Document Number
Charge Description
Next Court Date

IR Number.

Total Part 6: Not Sentenced, Indicted.

Part 7: Not Sentenced, Not Indicted. For each inmate:

Full Name

€CCROC Number

Date Booked
Document Number
Charge Description
Next Court Date

IR Number.

Total Part 7. Not Sentenced, Not Indicted.

Correctional Institution Manogement information System. Developed by the Criminal Justice Information Systems division
of the lilinois Law Enforcement Commlssnon, under grants from the federal Law Enforcemsnt Assistonce Administration.
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Totals for All Sections:
Sentenced Prisoners:

Sentenced to More Than 365 Days
Sentenced to the Department of Mental Health
Sentenced to Less Than 366 Days

Total Sentenced.

Non—-Sentenced Prisoners: >

Held on Violation of Probation Warrant
Held on Governor‘s Warrant

Held on Indictment

Held on Other Documents

Total Non-Sentenced.

™

Grand Total

Received at Jail On (datel.

- e ——

Correctional Institution Manogement Information System. Developed by the Criminal Justice Infotrpoﬁon Sysfer.ns.. divigion
of the {ilinois Low Enforcement Commission, under gronts from the federal Law Enforcemsnt Assistonce Administration.
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Population Ageing Analysis

This report is sorted by CCDOC number. It lists the number of days
that have passed since each resident was booked.

Information for this report is gathered from data entered using the
/BOOK and /CHARGE transactions.

For each inmate:

CCDOC Number

Full Name

Days Since Booked

Date Booked

Document Number

Next/(Last) Court Date
Next/(Last) Court Judge
Disposition Description (if any).

- e ——

Correctional Institution Monogement Information System. Developed by the Criminal Justice lnforrpotion Syster:n% division
of the lllinois Low Enforcement Commission, under gronts from the federal Law Enforcemant Assistance Administration.
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February 26, 1982

MEMORANDUM

To: Mr. Philip Bardiman, Executive Director
Department of Corrections
Cook County
2700 S. cCalifornia
Chicago, IL 60609
From: Richard M. Swanson, Ph.D. Consulta
The Park Lane -
Suite 102C
460 S. Marion Parkway
Denver, CO 80209
RE: « Cook County Classification Plan
National Institute of Corrections Technical

Assistance (TA-180-3065)
Final Report

In response to Cook County's request for assistance in their efforts to comply
with a consent decree, Civil Action No. 76 E 4768, a technical assistance
grant was awarded by the National Institute of Corrections. This grant was
awarded to provide the consultant services of Dr. Richard M. Swanson, a
corrections psychologist and Dr. Afesa Bell-Nathaniel, a bsychologigt
specializing in racial conflict. The objective of the grant was to assess
the present classification - housing assignment system of Cook County
Corrections and to develop a classification plan for Cook County designed

to result in.an integrated jail population.

PROBLEM
The Cook County Jail System is a racially skewed jail. The majority of the
male inmates are Black (over B0O%) with Hispanic descent inmates being the
next largest ethnic groﬁp (10-15%) and the Anglo inmates constituting the
smallest ethnic classification (5-10%). Nationwide, jailers have often
indicated that white inmates are more vulnerable to victimization in

. d»¥

situations where they are housed with a majority of minority :inmates._:>
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One respo;se to this widely held belief has been to segregate inmates by
race. However, Federal influence has discouraged segregation practices
resulting in virtually all correctional inmafes being housed in racially
mixed housing patterns. However, few such systems have experienced a
distribution of inmates as raciaily skewed as obtained in Cook County.
Such a sitvation suggests the need for a sophisticated decision-making
system and a need for monitoring the results.

'Safe and humane housing assignment is further complicated in thé'instant
case by the emergence of strong gang identifications in the Chicago area.
The gang affiliations are especially pronounced within the Black and Hispanic
inmate populations. These affiliations are curiously rare among the Anglo
population. Cook County personnel have found street gang activities to
influence incarcerated gang members demanding staff vigilance and housing
assignment changes when treaties among street gangs change. Non-~gang
members housed in gang dominated housing areas become especially vulnerable
to harassment, extortion, assault, etc. This situation suggests the need
for frequent review of classification decisions.

The problem in Cook County has a combination of factors that result in an

especially difficult situation for housing and program assignments. Greater
need for resources to determine and monitor housing assignments is justified.
The initial plan submitted for this consultation required the development of

an empirically derived classification system delineating a more sophisticated

basis for classification than ordinarily found in a jail system. However, the

amount of information required, the volume of inmates processed daily and

the staff and resource limitations eliminated this as a practical solution.
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The objective of this plan is to provide for system modifications so that a
reasonable alternative to the classification system is sufficient to allow for
assignments based on the behavior needs and risks of inmates not solely én
superficial attributes such as race. Such a system is hoped will result

in maximum integration with minimal victimization or the needless invasion

of the protection of reasonable interests of the inmates.

OBSERVATIONS

Three onOsite visits were made to Cook County; 1) planning and.g$rientation
with Cook County Corrections officials and Drs. Swanson, Bell-Nathaniel,

and Robin Ford of the National Institute of Corrections; 2) inspection

of facilities and operations and interviews with randomly selected inmates
with Drs. Swanson and Bell-Nathaniel and two M.A. psychology assistants,
and; 3) an unannounced inspection by Drs. Swanson and Bell-Kathaniel.

VISIT ONE, APRIL, 1980

Drs. Afesa Bell-Nathaniel, Robin Ford and Richard M. Swanson met on-site with
Philip Hardiman, Director of Cook County Jails, representatives of the central
adninistration of the Cook County Jail and a representative for the Cook
County State's Attorney office. Further, Drs. Bell-Nathaniel and Swanson
toured the intake area and the central detention area of the Cook County
system (Division 5), Based on the information received and the procedures
observed the consultants agreed that any traditional classification system
derived on relatively superficial data would not result in a manageable jail
providing fair and humane treatment for the inmates. Rather, without
intensive data collection of the efficacy of the present intake procedures
and careful delineation and evaluation of an expanded intake procedure, the

secgregated system employed may be the only practical approach. However,
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it is felt that a more intensive intake-classification approach would yield
more effective housing and program assignments for inmates of whatever ethnic
origin.

VISIT TWO, OCTOBER 5 - 11, 1980

Drs. Swanson and Bell-Nathaniel and psychology graduate students Robin Morris
and Willie Alexander arrived in Chicago October 5, 1970. Five days were spent
in observing the operation of intake reception, all jail divisions and

4

supporting services -for the Cook County Department of Correctioﬁs.

Inspection of Housing Areas. All four consultants spent the first day in

a complete tour of the housing areas of the jail. Given the ethnic composition

of the jail, (85% Black, 10% Hispanic, and 5% Anglo), the consultants agreed

that on visual inspection, the five jail divisions housing male inmates were
divided proportionately to the racial make-up of the incarcerated inmates.

Further, specific housing areas also appeared to reflect dispersal of races
expected within an integrated jail with the racial make-up of Cook County Correctior

Interviews with Inmates. Based on rosters of inmates provided by the

Department of Corrections, the consultants selected a stratified, random
sample of inmates by Jail Divisions and race. To increase rapport, the Black
consultants, Dr. Bell-Nathaniel and Mr. Alexander, interviewed the Black
inmates. Dr. Swanson and Mr. Morris interviewed the Anglo inmates and the
Hispanic inmates. Dr. Swanson speaks fluent Spanish and this factor was felt
somewhat conducive to enhancing rapport with the Spanish speaking inmates.
The intent of these interviews with inmates selected by the consultants was
to gain further information regarding operations and practices of the jail

as perceived by the inmates. No inmate group, Caucasion, Black or Hispanic

perceived the staff or operations of the Cook County Department of Corrections
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to be disériminatory against inmates as a consequence of race, color, or
national origin. Two days were spent in this interview phase of the process.
Dr. Bell-Nathaniel returned to the University of Utah after this phase).

Intake-Reception. The central intake-reception process occurs within

Division 5. All male inmates are processed through this central area and then
assigned to other Divisions dependent upon bond level set by the court and then
by age, size and medical needs of the inmate. By far the most heavily weighted
variable for Division assignment is bond level. 24
Based on two days observation of this central intake process, the classification
system can be at best characterized as superficial, taking little into consideratior

but the most blatant problems and the bond determined by the Court.

Support Services. Interviews were held with the psychological and psychiatric

staff including the head of psychological services and other administrative staff.

Based on these interviews and our observa?ions of this unit we concluded that the

resource utilization of the professional staff is poor; moreover, it appears to
e ———

be restricted to the administration of outdated tests that have little to do with

any decisions that are made concerning inmate housing, program assignments or

diversionary efforts.

Administration. After lengthy meetings with the central administration,

the Executive Director and the two Directors and several of the Divisional
Superintendents, it is clear that by administrative fiat the Cook County
Corre;;;;£a1 system is largely integrated. Some areas have a spuriously higher
proportion of whites than others while the same is true for Blacks in other areas.
However, this can certainly be accounted for by chance rather than a systematic

discriminatory policy favoring a segregated operation.

After initial determination of the integrated policy and actual operations of the

Y — ~——ar-ar—
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five male Divisions, and a special meeting with the Court's representative,
Assistant State Attorney Ellen Robinson, it was concluded that a comprehensive
intake/classification system that 4id not take race, color, or national origin

into consideration the dispersion of whites currently found in Cook County

would be diminished.

‘While the development of a comprehensive classification system in which race

is nat a factor would have resulted in better dispersion of races in a segregated

’ system, it will undoubtedly reduce this dispersion if we begin with an

intentionally integrated system. This fact is important to note.

VISIT THREE, NOVEMBER 9 - 11, 1980

At the conclusion of the first visit the consultants, Cook County Administration,
and the Cook County»Assistant State Attorney agreed that verification of the
integrated system was required. Therefore, all parties agreed to an unannounced
surprise visit by the two consultants. This visit occurred the tenth and eleventh
November. Based on this physical inspection both Drs. Swanson and Bell-Nathaniel
agreed that the Co&k County Corrections complex was more integrated than would be
expected from a system that completely disregarded race, color, or national origin.
A complete list of data reéuired for the development of a classification system
(length of stay by Division, race of those involved in discipline reports
describing the race of the offender and/or victim, housing assignments within
division including racial and bond information) was solicited of Director

——

Robe}t Glotz. It was later determined that this information was not retrievable

or practically available.
FOLLOW-UP

In order to monitor the racial composition of the Divisions and the housing units,
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monthly Eomputer print-outs were provided to the consultants for a year.
These print-outs jndicated the racial composition of the housing units by
pivision. This information verified the conclusions made by the consultants
on the previous visits. Cook County Jails are not strictly segregated. While
some areas do not have any white inmates, these areas are rare and can be
explained by chance with the low proportion of whites in the population. Such

an outcome does not necessarily reflect a policy of segregation. Some divisions,

W,
\)J? e.g., Division 2 often has a higher proportion of Black inmates;fhowever, this
”
» - is based on bonding level, not race. Better distribution requires more

information for decisions than currently available.

SUMMARY

Cook County has acted to move from a segregated system to one in which races
are mixed. This policy resulted from an administrative reaction to the Consent

decree requiring integration. This has resulted from an intentional- recognition

of race and the decision to disperse white inmates across the divisions and
across the housing units. This dispersion is not a proportionate one in which
the system's racial balance is reflected in each housing unit in each division
put such an outcome might result in even greater degree of arbitrariness in
assignment creating an unacceptable degree of danger to the inmates and a
greater degree of management problems for the staff.

The impracticality of the originally proposed plan of developing an empirically
deriv;;7~automated, computer-monitored classification system prevents its
implementation in the foreseeable future for Cook County. However, the present

system is still seen as overly superficial and arbitrary given the complexity

of the Cook County inmate population.
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INTAKE/ALASSIFICATIONS {}3‘}’/),
\

At present the Cook County Classification system is based on four variables:

3

1) bond level, high ($25,000 plus), medium ($15,000-$24,999) and low
(up to $15,000); 2) age (up to 21 years and over 21 years); 3) sexual
preference (homosexual); and 4) sentencing status (sentenced - unsentenced).

EAch division has been assigned certain classifications as follows:

-

DIVISION I -

Increased Maximum Security
(escapees, Out of State Warrants, etc.)

All sentenced inmated regardless of age (Felons)
DIVISION II

Low bond up to $15,000
Age: 21 years and up

Bond limit - $15,000 and $5,000 V.0.P. (Violation of Probation)
V.0.P. Warrants up to and including $5,000 in addition to

a $15,000 bond shall not be reason for transferring an inmate
from bDivision II. $20,000 bond allowed with V.0.P. Warrants.

RTU (Residential Treatment Unit) inmates assigned by psych
team from receiving room.

Low bond men with medical problems or old age men are usually
sent to Dorm 3 Annex ~ (1lst Floor)

Sentenced misdemeanants
All inmates (Youth) $1,000 - $5,000
DIVIsSIon 1V

Bonds $15,001 up to $50,000
Age: 21 years and up

Non-aggressive inmates
First offenders

Inmates for safekeeping

NOTE: Inmates on methadone detoxification program will be
transferred to Div. V until treatment is completed,
then returned to Div. IV.

L EANS B g T T TT ™
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DIVISION V

Low and medium bond youths of school age $5,001 up to $50,000
Homosexual inmates .

Medium bond men .
$15,001 and up to $50,000

DIVISION VI

High bonds $50,001 and up
Age 2] years and up

C.M.H. (Cermak Memorial Hospital)

All inmates received on the new referred by Para-Medical
staff as needing hospital treatment.

The National Advisory Commission on Criminal Justice Standards and Goals has

stated that each correctional agency should examine its classification system

and organize it along the following principles:

1. Recognizing that corrections is now characterized by a lack
of knowledge and deficient resources, and that classification
systems, therefore, are more useful for facilitating the
efficient management of offenders than for diagnosis of
causation and prescriptions for remedial treatment or even
assessing risk, classification should be designed to
operate on a practicable level and for realistic purposes,
guided by the principle that:

a. no offender should received more surveillance or
"help"” than he requires;

b. no offender should be kept in a more secure condition
or status than his potential risk dictates.

(Everybody should be treated as a person regardless of what
he does or has done, and everybody should be held accountable
for what he does regardless of who he is or who he has keen).

2. The classification system should be issued in written form
so that it can be made public and shared. It should specify:

a. the critical variables of the typology to be used.

b. detailed indicators of the components of the classification
categories.

c. the structure (committee, unit, team, etc.) and the
procedures for balancing the decisions that must be
made in relation to custody and personal security.
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10.

However,

The system should provide full coverage of the offender
population, clearly delineated categories, internally
consistent groupings, simplicity, and a common language.

The system should be consistent with individual dignity and
basic concepts of fairness (based on objective judgements
rather than person prejudices).

The system should provide for maximum involvement of the
individual in determining the nature and direction of his
own goals, and mechanisms for appealing administrative
decisions affecting him.

The system should be adequately staffed, and the agencys#staff
should be trained in its use.

The system should be sufficiently objective and quantifiable
to facilitate research, demonstration, model building, intra-
system comparisons, and administrative decision making.

The correctional agency should participate in or be receptive
to cross—classification research toward the development of

a classification system that can be used commonly by all
correctional agencies.

The classification plan should develop criteria for screening
offenders according to:
a. those who are essentially self-correcting and do not
need elaborate programming.
b. those who require different degrees of community supervision.
c. those who require highly concentrated institutional controls
and services.

The policies deveioped by the classification plan should
consider the tolerance of the general public concerning
degrees of "punishment" that must be inflicted.

after holding people accountable, justice systems should promote

enabling, rather than disabling processes for its consumers.

= —

The mission of a jail classification system is to assign inmates to appropriate

cells within the jail complex in order to achieve maximum compatibility, and

safety within each housing unit. This mission is accomplished by interviewing,

classifying, assigning and moving inmates to cells.

This classification process

is continually reviewed requiring each classification decision to be routinely
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and frequently examined in an ongoing reclassification process.
Most classification systems take five elements into consideration as the basis

of housing and program assignments; 1) custody problem, the physical risk an

inmate presents to others or to himself on admission and during confinement;

2) institutional sophistication, determine if he has been previously incarcerated

for more than six months; 3) crime severity, a three-fold disignation, mis-

demeanor, nonviolent felony, and violent felony; 4) abuse history, determined by

]

documented problems of substance abuse and; 5) legal constraints, referring to
legal holds, pending charges, etc., other than those related. These five areas
of concern can be related to the following criteria:

1. Legal requirements (juvenile and civil commitments)

2. Current charges

3. Bail amount

4. Current state of mind (assaultive, mental health)

5. Physical condition (medical problems)

6. BAge: Young or 0ld (based on appearance and demeanor)

7. Criminal sophistication (prison and jail records, over 6 months
incarceration)

B. Race (to maintain racial balance)
9. Sexual preference
10. Gang affiliation
lij-kzscape history
12. Physical size of inmate

13. special problems requiring protective custody

l14. Sentence status
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Under the present system in Cook County, entering inmates are booked into the
corrections facility in Division 5 where they are interviewed in a more or less
public area by various persons and their status, based on limited information
is determined by the inmate's self-report. Only the most blatant of problems
are reliably noticed. On the basis of less than 10 minutes observation the
inmate is assigned to one of the divisions. Once assigned to a division, the

-

person is likely to be assigned to a housing area on a space available basis

and on the basis of racial balance. Once a person is assigned to a division,
transfer between divisions is more difficult. Review for re-classification

is not routinely conducted and occurs only when an incident occurs or sentence
status is changed. While designed for initial intake and preliminary housing
during classification, Division 5 is not utilized as a reception center, except
for booking and processing. Division 2, an open dormitory design is utilized for
low bond inmates, these persons have a higher probability of pre-trial release.
This is understandable as low bond should indicate a low level security status
but such superficial information is not a reliable index, except for the revolving
door inmate who is well known to the staff from prior commitment. Division @,

a relatively high supervisory division is set aside for non-aggressive, first
offender inmates, but again, this designation is made on the basis of only
superficial and incomplete information, often unreliable. Divisions 1 and 6
are for.high-risk inmates. Bond levels of such a high magnitude generally
signal a serious offense or high-risk for escape inmates. Such an assignment
is reasonable but review for re-classification should occur to allow for more

sophisticated determination of risk as better information becomes available.

T ————ra
il W WERTITTY ™y
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CLASSIFICATION PROCESS PROPOSAL

In order to increase individualization of judgement and allow for reasonable

determination of housing the following changes in Cook County Classification

are recommended:

1)

2)

3)

Designate Division 5 as the initial housing area for all inmates,
except serious risk inmates now classified into Division 1 and 6.
;lso, the frequently returning inmate with low bond may be
immediately classified into Division 2. !
Classification from Division 5 into another division occurs only
after a more careful interview process and consideration of
previous criminal histories obtained from the individual, law
enforcement record - not self-report. Holding in Division 5,
until this process is complete,should be a minimum of three (3)
days unless information dictates otherwise, disciplinary incidént,
emotional/medical needs, etc.

The professional staff should be heavily involved in this process
and their involvement should constitute their priority assignment.
Routine use of psychological tests for low verbal persons is

not an efficient use of psychological trained personnel.

A central classification team should be constituted and the

.mepbership should include psycholigists, a correctional officer,

and a supervisory officer. This team should have overall supervision

of classification decisions.
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5)

7

8)

9)

Divisional Classification teams should be constituted to determine

housing assignments within each division. Composition of the
divisional teams should be similar to the Central Classification
team. The aivisional classification teams should be responsible
to the Central team. One member of each division classification
team should be a member of the Central team.

Racial balance should be established as a standard for housipg
assignments. BHowever, deviations for such assignments can be
allowed for documented cause, e.g. sexual preference, medical
needs, age, vulnerability to attack, gang affiliation, etc.
Classification decision by inmate will be recorded and

records maintained by both the Central Intake/Classification
team and the Divisional teams.

Re-classification will be considered for each inmate on a weekly
basis for each inmate for the firsi month of confinement, and
thereafter on a monthly basis for the duration of confinement.
An objective of the re-classification effort will be the
balancing of racial composition within each division and

across divisions. However, racial imbalance should be permitted
for cause which will be recorded by each inmate in both the
Division and Central Classification team's records.

Information required for these classification decisions will be
acquired and maintained for each inmate. This will require

appropriate arrangements with local law enforcement agencies
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{not currently available) and from the Correctional staff, medical
staff and psychological staff.
10) Reguests for reassignment from inmates should be allowed and
considered by the Classification teams.
11) Requests for inmate reassignment from correctional staff should
be allowed and considered by the classification teams.
i2) Any incident involving an inmate may result in an immediafé
reassignment by a Correctional Officer, but such reassignment
should be reviewed by the Divisional and Central Classification
teams within forty-eight (48) hours.
SUMMARY
Cook County has acted in good faith to respond to the Consent Decree to
integrate the Cook County Correctional System. However, they have done
so in an administrative fashion requiring racial dispersion of inmates in
housing areas. If has been found that classification decisions are made
with superficial information, largely determined by bonding level, age,
and sentence status. Such a system becomes arbitrary and does not consider
the individual needs and rights of the prisoner.
Recommendations have been directed at increaéing the sophistication of the
decision making process and requiring documentation of decisions so that

i

racial balance can be determined for each division and the overall corrections

complex. Where deviations from balance are found, documentation of the

basis of such situations can be made available and should be maintained

centrally and by division.
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