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CHAPTER: CLASSIFICATION UDJiCT : ;PROCEDURE. FOR • INTTiKE
PROCESS ING OF ; MEW.,.INMATES • AND

i COURT RETURNS

I. POLICY

Classification is an ongoing process ,, that ioccurs at .frequent

intervals during the inmate1 s ;.stay iin the .facility. It is

used to identify and separate Inmates with distinct behavioral

patterns into groups to ensure the :safety and :security-of the

individual inmate as well as the smooth operation of the

Detention Center. Written policy prohibits .segregation of

inmates by race, color, crê ed pr national origin..

II. DEFINITIONS

As used in this document, the following definitions shall

apply:

A. Initial Classification

The first step in the classification process where, througi'

the use of risk assessment criteria, initial housing piace-

ment is decided.

B. Reclassification

Any classification status change subsequent to an inmate's

primary classification. This may occur on a scheduled or

an as needed basis.

C. S p e c i a l Need I n m a t e s
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III. PROCEDURES
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dock area of the receiving room. These inmafcee-are placed

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 receiving room. Upon arriving at the clothing area,

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 into various bullpens

#' depending on the Division they are housed in.

B. 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

night, 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 inmate,

will check an idcnti.i7y.inq number written ON lh<- i n:in'<<•';.
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the inmate is removed from the bullpen, assigned 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.

C. 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.

D. The inmate's packet is taken to the fingerprint table and

given to the officer assigned to fingerprint. The finger-

print officer calls the inmate out of the bullpen and checks

the identifying number on the inmate's hand against the

number on the Mittimus paper. Once the officer is sure

$' that he has the correct inmate, he has the inmate sign the

history card, ID card, and he fingerprints the inmate's righi

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.

S. At the property cage, the inmate turns in all his personal

property and money to the property oiTio-r.. Th<- \>i <,-..<• r *••/
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F. On the interview line, the inmate has a shorfe-^ersonal

history taken by a receiving room officer. The history

includes home address, date of birth, emergency contact,

previous arrests and incarcerations, etc. (see attached

history 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

the inmate to a psych officer 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 f,eels that

the inmate could be suicidal, has a mental disorder, or any

other problem to keep him from functioning in the general

population, the psych officer refers the inmate to a non-

security, member of the psych team who gives the inmate a

ir.ore thorough psych evaluation. If after the secondary

interview the psych team feels the inmate has a definite

problem, the psych team will write a referral and have the

inmate assigned to the RTU building for treatment. Should

the inmate in either the primary or secondary evaluation be

f o u n d c a p a b l e o f f I:IH:1 i o n i n< 1 i n 1 !:<-• < \> -i >• •-i r-, i | » 1? in I/1 ( i o n , c h c

l ; n u . i I O . 1 i o n « 1 w s i l i h i : ; ; •. 1 « • ! • . « • ! • •. . • . • t • • • 1 J . • • i • • • 1 1 ; .•; < * • • 1 ''



H •;

—•*" i w.-0-w-w'̂ .wi • P R O C E D U R E F O R •

:LASSI?ICATION : INTAKE PROCESSING OF NEW I

INMATES AND COURT RETURNS jj

H. The tiering officer assigns the inmate to a Division 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 refer

the inmate to the physician assistant for further medical

treatment. If the physician's assistant feels that the

inmate's raedical condition will prohibit the inmate from

being in the general population, he can refer the inmate

co be housed in Dorm #3 annex, Carmak Hospital, or Cook

County Hospital. This housing assignment would supercede

the tiering officer's assignment, and the inmate would be

given a new wrist band and his housing assignment changed

in the computer.

J. Aftor the medical exam, the inmabo is sLr.i o-soarched to

< : < ' . v N " k i > > I ' i * < > 1 i i I . 1 1 i . : I l i ! , . i l » . | l i , •• i : i . • M i t j • I . • i i • . 1 i i • I i ! i . i : :. •. I I i ' • :

i i j J i i O W O v . ! L - O u i . l l v i * . 1 j > h O i i < . " ' . ' . I i : -



-•'*• ., W ^ ^ C o ; • PROCEDURE FOR 'i 'Oi-O. .̂
:LASSIFICATION ' INTAKE PROCESSING OF NEW i ̂>.£-r

INMATES AND COURT RETURNS l.

The inmates assigned to Division VI are changed iafco DOC

uniforms and put into a bullpen until the Division VI area

officer 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. Uncooperative

7. Medical problems

These inmates would be isolated as much as space permits, and

would be processed on an individual basis as receiving room

officers became available to do so. The inmates without

identifying numbers on their hand would be isolated only until

a complete set of fingerprints could be taken and sent through

the Telefax machine to the Illinois Bureau of Identification

to verify the inraate' s identity. Once a positive identification

is riC.de the inmate can be removed from isolation mile:;:; ':.':.'•. r< •.
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LV. 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
must 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.

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 (younth) $1,000, $5,000 and sentenced misdemeanants.

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

Division IV

Ac3 20 years and up. Nonagressive inmates, inmates for safe-
keeping.
Note: Inmates that are to be housed in Division IV for safe-
keeping must be cleared with the superintendent or the shift
co.Tj-.'.a.nder. When an inmate is to be housed for safekeeping,
~ne transfer request form must state in writing the reason
why and by whom. Bonds $15,000 up to $50,000.

o -;.v;::; o-p. v
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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 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 staff
as needing hospital treatment. This includes 2nd floor and
3rd floor, annex or R.T.U.

Hospital

T.-;a only inmates sent to Cook County Hospital are inmates -chat
are referred to Cook County Hospital by the medical staff.
Ail 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
tir the back door of Cermak Hospital. After an inmate is -seen by
the r:.3clical 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. buidling 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

JLJ_ ci e
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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
concern's) 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. In
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.



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 information
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
initial cjLa.ssificati.on done by the trained correctional officers (the classifica-
TtTonTiistory form^ncluded on the following page)J is necessarily based at the
first step on the inmate's self report, and subject to the obvious problems
with this 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.



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 inmate 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
contrary to the inmate's self-report become available through the computer
system.

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 ainahual 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.



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 inmates in the operation of the facilities and programs of
the Department on the basis of race, color, or national origin.

#
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
present««U-in 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.



TABLE I
COOK COUNTY DEPARTMENT OF CORRECTIONS

CORRECTIONAL INSTITUTION MANAGEMENT INFORMATION SYSTEM
RACE PERCENTAGE REPORT FOR ENTIRE INSTITUTION

Race

Am. Indian

Black

Latino

Mex-Am

Puerto-Ric

White

Unknown

DIV.
CNT

2

395

13

14

18

69

3

1
Z

0.4

75.9

2.5

2.7

3.5

13.4

0.5

DIV
CNT

3

1069

27

28

43

139

19

. 2

f
0.2

79.4

2.0

2.1

3.2

10.3

1.4

DIV
CNT

0

228

0

3

5

36

1

. 3

Z

0.0

82.3

0.0

1.1

1.8

13.0

0.4

DIV
CNT

2

495

26

11

24

113

2

. 4
Z

0.3

72.8

3.8

1.6

3.5

16.6

0.3

DIV
CNT

4

714

23

14

33

112

4

. 5

Z
0.4

78.5

2.5

1.5

3.6

12.3

0.4

DIV
CNT

1

631

29

43

43

137

5

. 6

Z

0.1

70.3

3.2

4.8

4.8

15.3

0.6

DtV
CNT

3

705

9

27

33

362

3

. 7
Z

0.3

61.3

0.8

2.3

2.9

31.5

0.3

DIV.
CNT

0

0

0

0

0

0.

0

8
Z

0.0

0.0

0.0

0.0

0.0

0.0

0.0

DIV.
CNT

1

26

0

1

2

18

7

9
Z

1.8

47.3

0.0

1.8

3.6

32.7

12.7

TOTALS
CNT I

16

4264

127

141

201

986

33

0.3

73.1

2.2

2.4

3.4

16.9

0.8

8.8 1347 23.1 277 4.8 580 11.7 909 15.6 897 15.4 1150 19.7Div Totals 515 0 0.0 55 0.9 5830 100Z

Total
Population

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

Division Count Column - The total number of inmates of that specific race within the division.

Division Percent Cplumn - 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.



TABLE II
COOK COUNTY DEPARTMENT OF CORRECTIONS

CORRECTIONAL INSTITUTION MANAGEMENT INFORMATION SYSTEM
RACE PERCENTAGE REPORT FOR DIVISION 01 BY BLOCK AND TIER

Block F
Tier 02
CNT Z

Block F
Tier 03
CNT Z

Block F
Tier 04
CNT Z

Block E
Tier 03
CNT I

Block E
Tier 04
CNT Z

Block F
Tier 01
CNT Z

Block G
Tier 01
CNT Z

Block G
Tier 02
CNT Z

Block G
Tier 04
CNT Z

Block H
Tier 01
CNT %Race

Am. Indian 0 -0,4 0 -0.4 0 -0.4

Black 15 -8.7 19 18.1 27 23.1

Latino 1 2.0 0 -2.5 0 -2.5

Mexican-Am 0-2.7 1 2.3 0 -2.7

Puerto-Ric 4 14.7 0 -3.5 0 -3.5

White . 2 -4.3 0 -13.4 0 -13.4

Unknown 0 -0.6 0 -0.6 0 -0.6

0 -0.4

0 -76.9

2 47.5

0 -2.7

0 -3.5

1 11.6

1 24.4

0 -0.4

14 -3.2

0 -2.5

0 -2.7

0 -3.5

5 12.9

0 -0.6

0 -0.4

42 23.1

0 -2.5

0 -2.7

0 -3.5

0 -13.4

0 -0.6

0 -0.4

0 -76.9

0 -2.5

0 -2.7

4 71.5

1 11.6

0 -0.6

0 -0.4

53 23.1

0 -2.5

2 -2.7

0 -3.5

0 -13.4

0 -0.6

0 -0.4

0 -76.9

0 -2.5

1 17.3

1 16.5

3 46.6

0 -0.6

0 -0.4

24 -6.3

2 3.4

0 -2.7

2 2.4

6 4.2

0 -0.6

42Tier Totals 22 20 27 19 53 34

There are 2 columns for each block and tier totals: These columns represent:

Block and Tier Count Column - The total number of inmates of that specific! race within
that block and tier.

Block and Tier Variation Percentage Column - The variation between the percent of that
race within the tier and percent of that race within the division.



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 consciously discriminating, yet may include features
related to race (i.e., research demonstrating higher bond for the same crime
set for blacks than whites).

Conclusions

The CCDOC is largely in compliance with this section of the cpyt 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.



SPECIAL UNITS PLACEMENT (SPECIAL 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 t.ie 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 classifioAionplan
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-jji. 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:



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 Health 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. In 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 several 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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NAME; ,

PSYCHO-SOCIAL HISTORY

1. PRESENTING PROBLEM:

2. CHILDHOOD HISTORY:

3. EDUCATIONAL HISTORY:

4. MILITARY HISTORY:

5. EMPLOYMENT HISTORY;



CERMAK (PRISON) HEALTH SERVICES

12
SECONDARY ASSESSMENT

NAME: Date:

A. tHTORMATION

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
i

6. Three (3) Major blood vessels

B. SIMILARITIES

JL. Orange/banana

2. Table/chair

3. Wood/alcohol

C. PROVERBS

1. Strike while the iron is hot

2. Shallow brooks are noisy

D. 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
•tarts to fight with you?

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

I. 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)



INTAKE SCRLLNING AND lYALUMJON

DATE:
D.O.B.

LAST NAME FIRST MIDDLE

HOME ADDRESS CITY STATE TELEPHONE NUMBER

INMATE NO.: _
RACE: w B

BJND:CHARGE: CT. DATE:

OCCUPATION:
_ Ages:.

sp. OTHER EMP. STATUS: No Yas j( tfOS/YRS EKPL:

MARITAL STATUS: s M D w cohab, other CHILDREN: Number: M F

PARENTS: M D SEP. DEC'D REMARRIED RAISED BY; Singla Parent Parents

SIBLINGS: Ages Sex AGE LEFT FAMILY

OtherFoster Placement

PSYCHIATRIC HISTORY: 1) Inpatient (Most Recent Dates)

REASON:

Locationi

2)

3)

4)

THI

Outpatient

Medication A.

Alcohol Use:

RD PARTY COVERAGE

Present

: MEDICARE MEDICAID

5)

INS.

Drug Use:

BC/BS f

No

'DLI lY n

B. Past.

Yes ' What? Program

EXPIR. DATE: •

MENTAL STATUS:
1, APPEARANCE; Neat, well-groomed, meticulous, unkempt, breat'i odor, body oUor, filthy, scars, tatoos, eyeglasses,

hearing aid, normal for situation, other .

2, POSTURE AND PSYCHOMOTOR ACTIVITY: Tense, rigid, relaxed, o^enctiv*. underactive, pacing, wringing hands, biting nails,
lethargic, ritualistic.

3, INTERACTION: Cooperative, uncooperative, resistant, defensive, distrustful, reticent, hostile, fearful, passive, polite,
obsequious.

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

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

6. AHX1CTY: Pacing, wringing hands, biting nails, rhythmic leg or arm movements, profuse perspiration, trembling, stuttering,
stammering, temporary inefficiency, tics, NONE MINIMAL SITUATIONAL MILD MODERATE INTERFERING,

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

8. ORIENTATION: Time, place, person, situation.

9. FLOW OF THOUGHT: Normal, blocking, rapid, pressured, multiple thoughts. Slow (Possible Mental Retardation)

10. ASSOCIATIONS: Goal-directed, tangential, loose, flight of ideas. »

11. THOUGHT CONTENT: Obsessions, delusions, (paranoid, grandiose, relicious), ideas of reference, ideas of influence, suicide,
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CLASSIFICATION DEMOGRAPHIC DATA

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

A. 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% released before 72 hours.
6. Average sentence: 19 days.

B. Division Population and Overcrowding (as of 4/8/82) - Partial Listing:

Division

I

II

III

IV

V

VI

Count

504

1365*

248

677

927

910

TABLE 3

Computer
Capacity

620

1165

250

704

900

992

cells down real capacity

80 540

Overcrowding

Yes

Yes

Unknown

Yes

Yes

Yes

1

664

880

40

112

* 1109 if Cermak not counted

C. Classification Personnel:

1. RCDC - 71 total personnel (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.
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A. Correctional officers per shift - approx. 20 (2-10 or 4-10
o'clock.

5. Highest ranking officers - 4 sergeants. (Lieutenant assigned
until last month.)



17

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. Introduction to CIMIS system;
b. Primary CCDOC custody considerations;
c. Primary CCDOC programming considerations (PACE, etc.);
d. Special unit assignment;
e. Grievance mechanisms;
f. 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 order to expedite the execution of this recommendation. The primary
contacts and addresses are listed below: *

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

TTW
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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.

Methodology

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
classificatioirpractices not yet formally written as S.O.P.s. The following
pages and Appendix D include examples of these classification practices from
Division I, II, IV, and V.

-rwr
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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.O.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
inmate interviews.

Division V Classification

Inmates assigned to Division
to the following guidelines:

WINGS

V will be classified and housed according

PURPOSE

1-G

1-H

1-J
1-K

1-L
1-M
2-A

2-B

2-C
2-G

Division

to 2-F
to 2-M

II Classification

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

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

Homosexuals
Regular Wing; 21 years and up; $15,000

bond and up
Isolation Wing; all ages or bonds
Sentenced Inmates; workers
Regular Wing; $20,000 bond and up;

17 years and up
Regular Wing; $15,000 bond and up;

25 years and up
School Wings; 17 years to 20 years
Regular Wings, $15,000 bond and up;

17 years and up

IniuaiVs assigned to Division
to the following guidelines:

Men's Dorm

II will be classified and housed according

- General population to 4 dorms 2nd
floor and A dorms 3rd floor.

I •'•!



21

Dorm #3 General population to 4 dorms 3rd

floor and k 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)

Cermak Hospital

Division I

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

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

1st floor
2nd floor
3rd floor & 4th floor
E-l
A basement
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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. ,f

Methodology

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 inmate 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—ifc-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
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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. • $

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 C) 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 above 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 CIM1S 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 fhan an effort to revise current policies.

In addition, it is essential that this new procedures manual iriblude
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 regardles-s of age (felons).
Disciplinary inmates - only when conduct report accompanies an inmate.
The conduct report will be signed by either a sgt., It., 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 JCook 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.
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CLASSIFICATION PROCEDURE (cont'd)

Ceraak 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 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.
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CLASSIFICATION 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 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 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 transferriidg 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 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 inmate is brought to the receiving room. The transfer from div.
to div. for disciplinary action will 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 inmate.

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 of 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 seconcTphase 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 a 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. In addition, changes in ̂ population
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 list 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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Assistant Professor of Psychology, University of North Carolina. 1977 - present.
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Council on Alternatives to Incarceration, Chapel Hill, NC, October 14, 1981.
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system.
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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
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Palmagiano v. Garrahy., 7*f32 (R.I.) Effects of prison conditions report and
testimony as consultant to U.S. Department of Justice.
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COOK COUNTY DEPARTMENT OF CORRECTIONS

Memorandum, if Distribution Effective
DEPARTMENTAL POLICY MEMORANDUM

.-'"'. • • "* RECEIVING ROOM - MORNING OFFICERS

OPERATIONAL PROCEDURES . . ' - " • •

At approximately 6 a.m. (2) two Receiving Roosv Officers,'go to the

Records Office and check the Mittimus papers, against the Court call sheet

•"• • (Computer Sheet). This is to ensure that there is a paper for each mar.,

and also to ensure that the papers are totally without srror. The Mittimus,

-History Cards, and Court Call Sheets (Computer Sheet), arc brought to Zhz.

Receiving Roon, from the Records Office.- The total process takes approximately

one-half hour to forty-five minutes to complete. Any necessary corrections

and/or additions will be made.at this tiaie.



COOK COUNTY DEPARTMENT OF CORRECTIONS

Memorandum # Distribution Effective Date
DEPARTMENTAL POLICY MEMORANDUM

INMATE CONTROL: COURT MOVEMENT

Inmates are brought over from their respective divisions as follows:
Division • t ,. Time

•5 _ - . 5:30 a.m. ^
6 - - 6:00 a.m.
2 . 6:30 a.m.
4 7:00 a.m.
1 between 5:30

a.
a.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 Receiving
Room personnel to Maintain order and security. All inmates are brought to
the Receivine 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 a 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, I.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. receives the original, Receiving office receives the •
second copy, and the Public Defenders office receives the third copy.
Each inmate must be logged in on the movement sheet by the correct I.D.
hufldber which is assigned to him.
must correspond.

inmateAll pa



COOK COUNTY DEPARTMENT OF CORRECTIONS

Memorandum # Effective DatDistribution
DEPARTMENTAL POLICY MEMORANDUM

RECEIVING CLASSIFICATION DIAGNOSTIC CENTER

. I. - ARRIVAL OF NEW MEN . ,

A'.- New Men are separated from,Court Returns by calling the 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. MITTIMUS 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.

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

three(3) copies containing inmates number, name, bond, charge,
next court date, and sending judge. ' . . .

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

processing.
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.

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

E. New Men, along with their History card and I.D. card are moved
to the property cage. All inmate personal property such as

"*"• money, jewelry, etc,, are turned into the property cage and.
recorded. The inmate is given a receipt for his property and
any monetary property is recorded on his History card as well.

F. From the property cage, New Men are moved to the Interviewing
Line. Here C.C.D.O.C. officers obtain personal history from
the inmate such as address, height, weight, etc. This in-
formation is placed on the inmate History card.



COOK COUNTY DEPARTMENT OF CORRECTIONS

Memorandum Distribution Effective Date
DEPARTMENTAL POLICY MEMORANDUM

PSYCHOLOGICAL INTERVIEW

•A. complete psychological interview called th Short Bender is given
€6 all Mew Men by members of the psychological team. The psychological
team has the final word in .determining if a man needs further psych-
ological work-up in the Resident Treatment Unit. New Men are then
moved to their tiering officer.

T I E R I N G • . '•

IV.

V.

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
"and age for each division. This band displays the inmates' I.D.
number, name, age, bond, and next court date or sentenced time.
After tiering, New Men are seen by members of the Medical Staff.

MEDICAL HISTORY . •

A. Medical History of the New Kan 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
County Hospitals are also made. If immediate medical attention
is needed, this is done by the medical staff.

BUREAU OF IDENTIFICATION (photos)'

A. Photos of New Men are then taken and placed on the three (3)
I.D. cards and History cards. Each New Man is photographed
with a placque displaying his C.C.D.O.C. number.

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

CLOTHING

A. After phone calls the New Men must change from their street V.
clothes to C.C.D.O.C. uniforms and allowed to shower, within the
receiving room area, if they so desire. Once sent to their
respective divisions, inmates are again allowed to shower.

VI.

VII.

VIII.



COOK COUNTY DEPARTMENT O F CORRECTIONS

Memorandum # Distribution Effective Date
DEPARTMENTAL POLICY MEMORANDUM

• Each, man is given a clothing ticket with his name, I.D.
number and the locker number where his personal clothes are
stored. A copy of that ticket is enclosed with the New Mans1

personal clothing. '•
. . . - . • • • 4

B« After changing into his C.C.D.O.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 divisions they are

. • strip-searched.

C. Division 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 IA, IB, tC, ID, IE, and
wing IF.

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 Correction
uniform, along with personal hygiene products. -

Executive Director



COOK COUNTY DEPARTMENT OF CORRECTIONS

Memorandum Distribution Effective Date
DEPARTMENTAL POLICY MEMORANDUM

PREPARATION FOR PROCESSING

CLOTHING ROOM OFFICER _ _

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 the 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 only if they have lost their receipt or its not oh the computer
sheet. All inmates have a locker assigned to them, when they arive at
the institution'(on 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.O.C. uniform
must by worn. Clean clothing is brought to the Receiving Room on a daily
basis. All inmates going to court, must remove the D.O.C. uniforn, 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 Building, are sent
via 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, are kept at the front end ot the Receiving Room. After all
Inmates 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 approxioately
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,
inventrrry slips, clothing receipts, and distributing clean D.O.C. clothing.

Executive ^Director



COOK COUNTY DEPARTMENT OF CORRECTIONS

Memorandum ti Distribution Effective Date
DEPARTMENTAL POLICY MEMORANDUM

• STANDARD OPERATING PROCEDURE FOR COURT RETURNS

I. Upon Arfival

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

2. Separate the new prisoners from the court returns.

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

4. Take court returns from bullpen to clothing area, to be allowed
to change into departmental uniform.

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

5.

6. Court returns are pick-up by officerfrom their divisions as
follows:

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

returns.
(c) Area officers from Div.

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. I
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
«t postd (1) OE, (2) Div. 4 tunnel post, and (3) Div.4
Interlock, watch as the court returns pass from one to
another. This constitutes a very short distance of no

. more than approximately 150 ft.

V, will pick-up their court

VI, will pick-up their court

tecutive Director
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POLICY MEMORANDUM

. .. ~ STANDARD OPERATING

Memorandum

PROCEDURES
4 PM. t o 12MIDNIGHT SHIFT

$ Distribution Effective Date

Call Front Lobby to receive _name(s) of person(s) waiting to bond, out
new inmate(s).
The Bonding Officer will then go to the Receiving Area to get the
C.C.D.O.C., I.D. numbers.
The Bonding Officer will then go to the Holding Area and call the
new inmate out.
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.
The inmates Hard Card and Mittimus will be found at the Booking office.
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.
The Bonding Office will take the Hard Card to the tiering Officer, so

inmates name can be cleared from his book.
inmate will be taken to B.O.I, to have a photo taken.
inmate will be put in the Holding Area.

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.
The Mittimus and Hard Card, will be taken to the Front Lobby so the bond
can be paid and a folder made.

5.
6.

the
The

'The
8.
9.
10.

11.

Executi\>fe Director



COOK COUNTY DEPARTMENT OF CORRECTIONS

Memorandum § Effective DateDistribution
DEPARTMENTAL POLICY MEMORANDUM

STANDARD OPERATING PROCEDURES FOR BONDING OFFICERS
-• i • . . . • SHIFT 8 A.M. t o 4 P.M.

•*'

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

2. All Mittimus Papers and Custodial Sheets must be checked against the
Hard Card for any warrants or Holds that might have been overlooked.

• Any problem found should be brought to the sergeant in the Records Dept.
to be cleared before discharge.

3. Once the papers are cleared, the Bonding Officer will call the division
- for the inmate(s) being discharged and put a "C/F" on the folder to
•how that the inmate has been called for.

4. On the Daily Population Movement Sheet, three (3) copies are to be
made , showing the inmates, Name, I.D.,Number, Location, Court Date
(if any)". Disposition (Bond, D.A.A., SEXP etc.,) Bail Amount (if any)
•nd Case-number'. ° '

5. . "To receive inmates being discharged from different divisions and check-
ing identification.

6. Inmates being discharged, needing to change clothes, will turn their
clothing slips into the Locker Area, will receive clothing and change.

7. Inmates being discharged are called up to the Print Desk, sequentially.
At that time the Bonding Officer will remove the Hard Card and Mittimus
from the History Folder. Three(3) steps are now to be followed:

1 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 picture on the Hard Card is checked against the inmate

being discharged. NOTE: IF ANY OF THE ABOVE DO NOT MATCH.
IT IS TO BE TAKEN TO A SUPERVISOR BEFORE PROCEEDING FUTHER.

8. The inmate being discharged is asked to sign .-the Bond Slip, if any, and
to write his address,city and state.

9. The Bonding Office once assuredi.all information 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.



COOK COUNTY DEPARTMENT O F CORRECTIONS

Memorandum # Distribution Effective Date

DEPARTMENTAL POLICY MEMORANDUM

11. The Bonding Office will escort the inmate to Division 5, Front Lobby
Interlock (discharged inmates only). D.A.A., Fugitive Warrants, etc.,
.are taken to the rear area of .the .Receiving Room.

12. The Bonding Officer will give the.officer working the Front .Interlock
the following: names, I.D;- numbers', locations and dispositions of all

- ' discharged inmates.
13. The discharged inma^s going out on T.C.S., SEJ1:?, 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.

Executivevfoirecto



COOK COUNTY DEPARTMENT OF CORRECTIONS

Memorandum § Distribution Effective Date
DEPARTMENTAL POLICY MEMORANDUM

FUNCTIONAL SYNOPSIS OF THE BUREAU OF IDENTIFICATION - DAY SHIFT (8a.m. - 4 P.m.)

•The Bureau of Identification^ of I) wa,s established for the purpose 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*(1st floor)
of Division V. Both areas are maintained by the officers assigned to
the B of I on the fi a.m. to 4 p.m. shift.

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

1. Special project photography.
(EXAMPLE: Photographing inmates, officer injuries, deaths, escapee
'exits, subpoena requests, enlargements, investigation requests,
Department of Correction functions, e.g., academy graduations, RTU
classes, VIP visitors, etc.)

2. Remaking inmates identification cards.

3. Remaking civilians/officer identification cards.

4. Photographing new civilians employees for identification purposes.

5. Maintaining physical cleanliness of areas designated for use.
(EXAMPLES: Defrosting 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.)

Executive director
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. f 1M 0-24-71

COOK COUNTY DEPARTMENT OF CORRECTIONS

MEMORANDUM

TO: ALL SUPERINTENDENTS
ALL SHIFT COMMANDERS

DATE:
JULY 9.1981

FROM:
LIEUTENANT JAMES BUTLER (RECEIVING ROOM SUPERVISOR)

SUBJECT:
OPERATINAL PROCEDURES R.C.D.C. DIVISION V.

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



.J. 1 1M 6-24-71

COOK COUNTY DEPARTMENT OF CORRECTIONS

MEMORANDUM

TO: DATE:
JUNE 30,1931ALL SUPERINTENDENTS

FROM:
LIEUTENANT JAMES BUTLER

SUBJECT:

ATTACHED I S THE NEW OPERATIONAL PROCEDURES FOR T.-IE RECEIVING ROOM.

PLEASE REVIEW THESE ?ROCEDURES,AND DIRECT ANY COMMENTS OR QjfsTIOH

TO ME I S WRITER BY JULY 2 } 1 ^ 1 . THESE PROCEDURES WILL GO IiiTO
EFFECT OK JULY 6 , 1 9 o l .

CC:EXECUTIVE DIRECTOR PHILLIP T. HARDIMAN
ASST. DIRECTOR/SECURITY ROBERT E . GLOTZ
SUPT. C.R. ENGLISH
SUPT. R. PATRICK
SUPT. 1 . CORKELIUS
SUPT. W. SULLIVAN
SUPT. J . BLANKS

• * • " - .

SIGNATURE^) T-



COOK COUNTY DEPARTMENT OF CORRECTIONS

RECEIVING-CLASSIFICATION-DIAGNOSTIC CENTER

OPERATIONAL PROCEDURES

DIVISION V



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 OĴ LY 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)



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
3E APPROVED BY AN AUTHORIZING RANK. ADMINISTRATIVE TRANSFERS WILL BE
CLEARED BY SHIFT COMMANDERS OR SUPERINTENDENTS ONLY. THIS WILL BE
DONE BEOFRE THE INMATE IS SENT TO THE R.C.D.C. BUILDING. IT WILL NOT
BE THE RESPONSIBILITY OF THE RECEIVING ROOM PERSONNEL TO MATE CLEAR-
ANCES FOR ADMINISTRATIVE TRANSFER^

DIVISION €1:
LOW .BONDS UP TO $15,000, AGE 17 § UP. BOND LIMIT $15,000, & $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 TRANS-
FERRING AN INMATE FROM DIVISION II. $20,000~TOND 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 2ND FLOOR
(FORMERLY KNOWN AS ANNEX). ALL INMATES (YOUTH) $1,000-$5,000 AND
SENTENCED MISDEMEANANTS.

DIVISION IV:
BONDS $15,000 UP TO $50,000, AGE 20 YRS. 5 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 FORM 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)"! N"O 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 WITH 364 DAYS OR LESS.

DIVISION VI:
HIGH BOND"iJ~$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.
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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. *
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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 RODM 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-
PLINARY TRANSFERS. THE ONLY TEATTSFERS 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 T14AT 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 SENTENCETTTO 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 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-e6. 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~"B"OARD 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 TRANSFER
FROM DIV. TO DIV. FOR DISCIPLINARY ACTION WILL 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 INMATE.
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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 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 § 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.

C5)
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RCDC HOUSING PROCEDURES

Procedures for the intake wings are detailed below. Ihese procedures apply to in-
mates on the new only. Court returns automatically return to their respective wings.

Wings 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 inmates are programmed to whatever intake
wing on which they will be temporarily housed. The goal is to have an*inmate 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 inmate 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 conmLssary, and participate in all other pro-
grams offered by C.C.D.O.C.

INMATES ASSIGNED TO DIVISION V

Once inmates, .are transferred from an intake wing to a permanent wing, they are permit-

ted to keep their personal clothing with them. Ihe restrictions on the amount of

clothing permitted in the cells are as follows:

12



1) 2 pairs of pants or 1 pair of pants and 1 suit

2) 2 shirts
3) 1 jacket
4) 1 pair of shoes
5) 2 towels
6) 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 clotMng in order to accept the new clothing.
Also, they must stay within the limits previously specified.

Inmates 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

t 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-G—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

*Do no place inmates on these Wings; the School Staff is responsible for choosing

which iixnates are to be placed on these Wings.
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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 numerous
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,
along with the various classification and flow process functions

- PART II, which describes each security post »

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
Regulations1. Indeed, all personnel, security and civilian, are required to
have a working knowledge of the General Orders (see General Order #78-1; II A).

Roy H. Patrick
Superintendent

Chicago, Illinois
February 18, 1982



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.
4

Since its opening, RCDC has undergone a number of changes. This was to be

expected since alnost everything new and uninitiated will surely undergp 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 Contnission On 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 functions.

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



and diagnostic center. This constitutes a very good rationale for the
existence of a reception and classification center.

The assignment of a newly received prisoner to the Cook County Department of
Corrections and the program which best meet his individual needs is dependent
upon an effective assessment process. As a basic principle, the Cook County
Department of Corrections seeks to maximize services to individual inmates
while at the fame 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 Department4b£
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
community 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, FCDC will
follow suit.



FLCW PROCESS

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

Prisoners are brought by bus or van from some dispersed holding facilities in
police stations or courts. The stagir̂ g station warrant, capias, or other
holding documents are checked by an officer who is responsible for receiving
the prisoner; or, if the documents axe 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 rileds are
attended to. All prisoners are assigned jail numbers and their legal documents
are recorded and listed 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 return-
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 technology, 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-Xhe prisoner. Copies of receipt are filed in a dual-tracking system
to miniinize loss of prisoners' 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;

c) Prisoners in need of psychological or medical intervention.

Those diverted from the process at this point for reasons b o r e will return
where they left out.

Ihis receiving line process is comprehensive in scope and very rapid. Only
assigned personnel should work on the line. Overall responsibility f/>r 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 number 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
Conmander, or the Superintendent.

Medina Bond Inmates - $15,000 to $50,000 and inmates sentenced to the Cook
County Department of Corrections with 364 days or less.

DIVISION VI:

High bonds $50,000 and up, and no 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 $5u,000 and
up.

CERMAK MEM3RAL HOSPITAL

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

COOK COUNTY HOSPITAL

Only inmates that are referred 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
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 inmate will be accepted in the R.CD.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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For some years, the Cook County Department of

Corrections has been fortunate to benefit from the

assistance of interested, dedicated people who have

volunteered their time to enhance various Department

programs, all of which share a common goal: they are

designed to provide service and assistance to the De-

partment and its inmates. These traditional, voluntary

roles have usually involved participation in religious

programs, tutoring, activities sponsored by civic and

charitable organizations, 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

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.

v<2700 South California Avfenue, Chicago, Illinois 60603 . Tel. (312) 376-9800



CHAPLAINCY PROGRAM . - -- -

Religious services and instruction, counseling, and related func-

tions are provided by a large group of clergy and lay persons, all of

whom are either paid by their denominations or volunteer their time.

Members of the Chaplaincy program can expect to encounter requests

ranging fron simply providing religious literature to outreach work

with the families 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 Chaplaincy program is supervised by ordained clergy from

a number of najor 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 program. Caseworkers attempt to resolve inmate grievances

concerning such issues as medical care, housing conditions, and

treatment by staff and respond to other requests of assistance. Staff

act as the inmate's link with his or her family, friends, attorney,

probation officers, etc. The Pre-Release Services Project assists

inmates being discharged with referrals to job training and placement

agencies--;—private and public assistance, temporary housing, drug and

alcohol abuse programs, and other welfare organizations.

LAW LIBRARY

Expanded in response to the increased emphasis placed on prisoner's

rights by the courts, the Law Library offers inmates the opportunity to



utilize complete and current sets of legal resource material. Para-

legals and other staff members are available to assist inmates in

their research. This service, indispensable 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

Operating for five years in its current structure,- the staff

of the Psychiatric Team respond to one of the most crucial*4ind 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 Department 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 which—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-

peutic services.
* ^

Interested parties are encouraged to contact Meyer Feldman, Coordinator

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

Illinois, 606CS, (3,12) 376-9S00 x310.
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• 1.0 . PREFACE

- • •• • This-reporr describes the process by which client-offenders

(also referred to in this report as "detainees" and "inmates") are

screened and evaluated for mental health services by the Psychiatric

Services unit of the Cook County (Illinois'' Correctional Complex. It is

an intermediate step in. the development of program evaluation strategies

for forensic screening and evaluation projects, as part of the National

Evaluation Program (NEP) Phase I Assessment of Screening and Evaluation

for Mental Health Services for Criminal Justice Clientele. The National

Center for State Courts is conducting this assessment for the National

Institute of Justice, U.S. Department of Justice.

The report begins with a brief history of the Cook County Jail

(now, Correctional Complex), past procedures for screening and evaluating

client-offenders, and the developaent of Psychiatric Services, which is

currently the primary mental health evaluation and treatment facility at

the jail. It describes client-offender case flow illustrating the

passage through Psychiatric Services and the decision points relevant to

the case; a description of the process of delineation of mental health

related information requirements, referral sources, and mechanisms; a

description of the process and procedures involved in the acquisition of

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

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

information feedback, quality control and program reports relevant to

Psychiatric Services.

The general operational definition of screening and evaluation

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

r ••"!



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

Keilitz, Note 1), and continues to be refined as the actual operations of

mental health screening and evaluation are further delineated.

The preparation of this report is based upon visits to the Cook

County- Correctional Complex made on June 5, 6, and 9, and December 1 and

2, 1980, by Larry Guenther, Project Associate, and Joel Zimmerman,

Research Director, of the National Center for State Courts. They

interviewed several administrators in Psychiatric Services, observed

screening interviews of new inmates, and collected project-specific

written material. The kind assistance of Psychiatric Services staff is

acknowledged, most notably that of the following individuals: Dr. Ronald

Sizznons, Dr. John Haba, Ms. Kathy York, Kr. Rarry Robertson, and Mr.

Robert Dean. . •

2.0 DESCRIPTION OF THZ COOK COUNTY CORRECTIONAL COMPLEX AND PSYCHIATRIC
SERVICES

2.1 A Brief History (see Note 2)

A jail facility was opened in 1929 to house approximately 1300

. inmates at the site of Cook County's pre-sent Correctional Complex around

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

facility has grown 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-ter-j misdemeanants each year, an average daily census of around

5000 people.

A neuropsychiatric clinic was opened in 1933, in conjunction

with a local hospital, to provide psychiatric services to jail inmates.



The impetus behind swift and continuing change within the last

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

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

issue of whether or not detainees ia Che Cook County Correctional Complex

were entitled to mental health treatment from the Illinois Department of

Mental Health. Even before the case was settled, additional staff were

hired for the complex in 1975 and a special facility was established

(originally with 52 beds) as a residential treatment unit. The resulting

new mental health services laid the foundation for the Psychiatric

Services unit 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 1977 (Note 4). It noted that many improvements

had been mdde in mental health services since 1975., but that more improve-

ment was needed. Space and staff were judged to be far from adequate.

It further noted that individual psychological screenings were not

provided for every prisoner, a process that the report's authors deemed

essential, and that the screening process that did occur frequently was

done by jail guards or other inmates who had^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, «nd a high potential for suicidal and assaultive behavior

among inmates.

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

(Kotei5). As part of the settlement, the Departaent of Corrections

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



Correctional Complex are now given medical 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, instead of those of justice system officials. The Harrington

consent decree was a major factor shaping the present system of services

provided by the Cook County Correctional Complex for its detainees. Othe:

forensic me"ntal health programs in court clinics, community mental health

centers, and centralized hospitals, which have been studied by the

National Center, have been developed to provide information about a-

client-offender to judges, attorneys, and probation officers, with bene-

fits to the client-offender as a fortuitous side effect. This prograo

evolved in response to inmates' needs; it vas not intended to provide

information to serve legal decisions.

Psychiatric Services provides both screening and treatment of

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

trial or sentencing as well as sentenced offenders- 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 jail inmate

population. As future resources 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 health facilities.



Imaate infortsacion is released Co others only under certain

circumstances. On rare occasions, it may be subpoenaed by a court.

Sometimes, a detainee may sign a release fora and request release of his

records to be used in court. Because Psychiatric Services frequently

does psychological screenings within one day of a person's arrest, this

information may be of considerable value in assessing questions of criai-

nal responsibility. It should be stressed, however, that Psychiatric

Services records are used this way quite infrequently. It is less fre-

quent ŝ till that their_ records are used for determinations of competency

to stand trial or as input to presencence reports. *

2.3 Clientele

The Cook County Correctional Coaplex serves nearly 60,000

admissions each year, holding around 5,000 detainees at any particular

tiae. Men and women arrested throughout the City of Chicago are

arraigned in court and gathered at various stations until they are

transported in groups to the jail several tiaes each day. The correc-

tions facility is used entirely for pretrial detainees and for inmates

sentenced on misdemeanor charges for periods 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, ,the main men's units, typically spend

eight to twelve months awaiting trial; they typically number approxi-

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



3-North population is typically 10 to 20 inmates (occasionally including

women in acute crisis) and Psychiatric Services typically "consults" vith

100 to 125 inmates in all the divisions on an outpatient basis each month.

2.4 Staff

The inpatient acute care unit (3-North) is staffed by a part-

time psychiatrist, a part-time psychologist, one social worker, and three

specially trained corrections officers. Nursing care is provided on a

24-hour basis; although the nurses are not members of Psychiatric Services

staff, .they are made available by Prison Health Services of vhich the

Psychiatric-Services is a part.

RTU, designed with a client capacity of 200, is staffed by a

part-time psychiatrist, an internist, four psychologists, one consulting

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 16-hour basis, provided by Prison Health

Services.

The outpatient treatment program is staffed primarily by a part-

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

provide "consults" as required. " ,

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 Psychiat-

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

apy, and psychiatric interviewing. The Psychiatric Services program is

11
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Figure 1. Overview of Flov of Detainees through the Cook County
Correctional Complex.



3.2 Initial Placement

. Figure 2 details the detainee's entrance to and initial

placement within the system. Most defendants are arraigned in criminal

court shortly after their arrests and then are sent to R.CDC, the

Correctional Complex intake unit. At times, a person may be brought

directly to the jail without arraignment—this may occur if the person is

apparently severely disturbed and in need of immediate psychiatric care.

If a defendant enters the jail without an arraignment, he or she is

returned to court for arraignment at the earliest opportunity, usually

w'ithin 24 hours. .

During court proceedings, questions may be raised about a

defendant's need for mental health treatment (NHT) or incompetence to '

stand trial (1ST). If this occurs in a felony case, the defenda'nt is

sent to the Illinois Department of Mental Health and Developmental

Disabilities maxinua security hospital at Chester, Illinois. The

hospital staff evaluates the defendant and reports back to the courf.

If the Chester staff determine neither NKT nor 1ST to be of

concern, the court usually sends the defendant to the Correctional

Complex. If the court determines that the defendant is not fit to stand

trial, the person is held and treated at Chester until competency is

restored. If and when competency is restored, the court sends the

defendant to the Correctional Complex to await trial. Prior to

establishing Psychiatric Services, those referred from Chester were a

major source of difficulty—defendants who had been restored to

competency at Chester frequently becane unfit to proceed with trial while

in the Cook County Jail. The Psychiatric Services unit now is able to

15



provide ongoing treatment to maintain competency enabling detainees to

proceed to tri~all

In misdemeanor cases, defendants with psychological problems

are not sent to Chester. Rather, they are sent to the Psychiatric

Institute.

3.3 The Psychiatric Institute

The process of referral to the Psychiatric Institute is shown

in Figure 3. The Psychiatric Institute is entirely independent of and

unrelated to Psychiatric Services. The former is a part of, and located
«

in the same., building as, the Circuit Courts of Cook County, while/the

latter is located within the Correctional Complex. Tne jail complex, the

court building, and several other public institutions are all physically

proximate on 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 respon-

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. Based upon the Psychiatric

Institute's recommendations, the court may drop criminal charges and

divert a case to a civil commitment hearing, or it may, for example,

impose probation with special conditions relating to treatment.

Defendants sent by the court directly to Psychiatric Institute for assess-

ment, if not 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 learn of Psychiatric Institute's involvement (a copy

18



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 Psychiatric

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

through RCDC. The exceptions are women (who are screened in Division

III, the women's dorm) and those in crisis situations (who may be brought

directly to Psychological Services for screening). RCDC case processing

is shown in Figure 4.

Nevly arrested detainees arrive in groups. They are stripped

of clothing, searched, reclothed with jail uniforms, fingerprinted, and

photographed. They wait in "bullpen" cells until they are fully

processed and ready for dispersement to the jail complex's- six divisions.

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

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

dispersed as a group. Tnose with medical problems will receive needed

medical care and then enter the general jail population. Those with

serious medical and p^/=hiatric problems may be transported from the

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

21



Most detainees^ abctat 95 percent of chose going through RCDC, are sent

..from RCDC directly to the general inmate population.

Other types of screening are also done at RCDC. Information is '

acquired for possible referral to the jail's drug treatment program.

Detainees also are considered for admission to TA5C (Treatment Alterna-

tives to Street Crime), a federally funded demonstration program to reduce

drug and alcohol-related crimes and recidivism by identifying substance

abusing offenders and referring them to comnunity-based treatment

programs .

m

3.5 Psychiatric Services

The Psychiatric Services unit, the major topic of this report,

is shown schematically in Figure 5. It has three major corrections coa-

ponents: 3-North, the Residential Treataent Unit (S.TU), and the. inmate

"outpatient" program. According to its policy manual, Psychiatric

Services accepts detainees who have psychotic symptoms; are suicidal; are

in serious manic, depressive, or toxic states; or present serious adjust-

ment problems. The 3-North unit is for acute CAS&S—Chose who are

considered to be potentially dangerous to themselves or to others. RTU

is for patients who need residential care', "but vho are not dangerous.

Outpatiant 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 was designed to administer up to 200 detainees'. The inmates

are hotfsnetf" both in dorms and in individual cells.

All RTU detainees undergo an intake procedure. During a one-day

period, the inmate is given a psychiatric screening to supplement the

23



screening conducted in RCDC and he is observed closely by the professional

-staff and tire-trained corrections officers. After a staff consul cation,

a treatment program is designed including individual therapy, gTOup

therapy, and chemotherapy.

The RTU is composed of several treatment dorms. For example,

the second floor of the unit currently houses two drug treatment dorms..

Staff try to move detainees out of treatment within 10 to 15 days, and

most detainees are transferred, in fact, within a month. Inmates go from

their treatment dorm to a transition unit, which helps prepare them to
«

join the general inmate population. A detainee who leaves the .transition

unit usually is considered on outpatient status and provided followup

services.

As mentioned earlier, staff may refer detainees for assessments

at the Psychiatric Institute. This occurs when staff believs *•*•-".. a case

would be handled better as a civil commitment, when *"t<ty would recommend

special conditions of probation, or when th-/ feel a detainee needs,

special psychiatric 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 Psychiatric Institute'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

The last figure, Figure 6, shows the process flow for the

general population of jail inmates. For the most part, inmates remain in.

the general population until they are released after posting of bond or,

25



more often, until they are brought Co 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

experience psychological problems. ' If the problems are relatively major

or involve the need for medication, the inmate is referred to the

Psychiatric'Services. This is known as a "back-door referral," both

because the patient is not referred via the usual RCDC route, and because

the patient will be sent for an emergency screening literally through the

«

back door pi the building that houses 3-North. ,$

If a detainee in the general inmate population is having minor

personal problems, he or she will receive counseling from staff of the.

Diagnostic and Classification Center. This is another unit within the

Correctional Complex that provides -;ome psychological assessments and

treatcdnt. The Diagnostic and Classification Center, with five profes-

sional-staff, is a carryover from the j a i l ' s program begun in 1964 before

the Harrington case and its impact on the development of the Psychiatric

Services. The distinction between Psychiatric Services and the Diagnostic

and Classification Center is'largely organizational rather than func-

tional; they are funded through 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 ja i l ' s drug

treatment program, for example, is administered by one of the Diagnostic

and Classification Center's staff, although i t is housed physically as one

of the treatment dorms in RTU. Finally, if a detainee receiving help

from the Diagnostic and Classification Center begins to deteriorate
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parts "of the Rorschach and Bender tests , but there is no designated

•standard test -battery.

Mechanisms of referral from RCDC to Psychiatric Services are

routine and straightforward. All incoming detainees are screened, and

al l detainees vho are recommended for Psychiatric Services by the

screeners are sent either to 3-North or to the intake unit at R.TU.

"Back-door" referrals usually are facilitated by a corrections officer

who arranges for an inmate to enter the-emergency intake unit at the rear

of the building that houses 3-North, where the detainee is seen almost
«

immediately by a Psychiatric Services s ta f f member.

5.0 ACQUISITION OF MENTAL HEALTH INFORMATION

For most detainees in Psychiatric Services, information i s

acquired at two points . First , a l l detainees ara screened in a structured

interview using a standard interview form (see Appendix B) in RCDC. All

detainees sent to the RTU intake unit or to 3-Horth are then given a more

complete interview by a Psychiatric Services staff member. The second

interview sess ion di f fers from the f i r s t more in extent than in" kind.

The screening interview in RCDC i s done rapidly (f ive to 10 minutes), in

an impersonal se t t ing (within s ight and hearing of many other incoming

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

interview i s done in greater deta i l over a longer time (perhaps 15 to 30

minutes, or more i f necessary) and in re la t ive privacy (usually in a

s e t t i n g in which the conversation cannot be overheard).

^ E.ich day, Psychiatric Services professional s taf f meet as a

group to discuss a l l the detainees who have been referred to them during

the previous 2k hours. The person who performed the RTU or 3-North

29 /

/



7.0 INFORMATION FEEDBACK, MONITORING, AND PROGRAM EVALUATION

- -• •• • The—pu-rpose of this section is Co 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 control and to help initiate and assess program change.

The Psychiatric Services program has a written procedures 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 R.TU or to 3-North, the team approach to treatment

«

planning and therapy, and the use of staff meetings. Observations made by

the authors of this report during their visit 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, i t specified that every incoming detainee shall be screened

for psychological problems, that the mental health dormitories shall

maintain 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 l i s t of information to be reported by

which the court could evaluate how well the correctional facility was

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

31



A p p e n d i x F .

STATISTICS FOR PRISON HEALTH SERVICES-•

OUTPATIENT PSYCHIATRIC- UNIT ' '

- '-• SUMMARY FOR YEAR 198 0

IKTAXE EVALUATIONS

Recept ion , C l a s s i f i c a t i o n & Diagnos t i c Center (RCDC) L 7 . L 65

R e s i d e n t i a l Treatment Uni t (ICO) 758

D i v i s i o n I I I (Womens) ' . . . 5rf?5

Pr i son Health S e r v i c e s Emergency Rooa 3 9 7

TOTAL EVALUATIONS l 9 j _ t ^ ?

RESIDENTIAL TREATMENT UNIT

Tota l Nur.ber of P a t i e n t s Sent t o RTU 1 . 3 7 2

Nusber o f Discharges Froa RTU to G? With Fol iow-up:

G.? . 771 DORH-3 344 M.D. 277 CXH 122 Co-^rt 3 , 6 1 5

.TOTAL DISCHARGES 5 , 1 2 9

94Average Dai ly Census on RTU

Average Length of Stay on RTU * *

CONSULTS THROUGHOUT COMPLEX

S i v . - l 36 piv . -2 310 Div.-3 297 Piv.-4 125 s iv . -5 385 piv . -6 l83

TOTAL CONSULTS 1 , 3 3 6

C: Administration
Ror. S izrjnons, P s y . D . r
Jack Green, P sy . D .
Medical Records
I t . y.oiroe.



S T A T I S T I C S FOR CER.KAX. MEMORIAL HOSPITAL

OUTPATIENT PSYCHIATRIC UNIT

' - •• • SUMMARY FOR YEAR 1 9 7 9

INTAKE EVALUATIONS'

. • • •

R e c e p t i o n , C l a s s i f i c a t i o n S Diagnost ic Center (RCDC) 40,653

R e s i d e n t i a l Treatment Uni t (RTU) 921

D i v i s i o n I I I (Womens) 1 951 (July to Dec.)

Cermak. Memorial Hosp i ta l Emergency Room . 342

TOTAL EVALUATIONS 42,867

RESIDENTIAL TRZATHZKT UNIT

T o t a l Nxsnber of P a t i e n t s Sent t o RTU . . . ' . 2,151

Kvraber of Discharges From RTO t o GP With Fol low-up:

*" G.P.- 575 ••• TORM-3 403 . \ M . D . _ i f £ _ CMH-.43 Court ^ ( D e c J

TOTAL DISCHARGES - 1,283

N m b e r of Referrals t o the Department of Mental Health:

Chester Kadden T.P. Elgin Read ISPY Other_

• • Not Available
TOTAL REFERRALS

• • • *
Average Daily Census on RTU ,. 7^

Average Length of Stay on RTO J_

CONSULTS THROUGHOUT COMPLEX

Div.-l 110 Div.-2 278 Div.-3 631 pjv.-4 141 Div.-5 1** pjv.-6 35

TOTAL CONSULTS "1 ,391

c c : J . R. Dean -'
Paul Cher ian, M.D.
Ron Siimons



A'l'l—STTOK: Easily dis'tractable, difficulty concentrating , impairment, short span'." -

or THOUGHT: Norr--al, retarded, blocking, rapid, pressured, multiple thoughts.

ASSOCIATIONS: Tigh t~, ""goal-directed , circumstantial, tangential, loose , flight
of ideas, clang, rhyninr, punning, word salad, impoverished.

THOUGHT COKTSKT; (Elaborate below) . Obsessions,' delusions {persecutery, grandiose,,
religious), ideas of reference, ideas of influence, depersonalization, dereal-
ization, hypochondria, somatizations, phobias, suicidal ruai.ations, suicidal
intent, suicidal plans, hoaicidal ruminations, homicidal intr--»t, hccicidal plans..

PS5CZPTI0N: I l lus ions , hallucinations (auditory, visual, t a c t i l e , olfactory).

IVTEILIGTSC3; Estimated as superior, above average, average, borderlj^e impaired,
moderately impaired, profoundly impaired.

ASST?JkCTr>JG ABILITY: Add here vays of testing - descriptive, functional, concrete.

XJilD 0~ XMCvTrXDG?!; flnowlcdce of current events (superior, above average, average,
belcy average, poor) for osount of education. Ccrmon Jcncwledge (superior,

average, average, belov average, poor) for amount of education.

CXLCJUkTZCSS: Serial 3's (satisfactory, occasional niataXe, cany aista)ces) serial
7's (sat isfactory, occasional mistake, nany nistaJtes) , oatiiesatical abil i ty
(superior, above average,, average, below average, poor) for educitionai level

: Subjective impairment, objective inpaixaent.

IKSIGT^T: Aware of illness, grasps nature of illness, understands operative dyncaics,
aware of severity of illness, aware of limitations, linited insight, no insight.

•SESSXCS :

C O N S E N T

the undersigned, do hereby request, authorize and consent to the above and foregoing
/•chiatric exanination adair.istered by the Department of Psychiatry, Ceraak Kenorial
jpita.1. in order to help diagnose, aid or assist the psychiatric caseworkers in deter-
liag the causes of ay ccr.piai.nta and/or syroptcnvs and to provide such treataent as say
required.

>icr.ature of Psychiatric Caseworker .".ifjnaturc of Patient

DATSO:



Continue

Treatment

Drop criminal

Prosecution No

'Treatment \
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^ III
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Figure 5

(continued) Itefcrral to Psychiatric Institute for questions of competency

to stand trial and need for mental treatment.
Fijjure 3.



INTAKZ SCKEZNING AND EVALUATION FORM

i Ho.

-

~ - . • —

Home Street Address

White

iatric

-

_L STXT:

History:

*

JS ZXXKIHATION :

-—

— -

First Wane

Charge:

• City

Black

Circle positive

Date:

DOB

Kiddle Init.

Bond: Ct

A.C
'' State

Soanish Sperking

responses;

. Data:

Telephone Nuaber

Other

*

Underline negative responses;

Leave unaltered if data is ROC available; and

Elaborate vhere appropriate.

SNZ3AL APPSA2ANCZ: Neat, veli-grocced, neticulous, unkempt, sloppy, birarra,
eccentric,•incontinent, unusual breath odor.

TJKZ A.ST) ?SYCJ.O>CTOR ACTIVTTY: Hoist palsis, tense, rigid, overacrtive, agitated;
pacing, wringing hands, dejected, underactive, retarded, apathetic, lethargic,

* stnaporoua, relaxed, playful, alert," seductive, stereotyped, echopxaric,
r i tual i s t ic , waxy f lexibi l i ty .

CSO?-:?.ATIC?T A.S'P IKTSaACTIOK •• Cooperative, uncooperative,* submissive, asaartive,
negacivistic, distrustful, resentful, fearful, hostile,

FACIAL "SX7S2SSZ0N: Happy, sad, dull, bored, flat, sleepy, tearful, nas>-iiis,
anxious, fearful, grir-aces, t i cs , suspicious, flirtaceious.

MJOO: Anxious, (sild, abderate, panic), agitated, irritable, hyperventillatlng,
happy, optiaistic, elated, euphoric, hypcaanic, sanic, depressed (cild, -cderata,
severe) , p«ss±aistic, hopeless, helpless, worthless, self-deprecatory, self-
accusatoryr guilty, suspicious, pananoid, histrionic, s i l l y , ijxii-fareat, bland.

AT7SCT: Constricted, blunted, shallow, flat, stable, labile, appropriate,

'-*JKi Clear, Cloudy, confused (=ild, sxoderate, severe) .

ZZyr̂ TIOK: Tiae, place, situation, person.

HPAXR-SNT: Kone, i--_sediate recall, recent^ _te_-ory, resets neaory, ccafabu-
lation, persev-jration.



Services unit loses all contact with the detainee; they receive no infor-

-mation about-the-disposition of the detainee's case. Clearly, Psychiatric

Services records might be of value to other mental health workers who nay

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

placed on probation, or released.

Feedback and long-term followup are recognized by Che

Psychiatric. Services staff as desirable functions, but they have not yet

been implemented in a substantial manner, primarily because of limited

staff resources. Also, many individuals return to the Correctional

Complex on new charges; it would be useful for Psychiatric Services 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.
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1981
PSYCHIATRY

51,693 TOTAL INTAKE EVALUATIONS
991 _SECONDARY ASSESSMENTS
315 ACUTE AND SEVERE '

REFERRED TO CERMAK PSYCH
INPATIENT - 3 NORTH '

AVERAGE DAILY CENSUS 11

AVERAGE LENGTH OF STAY 5

2,883 RESIDENTIAL TREATMENT UNIT
AVERAGE DAILY CENSUS 91

AVERAGE LENGTH OF STAY 10

1/083 DISCHARGES TO CORRECTIONAL
GENERAL POPULATION WITH FOLLOW'
UP

1/566 CONSULTATIONS



PSYCHODIAGNOSTIC DATA

10 - 15% •; -• •• •"• ~: : .. " ;_.-,' 0R6ANIC MENTAL DISORDERS"

- ; "' . :-j\ "\''.*•"' .' •"". " S U B S T A N C E A B U S E , PHYSICAL TRAUMA

55%" .; ^SCHIZOPHRENIA*"*
-(35-40%) PARANOID,, SUBCHRONIC WITH

ACUTE EXACERBATION

(10%) CHRONIC UNDIFFERENTIATED,
FAIR TO GOOD REMISSION

( 5%) RESIDUAL

. 10% BRIEF REACTIVE PSYCHOSIS

5% AFFECTIVE-DISORDERS

" - - - BIPOLAR, MIXED

5-10% _-:̂...: . "•• ''ADJUSTMENT-DISORDERS
"7/' ' ' . DEPRESSIVE, ANXIETY

5% ' MENTAL'RETARDATION
MILD - MODERATE

5% MALINGERING



TREATMENT "CONSTDERATIONS

COMPRESSED INTENSIVE COMMUNITY

REALITY ORIENTATIONS TO HIGH DEMAND
SOMEWHAT ANALOGOUS T O COMBAT MODEL

EXPECTATIONS:

MN M-'U STRUCTURE: RIGID, CONSISTENT, SHORT TERM, '
RESOCIALIZATION TO GENERAL POPULATION
ADAPTATION

PATIENTS HAVE MORE EGO STRENGTH POSSIBLY
DUE TO THE ANTI-SOCIAL COMPONENT, WHICH
MAY BE UTILIZED IN TERMS OF COPING.

PSYCHODYNAHICS:

SCREENING AND BACK UPACCESS:

ADMINISTRATIVE SUPPORT TRAINING -- ALL
COMPLETE 20 HOUR INTRODUCTION. EMPHASIS

ON IDENTIFY, INTERVENE, REFERRING OF INMATE

FOR TREATMENT, ADVANCED TRAINING — CLINIC

SENSITIVITY

SECURITY:

EXIT: CONTINUITY AND TREATMENT PLANNING IN THE
COMMUNITY



The Development of a Comprehensive
Psychiatric Program Within a

Correctional Setting
BY PAUL CHERIAK, M.D., MARK GOLDSTEIN, PHD.,

PHILLIP HARDIMAN, AND RONALD SIMMONS, PSY.D.*

ASED UPON the May 1980 National Institute
of Corrections Seminar, Boulder, Colorado,
the nucleus of any correctional system is the

classification process. A critical component of that
process is the identification and management of in-
mates requiring "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 seminar. 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-
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, a 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, a neuropsychiatry clinic, 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 wKb "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 part-time consulting "mind

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 9tf 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
psychological testing and evaluation" (Cook
County Department of Corrections Annual
Report, 1965, 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 a 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
1976, 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 was
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 outpat ients .
Psychodiagnostic interviewing, individual

*Drs. Chtriae. Goldstein, aod Simmons an with tfat Prison Htthk Scrrieei.
Ccteifo. Ulisoit. i t chtirsao. Departatnt of Psychiatry: coasallint psychologist:
and coerdisuor of psycbiilric propitM. rtcpeeuvel}'. Mi. Hardiaat is director o(
tit Cook Cocsl? (Illinois) Department of Contctioot.
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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 entering 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 trained cor-
rectional officers.

The Comprehensive Psychiatric Program

The treatment program is a multidisciplinary ap-
proach. A general milieu model is utilized, in-
cluding individual 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 transient 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.

Ipitic-1 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, individuals with suicide potential, in-
dividuals in agitated or withdrawn states, in-
dividuals in toxic states, and individuals
manifesting marked adjustment problems are
classified as "in need of treatment." Those
perceived as imminently dangerous to themselves
or others are referred to the Acute Psychiatric
Unit at Cermak Hospital. Those requiring residen-
tial care, are referred to the Residential Treatment
Unit (R.T.U.). Finally, those in need of supportive
care are referred to General Population (G.P.) with
concomitant counseling.

FIGURE I

Reception
Classification &

Diagnostic Center

Cermak
Hospital

Residential
Treatment

Unit(R.T.U.)

Correctional
General

PopulayonJG.P.)

Cermak Hospital

Patients who are determined to be dangerous to
themselves or others by virtu# of their current
mental status are sent to Cermak Hospital, where
they are examined by a psychiatrist. Within the
hospital complex is a 20-bed psychiatric unit,
staffed by a three-quarter time psychiatrist, a half-
time clinical psychologist, a full-time social worker
and 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 remission of symp-
toms. Restraints may be employed 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 staffed by a three-
quarter time psychiatrist, 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 correctional of-
ficers.

Upon arrival at R.T.U., patients are referred to
an intake dormitory icr 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
goai 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-
dition, 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.
f'ollotvup care.

Upon assignmentjto one of the units, patients go
through the milieu program. This structure pro-
vides for a variety of therapeutic activities engag-
ing ir.fe residents 15 hours daily. (See appendix.)
Each of the units has a team assigned to it con-
sisiir.g of mental health professionals, medical
stzii. and 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
rote as team leader the individual acts as a case
manager 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
question of differential diagnosis or underlying
dynamics.

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 II.)

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 a ayuopsis of their .caseload. In
addition, any significant problems or clinical
issues are introduced for discussion.

Genera] 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
mainly of madication "evaluations by a half-time
psychiatrist. At this juncture, little followup

FIGURE II

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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4 •
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1
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FIGURE III

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 segregated residence
and as yet, no specialized facility for women is
available. However, limited services are provided.
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Acute female 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 needed for. mentally
disordered female detainees. •

Training and Research

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 correctional 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 psychopathplogy,
chemotherapy, and interviewing. The objects of
this training program are: (1) to facilitate ap-
propriate referrals of detainees in need of
psychiatric 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 d-uring 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 techniques, 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. Practice and internships are
available.

A research program has recently been initiated

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
year occurred. In 1975, when the new psychiatric
services were commencing, there.yere nine suc-
cessful suicides. By contrast, there was only one
suicide in 1979 and four in 1980. Clearly, the in-
creased services have resulted in a reduction of
successful suicides. In addition, there has been a
corresponding reduction in suicidal attempts.

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

Future Perspectives

In analyzing the psychiatric program to date, it
has become crystalized that some reorganization
of services would 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 entry 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 a 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, a 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 General Population
from the psychiatric program, as well as to other
inmates in need of such services. In addition, these
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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 struc-
ture to augment the program changes. One major
problem is the present physical plant w^ich is in a
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 Health
Services administration has recently 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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officers will identify inmates in need of more com-
prehensive services than they are able to provide
ar.d act as facilitators under the supervision of
cental 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
community linkage*for the psychiatric inmates. In
essence, the-concept is to link the inmate with an
appropriate human service agency upon his or her
r3ieaso from the correctional facility. Linkage
r-cf-rrra! includes mental health agencies, voca-
r'z~J. arjer.cies. religious institutions, legal agen-
cies 2-id/or medical facilities. The eventual goal
•vjji-i be a supportive interface of all of the en-
tizius of the criminal justice system for the welfare
cf the client. (See Appendix.)

In in attempt to upgrade the quality of clinical
airvlcss. three half-time experienced clinical
psychologists are being recruited. Not only will
tnis additional 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
professional and correctional officer staffs will be

(Appendix follows.)
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A critical cc-ponznt of the clissifixation process in ar.v correctional s-stzrr. is

tjie identification and ~=-a=~r.~nt of ir.-z.ies requiring "?-=ria2 rar.d2i.-g", -iz-

ticclarlu t.^oss with -~nta2 diszzzzrs. In 2v64, a riacr.-~zic ar.d Classiiicatiz-

Ce.-tter was established in the Cook Cou.-iy Ccrrectic~al Ccrrlex (Chicago, Illir.zis).

Until 1574 this center in conjunction with s 22 bed ir.zaiie.-t u~it staffed by t»o

part~tizie psychiatrists st Cer-:zk Hospital provided all treainsnt services to ir.e

approximately 4,500 inizates in the correctional complex. A conditio'if-of-confir. = -

ir.ent suit, Harrington v. DeVito, in 1974, effected an agreement so that the Cozk

County Department of Corrections, the Illinois Depart-.-ent of ''ental Health and zhe

Cook County Health and Hospitals Governing Cc-snission initiated a triparte procraiz

to provide cental health services for all detainees in need of such services.

Expansion since 1974 has resulted in a Comprehensive Psychiatric Frog ram which

serves instates having need for intensive hospital supervision, residential su_p=r-

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

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

10-15 average in 1974.

The Cook County Department of Corrections tC'nicago, 111inoisl was established ir.

1S71 to supplant Bridewell,a city j a i l . Originally there were 130 detainees.

No specialized services for patients with irrental health disorders were pzovided.

There i s no~i&£ormation available outlining the psychiatric services before 193Z .

However, a neuropsychiatry clinic, in conjunction with a general hospital, was

operating by 1933. In~ates were typically examined at the request of a family

r:±r2>er or charitable organization. In—.ates WJJO "suffered a serious cental breal-:-

dcwn" were also examined. Patients were so-.etinzts removed to a State Hospital for

"i" •'•"i



?:.£ zr.rr.ns. F-jst'-r.a.tic LrrS5r.-.;n; of -Ictair.; cs' .-.::.?. .2 -.zz-s or. ir.rrc-sz cr :::ilz

tl-.z-j- ware incarcerate? at the facilizy :: = s ur.avai]Lble, .Vc-£cJers to say, no ;?-::.;

therapy was available at the facility.

In 2964, a Diagnostic and Classification Center ;-.-as s-sts'r-Jis-sd to scr~~n all

xr.~~tas with 90 or r-ore days of senier-ced tine. The purpose of tr.e ciacr.c-stic

screening was to detect ir.-ates who ::zu2d need special psychological services.

Until 1974 this center in conjunction with a 22 bed ir.z-atient unit staffed by two

part-time psychiatrists at Cer~.sk Zospital provided all treat-.ent services to the

approximately 4,500 imr.ates in the correctional complex. Largely, as a result of

a law suit in 1974, a program was effected to provide mental health services for

all detainees in need of such services. In 1975 a staff of five mental health

professionals were hired to identify, develop, and provide limited services as

deemed necessary. In 1976 additional staff were employed to augment the pilot

team, implement program expansion, and provide m-ore comprehensive direct treatment

services. By 1979, all detainees in or entering the correctional complex were re-

ceiving a psychiatric 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 meet the needs of inmates, instead of those of

justice system officials. This program evolved in response to inmates' needs/ i t

is not intended to provide information to serve legal decisions. Psychiatric Ser-

vices provides both screening and treatment of psychological problems of all de-

tainees, i.e., all individuals awaiting trial or sentencing, as well 2S offenders

serving up to one year prison terms, its two major goals are to, 11 relieve de-

bilitating behaviors &nd prepare detair.ees for the general population of jail in-

r.= tes, and 2) provide follc::-up care to r.azntain adjustment in the general inj:ate



zz.p-2 ̂ ".ior.. ?-.s future xcso-ias jzs.nit, szsz'f w:--:;i like tc d ::••:-2 or a z'hci 2 zltz-

tive rcoc:-ii to aid the ir.-.ate rc-;<-:ru to the sor.'iii; CJZSZZS of cozr-zztz ens

through liaison with cor.~unity rr.sntal health fadli.ies.

To rsach tr.zse ccals Psychiatric Services engage ir. six -ajor functions. It pro-

vices staff and training for tr.e Receiving, Classificationf and Diagnostic Center

(RCDC), a recently established intake unit for the jail, Acute psychiatric in-

patient services are provided on 3-'<orth, a wing of the building that was formerly

Cernak Hospital. The most visible function is that of the Residential Treatment

Unit CRTU), currently a 200 bed facility for inizates who are treatable, not in

acute states, but not able to function among the ot2~er jail innates, Working

through the Correctional Complex's six divisions, follow-up services are given to

in-ates v.ho are incorporated within the general inr.ate population yet who r.eed

sozie special help as "outpatients". Another function is research and staff train-

ing. And finally, although only enibryonic at this time, the function of providing

linkage to the outside society is currently foreseen.

PROGRAM RESULTS

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

nostic interviews are provided for all patients. Follow-up sustaining care is pro-

vided to those inmates discharged to the general population. Conununity linkage

with appropriate mental health agencies is also implemented when feasible. Due to

the large rusr£>er of detainees £4,500) and the transient nature of the population,

the progra- has adopted a crisis intervention modality. Therefore, treatment is

short-term.

1K1TIAL SC.~rr

Each detair.ee receives a primary ir&ntal status interview from one of three psychi-

atrically trained correctional officers under the supervision of two qualified
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institution (an avc-ra:s of 15C-200 daily). The interview is air.= : at c s : ; r : i ; ^ : : : r

which in-.ates require specialized psychiatric treatment and/or placz-ent. ~~zivi-

CJSIS -a.-ifesting psychotic sy-ptc~atolocy, individuals with svicife p^ts-r.tial,

individuals in agitated or withdrawn states, individuals in tcxic states, and

individuals ~~jjifesting -;ar'-:ed adjcst~-=nt proble.s are classified as "in r.e-~d of

trcat-.ent". Those perceived as in.-insntlv car:rerous to thenselv-s or others ere

referred to the Acute Psychiatric Unit at the Cer-~k building. Thzse requiring res:

dentiai care, are referred to the Residential Treatment Unit (R.T.V.)j Finally,

these in need of supportive care are referred to General Fopulatizn CG.P.) with

concoird tant counseling.

CEPJ'.AK 3VILDING

Patients who are determined to be dangerous to themselves or others by virtue of

their current mental status are sent to 3-:.'orth where they are exaSned by a

psychiatrist. The psych staffing for 3-Uorth (a 20 bed psychiatric unit) is a

three-quarter (3/4) time psychiatrist, a half (1/2) time clinical psychologist, a

full-time social worker and 24 hour nursing care. In addition, three trained

correctional officers per shift are available 24 hours a day. The appropriate

treatment plan is designed for each patient. This includes medication and daily

individual and group therapy. In addition, treatment is provided in a milieu set-

ting where nurses, paramedics and trained correctional officers facilitate the

remission of-s^fupto'rns. Restraints ir.ay be employed when absolutely necessary to

protect the patient and others.

Further psychiatric examination/'consultation is available upon staff request,

whether for a medication review, treatment plan changes, consideration of the

use of restraints, and/or consideration for transfer out, Kedical
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RESIDENTIAL TP.EATZEUT U.\'IT (R.T.U.)

The less acute patients are sent to the R,TtU, This is a separate facility de-

si£.:ed to ho-jse 200 patients, Patients are placed in individual TOOT.S or dorr.itc~

ries. The R.T.U. is staffed by a three-quarter time psychiatrist, a fv22-tim

internist, four full-ti-.e psychologists, one consulting psychologist, a full-tine

social worker, five mental health specialists, one parasr.edict nursing care and

seventy-five psychiatrically trained correctional officers.

Upon arrival at R.T.U., patients are referred to an intake dormitory for 24 hours

where they are evaluated for placement. This process consists of observation and

secondary assessment. This assessment is a more extensive clinical evaluation con-

ducted 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 development of treatment

strategy. At that point a psychiatrist reviews the plan and approves. In additior.,

each patient receives a complete medical evaluation as part 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 -units, patients go through the milieu program, This

structure pr&ziJLdes for a variety of therapeutic activities encaging the residents

15 hours daily. Each of the units has a team assigned to it consisting of mental

health professionals, medical staff and correctional officers. Each patient is

assigned a mental health professional who provides individual therapy twice a week

fjrore if necessary) and serves as the team leader. In this role as team leader the

individual acts as a case jr.snacer primarily supervising the correctional officers,

-.C'Z-Js a



.tzSf : z :,-•; ~ir.= :-.•; ~ir.= : : ; . ; : : ; j t . At tiresicz2 corr rr..cn, ot'r.ar

ps^c'r.olocical testing is provided where there is a cu&st.zn of differential diag-

nosis or izncc-rl

i-rhen the patient's ss.-r.ptor^ ahate and the patient arrears to be in fair cr c-roc re-

rdssion, the patient is th~n placed in tr,e transitional ir.-jit'. 'h'ere, the pttient is

prepared for entry into the General Population (C.P.). The patient rerains in this

transitional unit for a r.=>:i~rsir. of 30 C='JS before 1-eing transferred to C.P.

GENERAL POPULATION AFTEXC.-JiE *

Following discharge from the transitional unit at R.T.V., inpatient unit 3-'<~orth,

patients ere provided aftercare as needed. This consists mainly of medication

evaluations by a half-time psychiatrist. Emergency care or consultation is always

available at ths "back door" (Cer~*k building) 24 hours per day for crisis inter-

vention. Inevitably, sorne patients decowpensate or abreact in the general popula-

tion, requiring this specialized attention presenting an 'intra complex patient

flow.

1981 STATISTICS COMPREHENSIVE PSYCHIATRIC PROGRAM

Primary intake assessments 51,693
Secondary assessments 3,600
Psychiatric consultation services 1,566
Follow-up treatTDent 1,038
dedication evaluation (Psychotropics) 1,000
Cer~.ak - 3-North Acute care days 5,700

Admissions 3,150
Average length of stay^ 5 days
Average daily census . . . . . 11 patients

Residential Treatment-Unit Days 113,640
Admissions 2,883
Average length of stay 1° days
Average daily census 91 patients

Residential Treatment Unit-Drug Program Days 15,812
Admissions 71
Average length of stay . . . . . . . . . . . . . . 18 days
Average daily census •. 83 patients
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20 - 15% ORGANIC KZllTAL DISORDERS
SUBSTANCE A3VSE, PHYSICAL TF.Al'y.A

55% SCH i - OPHRE::IA
(3E-4DX) PARANOID, SUSChRCNIC KITH

ACUTE EXACERBATION
(20%) CHRONIC ̂^DIFFERENTIATED,

FAIR TO GOOD REMISSION
{->•*) .-.-Z-^D-.-tL

10% BRIEF REACTI\'E PSYCHOSIS
5% AFFECTIVE DISORDERS

BIPOLAR, MIXED
5 - 10% AUJVST:'EST DISCRTERS

DEPP. ESS I\RE , ANXIETY
5% MENTAL RETAF.DATION

MILD - MODERATE
5% MALINGERING

SUICIDE - Prior to 1978 - 6-10/YEAR
2979 - 0
2980 - 2
2981 - 2.

PR::-RAM OPERATIONS

In June 2973, following a series of nevrspaper articles that were critical of jail

health services, the Health and Hospitals Governing Corjnission of Cook County as-

sured responsibility for providing medical care, including mental health services,

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

Illinois Department of f-Sental Health in exploring ways to improve jail mental health

services.

The impetus behind swift end continuing change within the last several years was a

condition-of-confinement suit filed by the American Civil Liberties Union in 1974,

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

the Cook County Correctional Complex were entitled to rental health treatment frc.~

the Illinois Department of Mental Health. Even before the case was settled, addi-

tic.-al staff were hired for the complex in 1975 and a special facility was esta-

blished (originally with 52 beds) as a residential treatment unit. The resulting

•rev -.ental health services laid the foundation for the Psychiatric Services Unit.
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Health Survey: Cook County Lep-ri-znt of Corrections) . It noted t."-. = £ r=ny i.-rrcvs-

r".=.~ts had been n=de in rental hsslih services sines 1975, hut tr.at rzre i~z rcver.er.t

was r.eezed. Sp=ce and staff were jzczed to be far fro- =csr_£te. Iz furzf.sr nozez

that individual psychological scrs.er,ir,=s were not j.rzvided fcr e-rer-j r-riscr.er, a

process that the report's authors z-s~:-3d essential, and that the scm-rinc process

that did occur frequently was cone by jail cvards or other in~=tas v'r.o had no sps-

ciali-zed training. The report also noted a shortage of physicians, %. high incider.ee

of mental health problems, the need to provide services for night-hz\:r admissions,

and a high potential for suicidal and assaultive behavior among inrr.ates.

Harrington v. DeVito was resolved by a consent decree in 1978, As :=.rt of the

settlement, the Department of Corrections agreed to provide all necessary space,

buildings, renovation, and security; the Espart-.ent of "ental Health agreed to prc-

vide mental health staff; and the Health and Hospitals Governing Cor.-iss'ion agreed

to provide matching funds and to develop and implement the needed program. 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 basic multi-agcr,cy

arrangement continues today. The present Psychiatric Services is fc.-ded jointly iy

the Illinois Department of '.'ental Health and Developmental Disabilities and by the

Cook County Government. The program is operated by the Cermak Health Services, an

independent organizational structure within the correctional complex, of which

Psychiatric Services is one part.

By 1979, all detainees in or entering the Correctional Complex were receiving a

psychiatric screening. The professional mental health staff of the Psychiatric Ser-

vices team nur2>ered about 20 and were complemented by twice as many specially trained

corrections officers. Although Cemak is no longer a full service h:spital
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i t s wing on "2-Uorth" vor.t ir.-jos tc Su^-ticn =s &n icutc- i.?? rr.iatric c=re unit, z-rz-

vi<51r>£ spi?ds2£z.erd in tensile- c&rs ana total physical restraints [if TiHSced) for C£—

tsiness with critical or z.zientiallu destructive psychiatric problers.

The Psychiatric Services Vr.it is providing increasingly better rr^ntal hs&lt'n care

for in-stes. Its coritinuir.z progress is affir~?c by staff and cocu.-=.-ted in a re~

cent report to the Court, filed in JLIS 19S0: First Report by Court-Appointed

Panel of Experts Pursuant to Agreed Croer of Octcrer 19, 1578, Harrington v. DeVito,

No. 74-C-3290. \~nile describing sone difficulties at the j a i l , both new and contin-

uing, the report generally concedes that significant progress has been rade. It

attributes to the Harrington consent decree a clearly improved environment of ser-

vices. The -.sntal health professional staff is given high ratings. The report af-

firms that all innates in the Correctional Complex are now given medical and psycho-

logical screenings within a day of their az^ssion.

ONGOING ACTIVITIES

Since its Court mandated inception the Psychiatric Services has annually received a

continuing conimitmsnt from its supporting agencies. In analyzing the psychiatric

program to date, i t has becoize crystalized that some reorganization of services

would be efficacious. A plan has been developed to provide three trained psychi-

atric officers, along with a para.r.~dic, and a social worker for each of the six

divisions of the General Population of inmates. Under the supervision of a mental

hc&lth specivtist and part-time physician this team will provide supportive counsel-

xng to inmates that are discharged to General Population from the psychiatric pro-

gram, as well as other inr.stes in need of such services. The goal being to n>aint~in

the patients' remission and adaption to his housing unit, not merely deflection to

other areas.
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r.-.cre ^ro alsc efforts uncor wsu to zaciliZ-'-s cz-:r~-s.~ity 2irJ:c?e fez t':.z .•:r:v:.;-

atric z.r.:r.ztes. In essence, the concept is to link the ir.r.zie with an apprczrisze

hu-.sri service agency upon the in~5tes* release from the correctional facility.

LirJ:avs referral includes mental health agencies, vozktior.al sca.ncies, rsliciz.s

ir:stit'Jticr:s, legal agencies znd/cr ~~cicsl facilities. The eventual gosl wc-lz

be e supportive interface of all the e-ntities of the crirdnal justice system fzr

the welfare of the client.

•

Another area of development is training and research. Increased supervision of

all staff will be effected with additional psychologists, In addition, an exfzn-

sion of in-service progra-sning is planned for the future. This program will have

as its focus the specific needs of cadet officers, as well as veteran correctic-al

officers, paramedics and emergency medical technicians, and treatment staff of

Psychiatric Services. The department is also planning work with Professors from

Northwestern University and the University of Chicago in a number of training =.nd

research projects connected to their programs. Other facets about the Comprehen-

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 AXA Correctional Convention.

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

sion of Accreditation of Hospitals. The department was included in the past cr.s

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

After this lengthy review the Cook County Jail has been granted a three uear

accreditation by the ACA, making it the Nation's largest accredited county jail.
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7kMevemejat Award zrsmi
Entries due by Feb. 12. 1982

success stories wanted for awards
Suffolk County, Nc» York, Fleet

mu*nt t nit: • gc • nu • i • ty n. skill or drvcrmss
devising or combining: inven-

••eness; cltrvcrncvs or aptness of
sign or contrivance. • A
* your riiumy shown aumr ingenuity
.duty? If so. hclpothcr counties gel Ilicir
jgnm*offthe griMindbv shjringyour
urn with NACo s IVKJ Achicv cmfm
-*ard Program.
Each year thr achievement award pru-
un gives national recognition IU progres-
c county developments ihai demonstrate
improvement in ihcuwniv's structure.
nagcmcni i»r servH.Ts
.hi> special supplement i> designed lo

*fp you submit entries IU ihc program-
me aniclc gives suggestions cm preparing
iirio. There is alMi information about
her NACo and NACo affiliate award pro-
ems—their purpose* and information on
>w to enter.

Thr deadline for submitting cmrics to the
^icvcmcni aw ard program Ls Feb. 12.
^2.
T\K narrative exsr study lormai i.s similar
last year's, although the ordtT is different,

point-by-point guide- for tin.- format
llowj on this page.

ELIGIBILITY
he achievement award program is designed
•r NACo members, although non-member
jmics ran participate.

dark County. Nevada. Driver Energy
Conservation Awareness Training-1981

Dane County, Wisconsin, County Fleet
Equipment Standardization-1981 Rensselacr County, New York. Human

Services Drpinmrnt Transportation
Cost Savings-1981

Programs arc evaluated on the ha>i> of
their own merit*, rather than in competition
with other county prupramv This mcun>
the county's %izc. «runurc and rcMiurces
will be taken iniocon.sKJcraiion Uunny: c\al-
uation. Ca>e studio m-rd m show how pro-
gram* arc innovative. For example, the

moM dtKumrnt program rt-tultv ur*̂  the
pro^nm muvt noi he in ihcpljnnin MJISC

P)ca.sr Tee) free 10 tvpn HJLKC thi r u n
form in this .supplement.

For more infornuii«»n or additional
copies of the supplen»cm. n>nuii Unn
Lambcn at NACo.

i l:iw - vhunlJ ht cU-jfl\^uu or l
i irhim !hr LTjm Uillcn>

Tnmi uihcrpa.M MKCOSIU) appntatho tjken
by iht* county should he* do*Tihi-d.

For a program to he eli^ihk'. thr county
niu*t be significantly involved, eax- studio

lase study must include summary, objectives, results
reports You should talk to others involved
in the program. They can help you \ erify
Ihe information and fill in ihe blank*. If
your county has a public information officer
or intergovernmental grants a*>rdmator.
either might he able to give you pointers or
help in w riling the case >Iudy

CASE STL>DY FORMAT
Presenting your ca.-« stud> in an casy-to-
follow format pn>%ides for ihc most effec-
lt\euse of the information and gives ftlhers
agiKid picture of the program. This i> w*hy
wchaxrset up the case study outline and
formal for you in follow.

Here's a sicp-by-sicp guide to the formal.
Each .sect km of live formal i» follow ed by
questions and *u£f^>iiuns to help you cover
uSc required material.

Capsule summary. In I Ml words or lc*s.
stair both the prortlem and the solution.
Give thr dale implemented.

What is the program? Docrihe it in a
nutshell.

Program object ives . Explain the nerd
for UV program. State the specific program
|pxak> and uhiccttvo.

Explain the proMem that prompted ihe
county to set up the program wliat spix-ific
prah and tihiectivo did the county set to
alW-v tate or eliminate ihe problem ur l o
meet the need'

Program results. Document h«iw the
pr«»gnuTi goals and obfc-cmr* are hnngniet.

Give tangihlc program results. For example,
tell who i* being served and how. (,'se exact
dates and figures. If appropriate, describe
any M-( imU-iry and/or spimiff henefus.

VC'hat has the program aitomplisbedl'
Did your program meet its goal*' Does
it provide other henefiis by meeting sectrnd-
Xry program objectives or by prixjucing
unexpected gains' How have Ihc people
involved with the program—clienu. ciii-
>rns or county personnel—reacted io Ihe
prtrgram' How has it h n n received by the
community? For example, have you re-
reived any fredhack through an evaluation,
letter of commcndaiitin or press co» crjgc*'

Program operation. Gi\ e an account of
the program's design and implementation,
describing the steps and actions tatm and
the time frame, including:

• Rolei^<Jes<rihc the role of vinous
county offices: the role of other p » c m -
ments. ovic and husint^s croups, sntj mrdia.
if applicahk. Tell who a responsible for
what:

• Financing—give the program CDSK and
funding sources:

• Obstacles—if there were any iihsiadcs
in selling up the program, describe them
and how you overcame them: and

• Lrgal rri|uui-rrMrnls—ideniifv am state
or federat tjw ls | undsT w hu'h the program
wasestarvlished

In di"scrir»inp the prtigram'sorKTaiMin
and bjikground. tell IHIW the program wa»

set up and how it operates U*hen d>J vuu
Ktan planning the program' UTvrreC'd the
idea for ii come from* * ho »asmv.4»ed'
How long did il take lo set up the p* \ a m '

Did any law s need mhi chj^ced f:rst»
Vas ihe program esuntished m resjv ->se m
a stair or federal law or mjndatr' II *o.
how dties the program go hevond rr«relv
meeting the reuuircmrnisf

>Xerc there any problems in scttir:£ up the
progrjm? If sji. how did \ ou oven.one
them'' How wxs ihe progrjm finam rJ and
N >w much did it cost'

How long hxs the program heen ir upera-
tion' How mam people arcstaffini: c Dni
vou need io make any orgjmzaiiorul or
administraiiv c or personnel changes to
implement it?

Ongoing activities. Stair the prfcram's
Half and funding plans for ihc next •••>
yean. Also, di-scrihc any propiised p-.>ixam
changes or additions.

Your program's ongoing aiiivioc* .how
the direction ihc program is hcadit! i^J the
county's commitment to thr pi">:rJT for
example, if an initial outside Miurir •* fund-
ing ended, would the county pukupthe
program's cost* Vould it umiinur prvvid-
ing personnel if necessary' Mfho w iH he
making ihr decisions ahi .ul IIK proc?am a
\eor ur two from now * t>< ws ihc .inimv
plan io change or add io ihe pn^rjm-

All of Ihis repres«-nis a lot of inltii—-it^in
toctmvey Keep the narrative stmpU ^"d
clear.

here are three re iwns why we have a*ked
ou to write a case study: the information
oraained in a case Mudy should help us

ermine your program's eligibility; it
"HHikS provide ihe ha%*̂  for your program's
valuation; and it should show how you set
p and operate the priigram MI another
ountjr could u*e yanm i\ a model.

Your ca.se study should summorile the
rogram'j background, atiivnk-^ and roulis
y shorn': what the rmiftram b; why the pio-
nm m-as needed: w-hai the program set nut

Jo: how the program w is >et up: how ihc
rosram openitc*: what h costs; m hai the
rogram ha.\ achieved: and w here tKe prul
ram is headed.
There arc at least t w o potential audiences

or your ca.se study. Our rev>rw pam-k read
aseundies for the pn^nm'>efigih-li!y and
ffectiveneM. Other muntieii lead the ca>e
udy io tec if your program tan help xjlvc
>iilar prohlems.

In addition. Mxneof theinf«irmaiHm
atherrd in preparing the case uudy can
c u»cd to explain a nt~w prt^eram to your
itixem or keep thrnt inlormnl of your
ounty's efforts w» prtis-ide hciicr xr i i ee .
oo could of course. ««• the case study as
a in-fcowe prDftrc* report.

cjhere are »rveral resources ynu can turn
0 fur ducumcmaiMOT twlihv pnp^ram when
t-rising a case Mudy V«iu may mint lit ItMjk
1 old currrs;son«In>vr «w omsuk m m ing
o t o . mrmm. furrful prupovab ex period.c
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NACo and affiliates sponsor additional awards
•̂  addition 10 achievement awards lor inno-
- m e county programs. NACO and tit aJfib-
m sponsor other award pnigrams for
liffcrr-m purpt»ev Then* sponsors and
heir programs are:

NACo** Alliance for BusLnrss and
bounties (ABC). This is President Richard
Condcr's six-point prnirrjm tu re-cognize
tnd encourage public-private cooperation.
The Good Neighbor A»m) an initial step
^i the program.isintended to rccogniic
busrne-ssci ot communm leaden who have
made a significant contribution tg their
count)- through ximtr atiivity carried out in
cooperation with th« counry The program
was announced in OctotK-r and nominations
are due Dec. IS, 1981.

For more inforrruiion. coman Lynn
Lambert at NACo.

National A>>nciatinn of County Infor-
mation Of ficen(VACIO). NA(.IO» mem-
h m aim at improving *»cr\ it c (using all
available niech-i u-chniques»HM*i>uni\ gov-
ernment, the nrw > media and the puhlic.

NAOO sponsors its annual AM aids of
Excellence to rec ogni/e (he* outstanding
county puhlic infumutiun prmrcts of the
past year The competition i> usually
announced in February and entries arc
due in April.

Awards are git en in the following areas;
annual reports, major publications, -mall
publications, internal printed comniunica-
i njn« lo fount; employees, periodicals,
films or vtcJcotapcv multimedia presenta-
tions, slide shows, black and white photo-
graphs, color photographs, special projects.
ongoing campaigns, and an and de-sign.

For more informal ion. conian Martha
McClanahan at NALti

National As-txiaiion of County Park
and Recreation Officials (SACPKOl.
NACPKO's member* art* intcroied in at quir*
ing and developing toumy park and rrvrea-
lion re-murcc- and in obtaining nwire effec-
tive use of Ivvth public and private lands.

Fjch year .NACPKOpre>mt* a i«rrie» of
awards fur exceptional contribution** to the
field of parLs and r«iteation. The IV82
pro-jnm i» underway Each NACHRU mem-
bci may suhnui two nomm-mon,-of persons
and orjcaniuiiuru he or she frrK meril
recocnition. The deadline i-i Jan. 1. 1982.

Awards w ill he made in the follow ing
fivecaicj-ories:

• Organizational Presented to a parks
and recreation agency with exemplary pru-

in the put year.
• Frlluu- Prrstnud ti>a parks and reerra-

tion pn>fe>-»ional cuntrihuiinp M)̂ uf»t.'ant
lea Jn>hip o\ er 3 peril KJ of year* a: the
kx-al. stair. nrv»>rul and or naiuir^J )r>cl:

• Li/tSimr: Pfr-t-nird to a retinrtcpruiev
!*torul bat<-d on >cn ice to the fiela.

• FrirnJ. Presented in a lay m<i> tdual.
an elected non-tounty official, o: p̂ Mn.
or private orvuniumm n>p.inU:r.f rn an
ur.u>ual rrunner ti> hencfii p j d - i - J i r . i a
lion at any level of lan-rrruncni. and

• B**jrti''Citmnit4sit»; HrrNcntrdloa
park/recrcation hoard memher or county
ro."-"vr»->'«ioncr comnbutmp •.ipnificiiily to
parks arid re-.teatii>n •» iihm the rouniv.

FoTWiorc information, nomina^on lorms
and procedures, com act Marie Raxcr
at NACo.

Ach ievernen t award gu ide lines presen ted
Purpose

• To give national recognition to pro-
gressive county developments thai drmon-
sraic an improvement in the county's
sn iaurc , management and/or services; and

• To share information about innovative
county program* with other counties.

KACoseeks to recognize:
m The county ftovcrnrm-ni raiherihan

•individual* or departments;
• Programs representing counties with

"Various populations, administrative struc-
tures, economic structures, geographic
Distributions, and cultural and historic
araditions;

• A wide range of county programs,
including an assortment of paniivlar inter-
C0 to NACo's functional affiliairs; and

• Achievement award recipients on the
basis of a progre-iNivr development in the
county rather than on the basis of a national
contest.

M7>o is not eligible?
• Proierams receiving a NACo achieve-

ment award in prior years are ineligible
tut another award; and

• Publication-, alone, xv opposed to those
m*titch are one clement in an ongoing pro-
gram, arc not eligible. Single publications
may be submitted lo our alfiliaic. the
National Association ofCnunt) Iii1<fllnation
OfTicers (NAQOX for comideraiion in io
Awards of Excellence competition.

Submitting an entry
• An entry consist** of a narrative case

study about ihe priig*-r*".ivc county pro-
Sram/projcci and a complncd achie» rment
•ward entry form.

• Entry furrrts mu\t he signed by the
coumj-"* chief elmed official—either the
ejeoedcounty executive. Niard chairman
•or pcoidcni of the bnard.

• C » c studies should he no longer than
K> douMr-*paced. tyr«.il pag-rs (leiter sur)
and muu fulluw the ca*x* uudy format.

•» All entries brrome ibcpn*pcn\ of the
l

• Multiple entries are w ek omc. but pro-
£rarn> addressing similar pri>bU-mN or iv*.ucs
will be combined into one entry.

This, information and format are ntrrsun
for an adequate evaluation of the program
and for rffective resource sharing.

Supplemental data
• The narrative ca%e Mudy should be

w-riiten to stand on its own and can include,
within the 10papes. chart*.. prjph> and
tables that are an inu'gral pan of the text.

• Supplemental material, him e\ ct. such
a> evaluation reports and brmhuic-* should
he provided for illustrative purrx*-»e> only.
Any reference to it in the ca>c *tud> should
he fully explained Whenever pebble,
inclutle black-and-white phoitipnphs
Iglossyt. Supplemental material should be
placed in a clearly marked Tile folder (letter
»izc) NO it remains with the case study.

• In addmon. if ihc program cx-d am
consulting firms, lisi them

• As nrces>ary to comply with the Pn-
vacy Art. rcmuvr clients' or indiv Mjual*'
name* from ihe material.

Recognition
• Counties w-il. rect-i*. e award revocni-

tion at NACo*> annual conference In addi-
uon achir* emeni aw ard cuunnn w ill he
given ihe opportunity to purchase *r»ai c to
drspiay ihcir successful pruyrarrti at the cvn
ferrnce's edu(.*ational exhibits;

• S»mr caxr studies will be made avail-
able through NACo's New- County Living
Lihraxy. and

• Additional plaques may he purchased
from NACo betweenjuly and Detember.

Case studies
Narrative ease itudiri. should include all of
the program information rci)ui-ted in the
case study format. Follow the step-by-siep
case study format on page T, using Mibhrads
nurkrd capsule summary, program obiet-
iives. program results, propnun vpcniion
and ongoing activities. Ca>c *tudic* must
use exaa daie% and clearly show the coun-
ty's decisive role in the program's develop-
ment and implementation. They must also
present evidence of the program's accom-
plishments over a significant time period.

New County Achievement Award Program
1982 Entry Form
County Z

Name and mailing address of (he county's hoard
chairman, president or elected counry executive (plca»e
circle title) and his/her signature:

State

Name, title, department, mailing address, and phone
nuxnbcr of ca.se study preparer:

Phone (area code)_Signature
TlUe of ca>e study/program lo Se considered for N'ACo County Achievement Award:

Subject area (e.g., juvenile Justice, welfare management):

1980 county population;
Pteasc vend completed entry to;

New Cr>unt>. V.iJk. Center
National Aŝ oeL
1735 Nc» Y.irk A,c , NV

T. KJJ>-m* tor alt .nivin 10 I

•proprnTsr>ACa.
<*mm«3 nay ty- ref<-rrtrd l<i the pre*pan-r of

Mudy f<K more mf>in*ii-iiT aN^ut a



APPENDIX F

"SUICIDE IN THE CELLBLOCKS"
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Attscft the R20.1 KiKer of JaaS taates
some jaiis," 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 better 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).
Mich.. New York City and Suffolk County.

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 kid them-
selves every year. Suicide among prison-
ers is an acute and growing problem. "In

by Suzanne Charie

V / N Nov. 29, 1980. 16-year-old John
Russell Hayden was imprisoned in the
Hamilton County (Ohio) Juvenile Detention
Center. A few hours after Ms arrest.
Hayden tied a bedsheet to the bars of his
cefl and hanged himself. He had been ar-"
rested for truancy.

Three days later, on Dec. 2, Emery

Suzanne Charie is a free-lance writer
based in New Ybrfr. . . .
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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 to prevent

plete. "Not all sheriffs are keen on report-
ing suicides in their jails.'' says Undsey
Hayes, who directed the study.

though the data are scanty, there is evi-
dence that the rate of suicide in local jails
and lockups is many times that in state and
federal prisons. (There were 63 suicides in
state and federal facilities in 1978.) One
reason for this, experts say, is that the
most acute crisis for an inr.iate with suici-
dal tendencies is during the first few days
after his arrest and detention. By the time
he is shipped to 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. Smiaiek and
Dr. Werner U. Spitz of the Wayne County,
Mich., medical examiner's office studied
suicides in the Wayne County jail and
Detroit-area lockups for 1976 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 cite over-
crowding, poor facilities, low manpower
and poor training of correctional officers.
Some psychologists and psychiatrists who
have studied the matter hesitate to cite
overcrowding. "No one hangs himself
when 20 people are looking on',' says one.

The principal reason for the high rate of
suicide in jails is the inmates themselves,
who are more likely to nave psychiatric
problems than the general population.
Benjamin Malcolm, 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 mental
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.\ferk 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
top 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 staff 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 the city of Bismarck. N.D. and a
police sergeant there resulted in an award i
of S56.000, including punitive damages, to j
the family of an inmate who committed :

Advocates of suicide prevention pro-
grams say that jail administrators have a
moral obligation to provide suicide screen-
ing and surveillance; otherwise, jail be-
comes a death sentence, often for inmates
accused or convicjed of minor crimes. The
responsibility, however, is not just moral. In
many jurisdictions, jail administrators are
discovering they have a legal responsibil-
ity. Many successful 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
sizes and descriptions: If 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. ~ — .

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-
t ives. It is based on answers to
questionnaires distributed to 16.909 adult
jails and lockups. Half of the jails re-
sponded and reported a total of 421
suicides. Even these figures are incom-



for driving while intoxicated or for the drug
addict going through withdrawal — it can
be a nightmare.

Just the nature of jail creates problems
tor those trying to stop suicide: "The jail,"
writes Toch, "is a warehouse with a high
turnover. 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 bring only increased frustra-

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 certain types of people are
prone to be suicidal.

Suicidal inmates are apt to be alcohol
abusers. Or. 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 committed suicide, 54 had
been booked on alcohol-related charges.
The Cuyahoga County (Cleveland), Ohio
coroner's study snowed 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 focal 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 to 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 tor the federal Office of Ju-
venile Justice and Delinquency Preven-
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

suicide in the jail. The award was recently
upheld by the North Dakota Supreme
•Court The case involved Kevin Falken-
stein, 21 . who had been arrested at the
scene of a car accident tor driving while in-
toxicated. Since he could not make bond,
he was put in a cell and. after he "foul-
mouthed" a police officer, he was sent to
"the hole." At 9 a.m., 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 Wayne County jail. "If a jail
doesn't have a suicide program intact, the
city is opening itself up to all sorts of prob-
lems. Lawsuits are a fact of life. It's im-
portant to 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. like I
say, I have two kids, and I have my
woman. I blew that. And tost a whole lot of
opportunity. I tucked up at school... My
people was all out for me to make some-
thing out of myself. And I fucked up in
everything. I just thought there was noth-
ing to live for."

-Jnmate after trying
-1o 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
jaii, 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 soewUiing that the in-
mate can expect and prepare for. entry into
jail is 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 court
and then back to reception pens. Such a
scene is disorienting and frightening even
for those who have been in jail before. For
the uninitiated — the young man brought in
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A L L Male attire
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A sign in the reception 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-
denly, he has lost all control: Decisions are
being made by judges, prosecutors, law-
yers and psychiatrists that will affect him
f o r . . . who knows how long?

Yet while the inmate is caught in the
seemingly orderless. Kafkaesque world of
jail, "real world" problems are still very
much with him: At home, the bills aren't
paid, the job is waiting, the children are left
alone. Regret and remorse, Toch sug-
gests, reach their full impact in the first few
days of detention, and continue throughout
the pretnal and presentence period. For
many, this early period of despair is fatal: A
number of studies have shown that the



tential suicide. "Inmates always seem to
know when there's a "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 themselves has
been converted into a program (see page
14)-

Students of the psychology of suicidal
inmates say that suicides often break
down into categories. Or. Bruce Danto
suggests sbc

1. The "intentioned" suicide, in which a
person deliberately seeks death for

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 to be trans-
ferred to a different jail. You Kim, the jail
psychologist did not think he was serious,
but nevertheless put him in the suicide
prevention wing. The next day, Kim inter-
viewed the man. He asked, "Why did you
try to hang yourself?"

The man by this time was eager to get
off suicide row: "I really didn't want to kill
myself; I just wanted to be sent back to the
first jail I was in. It was closer to my home."

"But how do I know you won't try again if
you aren't transferred?" said Dr. Kim,
shaking his head. "No, I 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 to
commit suicide."

"And if you want a transfer?"
"I'll ask for iL No more of this stuff. I don't

want to be on that wing."
it is, psychologists and psychiatrists

stress, very important to 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 it
"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 to 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 jaiTcommit suicide in
ways that are as varied as*they are horrify-
ing: "They'll stuff socks down their throats,
swallow glass, sharpened plastic forks and
spoons, bum themselves — amazing,"
says Danto. One, he recalls, drowned by

more young detainees make suicide at-
tempts, the older ones are more suc-
cessful. Drs. Jan Fawcett and Betty Marrs
off Rush Medical School did a study in
Chicago covering March 1969 to May
1971. They found that the average age of
men in jaBs attempting suicide was 21, with
ages ranging from 19 to 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 Marrs
concluded that the younger inmates were
more inclined to act out but did not plan
their actions, while the.older inmates were
more deeply disturbed, showing clinical
signs of depression, and planned their at-
tempts more thoroughly. Frequently,
suicides among older inmates were pre-
capitated 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
jafl 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-
fofc County. N.Y., the number of suc-
cessful suicides by females in the jail is still
torn, 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 to ascertain immediately the home
situation of every woman entering the
facility; family members or social workers
in the community are notified about any
problems.

While a few murders are committed in
jail and masked as suicide, it is difficult for
this to go undetected. Doctors say the in-
mate would usually put up a fight and signs
of the struggle would show up in the au-
topsy. In fact sheriffs and wardens say
that inmates usually keep a watch for po-

One inmate drowned
himsslf by tying his

head to a sink piungsn
and filling the bowl.

reasons of illness, loss of loved ones or
loneliness. He sees death as a way of end-
ing emotional or physical suffering.

2. The "subintentioned" 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 lor celebrity, commits a
spectacular suicide.

6. The attempted suicide. By trying to kill
himself and failing, this person is asking for
help, looking for sympathy. Often, says
Danto, the persons attempts are used to
manipulate correction officers, judges and
others.



there were five hangings and four were
with belts." said Page Hudson of the medi-
cal examiner's office. "In the two years
since we changed policy and all belts are
routinely removed, there have been no
successful suicides in that jail, despite at
least five serious attempts. You see. there
is sufficient time consumed and commo-
tion created in attempts with torn sheets
and clothing; the men are defeated be-
cause of their increased efforts."

While it would seem a natural precau-
tion, Hudson recalls that some sheriffs re-
sisted the idea of confiscating belts:
"Some sheriffs tend to be fatalistic. They
say: 'If an inmate's going to kill himself,
he's going to do it one way or the other.'"
Asked why he didn't take inmates' belts,
one sheriff in another state said, "We can't
do that; their pants would fall down."

"Human ingenuity can devise most un-
usual methods to commit suicide," says

tying his head to a sink plunger and filling
the bowl. Another, after failing to hang
himself, dove from a bunk and smashed
his skull on the cement floor.

"Cutting" is dramatic. Because of the
Wood and violence of the action it often
gets quick responses. Often, however, this
method is used by inmates who are not in-
tent on suicide. A cut across the wrist vein
— known to inmates as a "chicken
scratch" — is almost never fatal. Cutting
the wrist is usually only fatal if the inmate
cuts down the length of the vein.

Hanging accounts for most suicides in
jail: It is, as one psychologist put it "the
method of choice." In the Cuyahoga
County study, 22 of 23 suicides were hang-
ings, while the North Carolina study found
that 46 of 70 suicides were hangings.

Twenty-seven of the North Carolina
suicides were accomplished with belts. "In
one of our jails, over a four-year period

Adelson of Ohio. "How does one antic
that a sling utilized in treatment of a b
arm would be a means of self-destruc
The lesson is quite clear. Any rte
neckties, sleeves from shirts, shoelac
in a person's possession can be use
means of hanging."

Although some old jails have pipes
ducts from which an inmate can "s
up," many hangings actually involve £
cation or strangulation. John Smialek
Werner Spitz of the Wayne County n
cal examiner's office explained this
paper. "It's not necessary to have c
plete obstruction of a victim's airwav
death to occur, just as it is not necessa
have the feet off the ground. Two I
grams of pressure is required to stop
blood flow to the brain. An adult's h
equals three kilograms. So, enough p
sure is exerted if the victim simply stai
sits or lies down." "•

A suspect shortly after booking in Chicago's Cook County Jail. Studies show that more than
half of all suicides occur in the first 72 hours after arrest. - . . - - ' .



I 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 Ikely
to detect the preparations. The afternoon,
just after prisoners return from court hear-
ings.ts 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 to 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 to 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 Carolina study, more
than half the suicides took place in the first
12 hours, while 21 percent occurred in the

first three hours.
»

Since jails and prisons are by their very
nature controlled situations, it ought to be
easier to prevent suicides behind their
wads than in the community outside. But
rarefy are local officials willing to commit
the necessary resources.

"You could probably eliminate suicide
almost 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 haveJoJook at the dif-
ferent aspects of suicide and decide what
actions best confront the problem."

m the earty 1970s, when jail suicides
were first making headlines, everyone, it
seemed, had the answer to the problem of
how to prevent them. In 1974. for instance,
a San Francisco sheriffs officer went pub-
lic with his anti-suicide prescription: "We
give them lots of fresh fruit and vegeta-
btes."

Stnce then, administrators and medical
staff in cities and counties around the
country nave 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 to 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 to their patients;

4. Interior jail design that does not lend
itself to easy suicides;

5. Formal investigations of all suicides,
which not only make officers accountable
for lapses in security and judgment but
also lead to an understanding of the sys-
tem'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 oh 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 is 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 Fmnerty 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 to 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 sheriff hopes to have a training
film not just for the guards but for the in-
mates, to give defendants entering jail for
the first time an idea of what to expect in-
side the jail and at court and to thereby re-
lieve their anxieties.

All Suffolk County officers receive regu-
lar in-service training from the jail's mental
health staff and from interns from a local
university hospital. This has been particu-
larly effective in helping older officers, "it's
not easy," says the sheriff. "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 help 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
olficers. In Wisconsin, the State Office of
Jailer Training has set up a*two-day travel-
ing mental health course, part of which
deals with suicide. "We help the correction
officers and deputies understand the cry
tor help and how to respond," says Marty



failed to earmark funds to continue the
training in 1981. "They seem to think of all
this as a luxury," said LL Edward Glomb.
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 tor 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
roadblocks. New York City has a training
program that has yet to be instituted.
"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."

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 reduction of suicides
and attempts." "

The Cook County ja8 offers one of the
most elaborate suicide training programs.
In addition to a 20-hour psychological
program for rookie correction officers,
special training is given 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

"'COBrse 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" afso 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 trainingjjcogram 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 tor 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

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 jail has instituted one
of the most elaborate intake and screening
systems. On a recent day at 4 p.m., about
100 men were thought in from court ar-
raignment. They stood or sat in large, open
bright rooms, shut off from the corridor 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 brief

An inmate in the Residential Treatment Unit of (he Cook County jail. It provides
comprehensive treatment tor Inmates with mental health problems.



wait, he was called to another window,
where a mental health 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, flirtatious).'' The staff member was

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 himself.
That's invaluable to us," says Suffolk

also asked to evaluate the inmate's "ab-
tracting capability" 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 should be
teamed of the inmate's background at in-
take and during the course of his confine-

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. "Ice it" The tier
fell silent.

The incident illustrated that the suicide
aides had made themselves powerful. 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, directorof 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
correctly."

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. Angel was interviewed while await-
ing trial for the alleged attempted murder of
his wile. Other inmates say that after the
domestic dispute he tried to kill himself.
Angel says he has stopped two people
from "cutting up" and one from hanging. "I
came to this job in a bad way," he says. "I
really need this job to; keep occupied. I
know what it's like, to be without hope.
That's what I try to pass on to the brothers
here: If you have hope, you wont hurt
yourself." D

• N many jails where officials can't 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 Brooklyn.

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 create a comprehensive suicide
prevention program, and he has set up a
training program for the aides. John Her-
bert, a veteran correction officer, now
teaches an eight-week course for the
aides, in which he describes the danger
signs and instructs the aides on what to do
in case of a sucide attempt. Thus far, says
Herbert, the aides have been inquisitive
and glad to receive the training.

The most serious problem with the pro-
gram, according to Rakis. is that there

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 to 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. "Ope guy asked me to
mop the floor while I 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, I can try helping some-
one else."

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 feel better off.



system cannot prevent all suicides. In one
North Carolina jail, a man killed 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
Rnnerty 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

County Warden Sal Romano.
"I 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
people who need immediate medical at-
tention, those who are young or drunk,
immediately. If you don't do it immediately,
it's useless." -

Byrd explains that in his Jail inmates are
kept in a small reception area until they
can be examined by a medical doctor and
a social worker. If 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.

If an inmate is identified as suicidal, he is
isolated in one of 14 cells that officials call
"suicide proof." He is stripped and given a
down blanket, made particularly 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 floor. "Primitive," as
one guard says, "but effective." One prob-
lem is that there are not enough cells to
meet the needs of the jail, which accepts
180 prisoners a day.

Smaller jails that cannot afford to staff
such a screening system often use correc-
tion officers to complete the forms that are
then reviewed by the mental health staff.
This system can work, according to
Richard Dackow, the classification
specialist and psychologist who devised
the intake system tor the Suffolk County
jail, and who helps pick the officers who
work the line. "The screening helps to
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
amount in terms of liability."

Even the most sophisticated screening

months. I 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 (mental health work- !
ers J in the jail. It takes time to recognize
the need for treating prisoners and the help
medical people 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 staffs have been
seen as "outside" the system. The medical
facilities for the Suffolk County jail were
originally in whafcfc 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 away 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 working
conditions."

One program where the facilities are
first-class is the Cook County jail's Cermak
Mental Hearth 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."

AH 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 to 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
consultation with a psychiatrist. The treat-
ment program includes group therapy,
one-on-one counseling, art therapy and
chemotherapy. Inmates spend their spare
time in organized recreational activities.

An inmate who stops
eating or gives away
his belongings may be
contemplating suicido

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.

Usually, 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 staffs.
Such cooperation is a rare commodity.
Says John Rakis of New York, "Tra-
ditionally, I get complaints from the medi-
cal staff that the guards see them as'egg-
heads.' but they just as often tend to see
the corrections staff as a bunch of sadistic
animals."

The experience of Sheriff Fernando
Perez of Ozaukee County. Wise, is not un-
common. "In my first term of office, there
were seven attempted suicides in three



sixties, jail design didn't take in pro-
grammatic needs. Look at some of the jails
— It's virtually impossible tor correction of-
ficers to keep a careful watch on inmates.
There's no way tor inmates to keep tabs on
other inmates.'* In some cases, this proves
deadly: Because of poor sight lines, in-
mates determined to kiU themselves have
stuck their heads between the door and
the ceH wall as the ofiicer pulled the switch
to shut the doors. Many men have "dan-
g led" in their cells as an officer walked 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 settled. 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 kill them-
selves in dormitory 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 tour
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 everyone follows all neces-
sary procedures is to have all 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. "I want
my people to know that I will prosecute
anyone who is caught not doing the job,"
says jaH administrator Frank Wilkerson. "I
wont stand tor incompetence. The prob-
lem is that people aren't motivated to per-
form their duties. Well, we're putting in
checks and we're putting in signals and
we're going to motivate them."

In addition to resolving the question of
blame, the board probes all actions leading
to a suicide to discover flaws in the system
and then to come up with solutions. "A
suicide is a terrible thing," says Jimmie
Byrd. "It is even more terrible if another
one occurs because of the same mistake
or oversight It is inexcusable.''

In New York City, an independent board
of citizens, the Board of Correction, inves-
tigates all jail deaths. At one time, accord-
ing to Michael 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 its^ob. I 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 to deal
with suicide, a number of which have been
instituted. "We find them very helpful now
and enormously supportive," says John
Rakis. "A lot 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 to hold the public trust, if
they are to provide safety to the community
and to the inmates, then the problem of
suicide must be addressed. Because it is a
tragedy. Think of the first time offender —
and so many suicides are that. And the
others — there could have been rehabilita-
tion. Of course, there is pressure of money
and time. But suicide is certainly not the
answer. It is too radical, too costly. A
waste." D

The main problem with the program, of-
ficials say, is that it works too welL Inmates
sent back to general population are lately
to feel a tremendous sense of desertion
and may become suicidal again.

Added to this is the problem that other
inmates see the men in the RTU as having
a better life and fake suicide attempts 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
returned 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 general 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 would 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 better security than commu-
nity programs. "Sid Vicious I a punk rock
musician j was picked up on drug charges.
We had him under 24-hour watch at Bef-
levue | hospital!. He attempted suicide
several times, but we always stopped him.

JAs soon as he was out, he killed himself."

Some jails are trying to address the
problem of continuing care of a suicidal
inmate by referring him to local mental
health clinics after his ceiaase. 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 to 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 lor a new psychiatric unit
tor Rikers Island, says. "In the fifties and
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/BOOK

CIMIS
CONTINUATOR FORM 132:

<1> CCDOC NUMBER (10 chars. A/N). This field displays the CCDOC
Iumier that will be assigned to the new inmate on completion
cf the /BOOK transaction.

(2) FIRST NAME (16 chars. A/N). Enter the new inmate's first
rame. Abbreviate if necessary.

<3> MIDDLE NAME (16 chars. A/N). Enter the new inmate's middle
'name. Abbreviate if necessary.

(4) LAST NAME (16 chars. A/N). Enter the new inmate's last
name. Abbreviate if necessary. Required.

(5) SUFFIX (4 chars. A/N). Enter the suffix (SR, JR. III. etc.)
of the new inmate's name.

(6) 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.

(7) 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.

(8) 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 0689). Required.

(9) 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.

(10) 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.

(11) BOND AMOUNT (B chars. N). Enter the dollar amount of the
inmate's bond. Required.

(12) CHARGE (17 chars. N). Enter the code for the inmate's charge.
Must be on TABLE 50, CHARGES (38/12-4 • Aggravated Battery).

Correctional Institution Manogement Information System. Developed by the Criminol Justice Information Systems division
of the Illinois Law Enforcement Commission, under grants from the federal Law Enforcemsnt Assistance Administrotion.



/BOOK

CIMISc

(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 BRANCH (10 chars. A/N). Enter the name or code for
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 inmtfte's minimum
and maximum sentences (YYY MM DDD: Years. Months, and Days),
if any. This field is to be used onlu if the inmate already
had a sentence before he or she was to Cook County Jail.

(17) EFFECT DATE (6 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.

c
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/CHARGE

CIMIS
The /CHARGE transaction it used to enter* review and update an in-
mate's charges. The following forms srm used.

* Form 196. /CHARGE Add. for adding a change

* Form 113. /CHARGE Menu, for reviewing charges

* Form 111. /CHARGE Update, for updating •* charge

* Form 171. for checking the accuracy of a new document nunber.

«
INITIATOR:

/CHARGE. CCCDOC number!. <document number>
C C 3

/CHARGE. CCCDOC number3 . . . « S E N D »

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. CCCDOC number}, {document number) ... « S E N D »
Initiates the following for inmate with specified CCDOC number:
* 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 19B. /CHARGE Add. if the accuracy of the new document
number is verified.

/CHARGE. C«D ... « S E N D »
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 ill. /CHARGE Update, if only one charge is on file

T * Form 113. /CHARGE Menu, if more than one charge is on file.

Correctionol Institution Monogement Information System. Developed by the Criminol Justice Informotion Systems division
of the Illinois Low Enforcement Commission, under grants from the federol Low Enforcement Assistance Administration.



/CHARGE
5CIMIS

(10) NEXT COURT DATE (6 chars. N). Enter the inmate's next
scheduled court date (MH/DD/YY). Must be a valid date,
not before today's date.

(11) 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).

(12) 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).

(13) SENTENCE MIN/MAX (8.8 chars. A/N). Enter the inmate'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
Jail.

(14) EFFECT DATE (6 chars. N). Enter the effective date (MM/DD/YY)
of the inmate's sentence. Must be a valid date.

(15) CONSECUTIVE SENTENCE (1 char. A/N). Enter a MY" 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,

(16) FINE AMOUNT (9 chars. N). Enter the dollar amount of the in-
mate's fine, if any.

(17) Protected Field (29 chars. A/N). This field displays
continuator error messages when they occur. See below.

<18) 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).

Correctional Institution Monogement Information System. Developed by the Criminol Justice Information Systems division
of the Illinois Low Enforcement Commission, under gronts from the federal Law Enforcement Assistonce Administrotion.



/CHARGE
8CIMISc

(10) DISPOSITION CODE (4 chars. 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. tWN x 3 lines). These fields
display the current and last judges to enter a 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).

.(12) DISPOSITION BRANCH (10 chars. A/N x 3 lines). The^e 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 update, snter a new
one in the unprotected area beneath the display field. Must
be on TABLE 25, BOND TYPES (C • Cash).

(15) BOND AMOUNT (6 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.

(16) BOND NUMBER (8 chars. A/N x 2 lines). This field displays the
current bond number associated with this charge. To update,
•nter 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
~TTTe inmate's current minimum 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.

C
Correctionol Institution Monogement Informotion System. Developed by the Criminal Justice Information Systems division
of the Illinois Law Enforcement Commission, under grants from the federol Low Enforcement Assistonce Administration.



CIMIS T
(IB) 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 arta 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
da'te.

.#
<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 indicates no other sentence,
or that this is a 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) TO 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).

(23) Protected Field (29 chars. A/N). This field displays
continuator error messages when they occur. See below.

(24) UPDATE OR ADD 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
•gain. Document type must be on TABLE 22, HOLDING DOCUMENT
TYPES (I - Indictment).

Correctioool Institution Monogement Informotion System. Developed by the Criminol Justice Informotion Systems <1'™'0
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/HIST

CIMISc

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.

(5) 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.

(6) 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 - Illinois). Required for initial entry.

(7) PHONE (10 chars. N). Enter or update the inmate's last
known phone number* starting with the mrmm code.

r

Enter or update the inmate's height.
Must be between 3' and 8'. Required

(8) HEIGHT (3 chars. N).
in feet and inches,
for initial entry.

(9) WEIGHT (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 update the code for the in-
mate's race. Must be on TABLE 02* RACE CODES (B « Black).
Required for initial entry.

Correctional Institution Monogement Information System. Developed by the Criminal Justice Information Systems division
of the Illinois Low Enforcement Commission, under gronts from the federal Law Enforcement Assistance Administration.



/HIST

CIMIS
(13) OWN/RENT/TRANS/OTH (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).

<14) LAST SCHOOL ATTENDED (20 chars. A/N). Enter or update the
name of the last school the inmate attended. Abbreviate if
necessary.

(15) 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 * Grmdumtm School).

(16) OCCUPATION (20 chars. A/N). Enter or update a shoft descrip-
tion of the inmate's occupation ("CARPENTER/" for example).

(17) SOC-SEC NUMBER (9 chars. N). Enter or update the inmate's
Social Security Number.

(18) 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, SOURCE OF INCOME (W = Welfare).

(19) EMPLOYER'S NAME (20 chars. A/N x 2 lines). Enter or update
the name of the inmate's most recent employer or employers.

(20) EMPLOYER'S ADDRESS (20 chars. A/N x 2 lines). Enter or update
the address of the inmate's most recent employer or employers.

(21) 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.

(22) 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.

(23) ENDED (6 chars. N). Enter or update the date (MM/DD/YY) the
inmate ended work for his or her previous employer.

(24) MILITARY STATUS (1 char. A/N). Enter or update the code for
4*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.

C
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/HIST
5CIMISc

(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).

(27) ENTERED (4 chars. N). Enter or update the date (MM/YY) the
inmate entered military service* if any. Must be a valid date

.not after today's date.

'(28) RELEASED (4 chars. N). Enter or update the date 4iM/YY) the
inmate was released from military service, if any. Must be
a valid date not after today's date.

(29) BIRTHDATE (6 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 = Illinois).

(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 life, enter "L" in the YRS field.

(32) IN 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 state. If life, enter
"L" in the YRS field.

Enter or update the code for
Must be on TABLE 15, MARITAL

(33) MARITAL STATUS (1 char. A/N).
the inmate's marital status.
STATUS (S • Sinflle).

(34) NUMBER OF CHILDREN (2 chars. N). Enter or update the number
of the inmate's dependent children, if any.

(35) -RELIGION (2 chars,
inmate's religion.
(B •= Baptist).

A/N). Enter or update the code for the
Must be on TABLE 16, RELIGION CODES

Correctionol Institution Monogement Information System. Developed by the Criminol Justice Information Systems division
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/HIST2CIMIS
CONTINUATOR FORK 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 coidje 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 if
necessary.

f (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.

(6> CITY (10 chars. A/N x 3 lines). Enter or update the city or
cities of the inmate's spouse, kin or friends.

(7) ST (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. STATES (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-
ly 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
-smarted using the drug or drugs named in 9. DRUGS CURRENTLY
USED.

Correctional Institution Monogement Information System. Developed by the Criminal Justice Information Systems division
of the Illinois Low 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 a descrip-
tion of the current treatment, if any, for the inmate's habit-
ual 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 MYW if the inmate is
known to be an escape risk. This sets warnings on the /INQ
and /TIER transactions. Blank out the "Y" with the space bar
*or type in MN" to erase it.

(14) ATTEMPT SUICIDE (1 char. A/N). Enter a "Y" if the'inmate is
known to be a suicide risk. This sets warnings on the /INQ
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 /INQ 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).

Correctionol Institution Monogement Information System. Developed by the Criminol Justice Informotion System division
of the Illinois Low Enforcement Commission, under grants from the federal Low Enforcement Assistance Administration.
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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 a 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.

C

Correctionol Institution Monogemeni Information System. Developed by the Criminol Justice Information Systems diviston
of the Illinois Low Enforcement Commission, under gronts from the federoi Low Enforcement Assistonce Adm.n.stroi.on.
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CONTINUATOR FORM 122:

(1) 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.

(2) NAME (26 chars. A/N). This field displays the name of the
inmate whose medical information is to be entered or updated.

(3) 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 36. CUSTODIANS. MEDICAL OFFICERS. BfC.
(0DJ1234 » Doe. John J. ). Required.

(4) 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 • Unknown. F * Fair. G • Good. P *= Poor, as listed
on TABLE 31. PHYSICAL CONDITION. Required for initial entry.

<5> 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".

(6) HEART PROBLEMS (1 char. A/N). Enter a "Y" if the inmate has
a history of heart trouble. Otherwise, leave blank. Enter
an MN" to blank out the MY".

(7) 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 "YH.

(6) VD PROBLEMS (1 char. A/N). Enter a "Y" if the inmate has
venereal disease problems. Otherwise, leave blank. Enter
an "N" to blank out the "Y".

<9) DIABETES HISTORY (1 char. A/N). Enter a "YM if the inmate
has a history of diabetes. Otherwise, leave blank. Enter
an HN" to blank out the "Y".

C

C
Correctionol Institution Monogement Information System. Developed by the Criminol Justice Informotion Systems division
of the Illinois Low Enforcement Commission, under gronts from the federal Law Enforcement Assistonce 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 contention 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
/ALIAK, /BOOK, /CHARGE, /HIST and /TIER transactions. *

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 Management Information System. Developed by the Criminol Justice Information Systems division
of the Illinois Law Enforcement Commission, under gronts 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 entered'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.

c

Summaries for each tier/ block and division:

Total Assigned
Total Capacity
Available Beds.

C
Corrections Institution Manogement Informotion System. Developed by the Criminol Justice Informotion Systems division
of the Illinois Low Enforcement Commission, under gronts from the federal Low Enforcement Assistance 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 a given date. 3y comparing this
report against actual court documents (mitimus. warrant/ writ. etc. )»
errors in the CIMIS data base may be corrected prior to executing the
courtcal-1 for a given date.

t
Information for this report is gathered from data entered using the
/BOOK. /CCSCH, /CLINIC. /ORDERS and /TIER transactions.

For each destination/judge or drop point:

Courtcall Date
Total Inmates For Cdestination/judge or drop point].r

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
Inmates With Clinic as Primary Destination

Inmates With Scheduled Events

Number of Errors Detected By PRECC.

t
Correctional Institution Monogement Information System. Developed by the Criminol Justice Information Systems division
of the Illinois Law Enforcement Commission, under grants from the federal Law Enforcement Assistance Administration.
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Inventory

Thi* 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 sre 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.

Information for this report is gathered from data entered using the
/BOOK, /CHARGE and /IDS transactions. ./

Part i: Sentenced to More than 365 Days. For each inmate:

Full Nam a
CCDOC Nunber
Date Booked
Document Number
Charge Description
Next Court Date
Sentence Kin & Max
Date Sentenced.

Total Part I: 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
Next Court Date
Sentence Min 8c Max
Date Sentenced.

Total Part 2: Sentenced to the Department of Mental Health.

Correctional Institution Monogement Information System. Developed by the Criminal Justice Informotion Systems division
of the Illinois Law Enforcement Commission, under gronts from the federol Law Enforcemsnt Assistance Administration.
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Part 3: Sentenced to Less Than 365 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. 1

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.

Total Part 4: Not Sentenced! Held on Violation of Probation
Warrant.

Part 5: Net Sentenced* Held on Governor's Warrant. For each inmate:

Full Name
CCDOC Number
Date Booked
Document Number
Charge Description

_ Next Court Date
IR Number.

Total Part 5: Not Sentenced. Held on Governor's Warrant.

Correctional Institution Manogement Information System. Developed by the Criminol Justice Information Systems division
of the Illinois Low Enforcement Commission, under gronts from the federal Law Enforcement Assistance Administration.
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Part 6: Not Sentenced. Indicted. For each inmate:

Full Name
CCDOC Number
Date Booked
Document Njmber
Charge Description
Next Court Date
IR Number.

Total Part 6: Not Sentenced. Indicted.

Part 7: Not Sentenced. Not Indicted. For each inmate:

Full Name
CCDOC Number
Date Booked
Document Number
Charge Description
Next Court Date
IR Number.

Total Part 7: Not Sentenced. Not Indicted.

Correctional Institution Management Information System. Oeveloped by the Criminal Justice Information Systems division
of the Illinois Low Enforcement Commission, under grants from the federal Law Enforcem«nt Assistance 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 Cdate3.

Correctionol Institution Monogement Information System. Developed by the Criminol Justice Informotion Systems division
of the Illinois Low Enforcement Commission, under gronts from the federal Law Enforcement 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
Nsxt/<Last) Court Date

, Next/(Last) Court Judge
( Disposition Description (if any).

C
Correctionol Institution Monogement Informotion System. Developed by the Criminol Justice Informotion Systems division
of the Illinois Low Enforcement Commission, under gronts from the federal Law Enforcement Assistonce Administration.
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February 26, 1982

MEMORANDUM

T o : Mr. Philip Hardiman, Executive Director
Department of Corrections
Cook County
2700 S. California
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 psychologist

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 j a i l population.

PROBLEM

The Cook County Jail System is a racially skewed jail. The majority of the

male "Inmates are Black (over 80%) with Hispanic descent inmates being the

next largest ethnic group (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

situations where they are housed with a majority of minority inmates. • "&**"
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One response to this widely held belief has been to segregate inmates by

race. However/ Federal influence has discouraged segregation practices

resulting in virtually all correctional inmates being housed in racially

mixed housing patterns. However, few such systems have experienced a

distribution of inmates as racially skewed as obtained in Cook County.

Such a situation 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 the 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 on

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. Orientation

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

administration 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

segregated 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 - 1 1 , 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

supporting services for the Cook County Department of Corrections.

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 discriminatory 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. ''

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 observations of this unit we concluded that the

resource utilization of the professional staff is poor; moreover, it appears to

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

Correctional 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
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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 did 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 not a factor would have resulted in better dispersion of races in a segregated

system, it will undoubtedly reduce this dispersion if we begin VLth an

intentionally integrated system. This fact is important to note.

VISIT THREE, NOVEMBER 9 - 1 1 , 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 Cook 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 required 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

Robert 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,

A
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monthly computer print-outs were provided to the consultants for a year.

These print-outs indicated the racial composition of the housing units by

Division. 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,

e.g., Division 2 often has a higher proportion of Black inmates;'however, 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

o f 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

but 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 practicality of the originally proposed plan of developing an empirically

deriveiTautomated, computer-monitored classification system prevents its

implantation 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/CLASSIFICATIONS

At present the Cook County Classification system is based on four variables:

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 .f

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.O.P. (Violation of Probation)
V.O.P. 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 V.O.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 - (1st Floor)

Sentenced misdemeanants

All inmates (Youth) $1,000 - $5,000

DIVISIOM. IV

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 i s completed,
then returned to Div. IV.
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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
High bond youths of school age $50,001 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 been).

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 roust be
made in relation to custody and personal security.
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3. The system should provide full coverage of the offender
population, clearly delineated categories, internally
consistent groupings, simplicity, and a common language.

4. The system should be consistent with individual dignity and
basic concepts of fairness (based on objective judgements
rather than person prejudices).

5. 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.

6. The system should be adequately staffed, and the agency#staff
should be trained in its use.

7. The system should be sufficiently objective and quantifiable
to facilitate research, demonstration, model building, intra-
system comparisons, and administrative decision making.

8. 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.

9. 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.

10. The policies developed by the classification plan should
consider the tolerance of the general public concerning
degrees of "punishment" that must be inflicted.

However, 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. Age: Young or old (based on appearance and demeanor)

7. Criminal sophistication (prison and jail records, over 6 months
incarceration)

8. Race (to maintain racial balance)

9. Sexual preference

10. Gang affiliation

11. Escape history

12. Physical size of inmate

13. Special problems requiring protective custody

14. 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 4,

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-.bigh-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.
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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) Designate Division 5 as the initial housing area for all inmates,

except serious risk inmates now classified into Division 1 and 6.

Also, the frequently returning inmate with low bond may be
*

immediately classified into Division 2.

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 incident,

emotional/medical needs, etc.

3) 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.

4) A central classification team should be constituted and the

~ - '. membership should include psycholigists, a correctional officer,

and a supervisory officer. This team should have overall supervision

of classification decisions.

jF
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5) 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 divisional classification teams should be responsible

to the Central team. One member of each division classification

team should be a member of the Central team.

X*~ , 67 Racial balance should be established as a standard for housing

n I assignments. However, deviations for such assignments can be

allowed for documented cause, e.g. sexual preference, medical

needs, age, vulnerability to attack, gang affiliation, etc.

7) Classification decision by inmate will be recorded and

records maintained by both the Central Intake/Classification

team and the Divisional teams.

8) Re-classification will be considered for each inmate on a weekly

basis for each inmate for the first 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.

9) Information required for these classification decisions will be

acquired and maintained for each inmate. This will require

appropriate arrangements with local law enforcement agencies

.1
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(not currently available) and from the Correctional staff, medical

staff and psychological staff.

10) Requests 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.

12) Any incident involving an inmate may result in an immediate

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 increasing the sophistication of the

decision making process and requiring documentation of decisions so that

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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