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PURPOSE

The Monitor intends this report to serve three primary goals: 1) assess, measure, and determine
progress toward partial and substantial compliance with all provisions of the Settlement
Agreement; 2) assess compliance progress relative to previous assessments; and 3) as a tool to
assist Defendants in developing action plans to systematically develop, prioritize, implement, and
evaluate policies, procedures, and administrative and operational changes and improvements that
ensure consistent substantial compliance with the Agreement and the provision of constitutional
care and custody of prisoners incarcerated at the Golden Grove Adult Correctional Facility &
Detention Center, St. Croix, Virgin Islands.

EXECUTIVE SUMMARY & ASSESSMENT OVERVIEW

The fourth onsite compliance monitoring assessment was conducted during two separate visits
due to conflicts with monitoring team schedules. Dr. Shansky conducted his compliance
assessment of medical provisions June 3-6, 2014; This Monitor and Dr. Stellman (mental health
/ suicide prevention provisions) were onsite June 17-20, 2014. Prior to this site visit, the Monitor
coordinated communication between the Parties and monitoring team in preparation for the onsite
assessment.

This Settlement Agreement contains six (6) Sections. Each section contains a number of specific
and measureable compliance requirements (Provisions). Combined, these six sections contain
130 provisions; 120 of these represent five (5) primary substantive sections while ten (10)
provisions are contained within only one section, Section X. Implementation.

Each provision of this Agreement was evaluated using defined standards stated in Section G.
Compliance Assessments. This assessment followed the required protocols and evaluated each
provision according to the three standards stated below from the Agreement:

“In his or her reports, the Monitor will evaluate the status of compliance for each relevant
provision of the Agreement using the following standards: (1) Substantial Compliance; (2)
Partial Compliance, and (3) Noncompliance, In order to assess compliance, the Monitor
will review a sufficient number of pertinent documents to accurately assess current
conditions, interview all necessary staff; and interview a sufficient number of prisoners to
accurately assess current conditions. The Monitor will be responsible for independently
verifying representations from Defendants regarding progress toward compliance and for
examining supporting documentation, where applicable. Each Monitor's report will
describe the steps taken to analyze conditions and assess compliance, including
documents reviewed, individuals interviewed, and the factual basis for each of the
Monitor's findings.”

Each provision was evaluated and rated with regard to 1) policy and procedure formulation, and
2) implementation. The Monitor and monitoring experts provided recommendations for each
provision found not in compliance with the Agreement. A draft assessment report was provided
to the Parties for review and comment as required, and reasonable consideration was given to
those comments in completing the final report.
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Monitor will advance each provision as certain levels of compliance progress are clearly
demonstrated by the Territory. Generally speaking, the Monitor will advance provisions from
noncompliance to partial compliance when compliance efforts demonstrate the following:

1. Policies, procedures, protocols, and/or plans required of a provision are properly
approved;

2. the above documents are promulgated and staff are adequately trained on those documents
and related performance expectations; and,

3. those documents are adequately and effectively implemented.

Provisions are eligible to advance from partial to substantial compliance when efficacious
assessment and evaluation of implemented policies, procedures, protocols, plans, etc.
quantitatively and/or qualitatively evidence 1) that implementation efforts are producing
outcomes intended in the Agreement, and 2) implementation outcome performance is reliable
(assessments and evaluations evidence consistency in producing outcomes intended in the
Agreement). The entire Agreement is eligible for termination once all provisions have reached
and maintained substantial compliance for a minimum of 12 consecutive months. Although this
Monitor will not withhold substantial compliance rating where advancement is adequately
evidenced, this Monitor will and has reversed a compliance rating when the evidence supports
doing so.

This assessment found 107 (89%) of the 120 substantive provisions (not including provisions in
Section IX. Implementation) in noncompliance; one provision was reversed from partial to
noncompliance due to new problems, as described in this report. The compliance ratings in this
Fourth Compliance Assessment Report demonstrate virtually no substantive progress since the
September 2013 Baseline assessment.

GGACF FOURTH COMPLIANCE ASSESSMENT SCORE CARD

Agreement Compliance Provision Topic Total Non Partial Substantial
Areas Provisions Compliance Compliance Compliance
IV. Safety & Supervision 59 52 7 0
V. Medical & Mental Health Care 36 36 0 0
VL. Fire & Life Safety 10 10 0 0
VII. Environmental Health & Safety 11 5 6 0
VIII. Training 4 4 0 0
Total Substantive Provisions 120 107 13 0
100% 89% 11% 0%
Primary Assessor:
Kenneth A. Ray, Monitor: IV. Safety & Supervision 59
VL. Fire & Life Safety 10
VII. Environmental Health & Safety 11
VIIl. Training 4
Dr. Ron Shansky / Dr. Roberta Stellman: V. Medical & Mental Health Care 36

Total: 120
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Implementation (Section IX) provisions were not measured using these rating classifications but
a narrative description of compliance is provided; the required evaluation standards may be
applied in evaluating these provisions in future reports once the Monitor has more clarity about
doing so from the Parties.

FOURTH ASSESSMENT FINDINGS OVERVIEW:

This assessment found virtually no progress from any of the three previous reports.
Notwithstanding the commendable efforts by the Territory to maintain the measure of improved
housing unit sanitation and complete the required security staffing analysis, GGACF operations
and conditions remain much the same as described in the Findings of Fact Report (filed on
02/08/13) and all monitoring reports. Simply stated, GGACF conditions continue to promote real
and potential serious harm risks to the physical and psych-emotional safety and security of the
community, staff, and inmates as stated in the previous report,

“...based on staff and inmate interviews; reviews of various official logs and
records, and direct observations, GGACF remains a very dangerous, violent,
unhealthy, under-supervised, under-maintained, and deleteriously understaffed
correctional environment. Inmates and staff are unnecessarily exposed to real
and potential psycho-social and physical violence, inmates cannot receive
adequate levels of medical or mental health services and care, and the lack of an
adequate fire suppression system places everyone working and incarcerated at
GGACF at constant substantial risk. Substandard and inconsistent security
practices i.e. consistently closing and locking security doors and gates are
exacerbated by inoperable locking mechanisms. Housing units continue to flood
during heavy rains and mold remains profuse throughout most inmate housing
areas. The training program, based on documents provided, requires significant
overhaul with focus on promulgation and evaluation of standardized curricula
that emphasizes contemporary pre and in-service correctional subjects and
practices as its priority. GGACF remains very penetrable for dangerous
contraband (knives, shanks, cutting devices, impact tools, etc.) as well as cell
phones and drugs, and a variety of the kinds of contraband according to evidence
logs and incident reports. The inmate grievance process is not consistently
managed nor adequately documented according to grievance records review, and
the inmate disciplinary process appears to deliver inconsistent consequences and
fails to consistently administer due process hearings due to staffing shortages.
Inmates continue to be allowed to keep in their cells used prescription needles
and unused syringes, which is an extremely hazardous practice, especially
considering the regularity that housing units are left with no or inadequate
staffing levels. Inmates with mental illness, some with serious mental illness, are
housing in segregation or locked in their cells (segregated) for long periods of
time and without ongoing assessment and monitoring by mental health
professionals. Housing unit logs also report that inmates remain able to “pop”
their cell door locks and gain unauthorized access to housing unit areas. Suicidal
inmates continue to be placed on suicide watch by correctional officers without
the knowledge or involvement by mental health staff, and housing unit logs report
that officers either have difficulty summoning medical staff when needed for
inmate medical issues or decide to respond to medical issues on their own without
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consulting medical staff. Events involving use of force against inmates is not
reported consistently, and there have been delays in reporting to management
potentially serious medical issues involving inmates assaulted by other inmates.”

Overshadowing Fourth assessment findings are ongoing serious assaults of officers and inmates.
Between the third and fourth on-site assessment tours, there were at least two serious prisoner-
on-prisoner assaults, both requiring emergency medical treatment. There was also the May 11,
2014 escape of a dangerous inmate who reportedly sexually assaulted one of his previous victims
while at large. There was also an attempted escape, where five inmates were apprehended by the
Virgin Islands Police Department just prior to breaching the outside perimeter fence. During the
fourth on-site assessment, there was an inmate-on-staff assault in one of the lock-down units.
Following the fourth on-site assessment, there was another prisoner-on-prisoner assault, resulting
in stab wounds; no incident reports or follow up information was provided for this event. These
events further demonstrate the Territory’s inability to timely and effectively protect staff,
inmates, and the community from violence, a fundamental purpose of the Agreement (II.1, 2.
Introduction):

1. The purpose of this Agreement is to remedy the ongoing constitutional violations identified
subsequent to the July 28, 2011 filing of Defendants' Motion to Terminate pursuant to the
Prison Litigation Reform Act, 18 U.S.C. § 3626(b) [Dkt. 565]. Through the provisions of
this Agreement, the parties seek to ensure that the conditions at the Golden Grove Adult
Correctional and Detention Facility ("Golden Grove") respect the rights of prisoners
confined there. By ensuring that the conditions in Golden Grove are constitutional,
Defendants also will provide for the safety of staff and promote public safety in the

community.

2. Defendants consent to the entry of findings that the conditions at Golden Grove necessitate
the remedial measures contained in this Agreement. The parties recognize that the
conditions at Golden Grove and the treatment of prisoners confined therein have an impact
on whether prisoners will be successfully re-integrated on release, whether released
prisoners will re-offend, and public confidence in the criminal justice system.

GGACF continues to allow inmate-occupied housing units to operate without staff and/or
inadequate staff. Shift supervision staffing levels are so low most of the time that line staff receive
virtually no supervision or monitoring for entire shifts. In one reported instance, a supervisor
concerned about shift staffing shortages telephoned an off-duty corrections administrator, only to
be told “you’re on your own.” The supervisor provided no assistance. This Monitor finds that
administrator’s lack of support, if true as reported, incredible and deliberately indifferent to the
safety and security needs of staff, inmates, and the community.

Inmates are still able to defeat locking systems, get out of their cells and housing units, gain
access to other inmates for social or dangerous motives, and even escape to commit violence
against the community as reported in the May 11, 2014 escape investigation.

Officers continue to be violently attacked and inmates severely assaulted requiring emer gency
medical care. GGACF continues to lock-down inmates with mental illness without providing
adequate rounds by medical and mental health staff or consistent, reliable access to psychiatric
care. Housing unit temperatures are quite high — so high that they jeopardize the health of inmates
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being prescribed certain psychotropic medications. Access to timely, consistent, and qualify
health care remains seriously inadequate. There is a severe shortage of qualified nurses, and
vacant positions have not been filled; medication administration is not consistent due to security
staffing problems; the medical records system is devoid of adequate oversight and management;
and the hiring of the new medical director is reportedly jeopardized by professional licensing
prohibitions against supervising the GGACF medical program.

The facility remains penetrable to contraband. Evidence confiscation logs reveal that inmates
continue to have access to weapons, drugs, and cell phones. Despite the Territory’s intentional
efforts to eliminate the presence of contraband (via the GIST program), the inmate population
remains a constant violent threat due to having seemingly unstoppable access to weapons.

The inmate discipline program continues to yield inconsistent discipline or no discipline at all.
This is because GGACF consistently fails to give inmates timely disciplinary hearings to contest
the disciplinary charges filed against them. GGACEF is unable to conduct timely hearings because
there is not enough staff to assemble hearing panels on a regular and consistent basis.
Subsequently, the GGACF disciplinary system cannot provide meaningful levels of consistent
inmate discipline — a fundamental outcome of an effective program.

The two inmate-caused fires that reportedly occurred in a housing unit demonstrate ongoing real
and potential life-safety risks to staff and inmates. The automatic fire alarm and suppression
system remains inoperable. The fire detection and suppression system consists only of fire
extinguishers located in the officer pods within housing units. Effective use of these
extinguishers during a fire emergency requires adequate staffing of housing units. GGACEF is
commended for maintaining operable handheld fire extinguishers in housing units. Fire
extinguishers are not, however, an adequate detection and response system, especially given the
extreme staffing shortages at GGACF. Moreover, inmates continue to be allowed to use sprinkler
heads in their cells to anchor clotheslines. As noted in each prior report, this practice must stop
immediately, as it creates a safety and fire hazard for inmates.

GGACEF also attempted to conduct two emergency evacuation exercises. One of these exercises
was cancelled mid-way through, however, because a fight broke out. This means that, to the best
of the Monitor’s knowledge, GGACEF has only conducted one full emergency evacuation exercise
of one housing unit in the last year.

The Territory is commended for maintaining improved sanitation, as found during the third
assessment. Housing units and inmate cells did seemed cleaner than they were prior to the
previous visit. However, some cells were still filthy, and inmates continue to block cell door
windows with various items, preventing good security visibility for inmate counts and reliable
welfare inspections. Although the Territory continues to report that they do not condone this
practice, the Monitor has noticed such obstructions during each tour, without significant change.

Inmates still do not have consistent and reliable access to drinkable water. Several cell sinks are
inoperable, requiring inmates to rely on water containers in the day rooms for hydration.
However, inmates have virtually no access to water after lockdown, and no access to water when
housing units are not staffed. High temperatures and humidity in the housing units and cells
necessitate that inmate have unencumbered access to drinkable water 24/7. This problem has been
mentioned in each of the previous reports, but the sinks remain broken, with no plan provided for
when they will be fixed.
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Notwithstanding the findings in this assessment, the Territory continues to voice commitment to
complying with the Agreement. However, it is this Monitor’s opinion that the Territory has not
provided GGACF nearly adequate resources to comply with this Agreement, and various
compliance efforts have resulted in delays and missteps. It is clear that, as currently funded and
staffed, GGACF does not have the leadership and resources necessary to come into substantial
compliance with this Agreement. GGACF will remain a dangerous and unhealthy correctional
institution until such time as resources are allocated and leadership are committed to actually
creating lasting changes.




Case: 1:86-cv-00265-WAL-GWC Document #: 843 Filed: 09/02/14 Page 9 of 137

Golden Grove Adult Correctional Facility & Detention Center St. Croix, Virgin Islands
MONITOR’S FOURTH ASSESSMENT REPORT Page 8 of 136
Settlement Agreement

IV. SAFETY AND SUPERVISION

As required by the Constitution, Defendants will take reasonable steps to protect
prisoners from harm, including violence by other prisoners. While some danger is inherent
in a jail setting, Defendants will implement appropriate measures to minimize these risks
including development and implementation of facility-specific security and control-related
policies, procedures, and practices that will provide a reasonably safe and secure
environment for all prisoners and staff.

A.  Supervision

1. Defendants will develop and submit to USDOJ and the Monitor for review and approval
facility-specific policies regarding supervision of prisoners. These policies will include
measures necessary to prevent prisoners from being exposed to an unreasonable risk of harm
by other prisoners or staff and must include the following:

a. Development of housing units of security levels appropriately stratified for the
classification of the prisoners in the institution, see also Section IV.F. re: Classification
and Housing of Prisoners;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: No measurable changes were apparent regarding stratification of inmate housing
for institutional classification, housing, policy or procedure since previous onsite assessments.
Recommendations provided in the previous reports remain appropriate.

On June 5, 2014, Territory representatives submitted to this Monitor and USDOJ documents
intended to satisfy this Provision. The documents included 1) definition for general population
inmates and, 2) a custody level chart showing custody levels for most housing areas. However,
these documents did not adequately and completely show stratification and housing assignment
for all populations, as it did not include Detention populations. No policies or procedures were
submitted for population stratification and/or housing.

A review of the Incident Report and Contraband Logs, incident reports, and classification
documents evidence that appropriate stratification for classification housing is inadequate and
inconsistent. As detailed in other sections of this report, the lack of appropriate screening
instruments, housing stratification schemes, and policies and procedures regarding
classification continues to place inmates at risk of harm.

RECOMMENDATIONS:
4™ Agsessment:

Stratify population showing Prison and Detention classifications.

Include all housing buildings and units in the plan. Specifically, breakdown the data
showing locations of all locations, total capacity of each, numbers of cells and beds,
classification for each building and unit..

N —
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(98]

Show all bed-capacities for each custody level per housing building and unit.

4. Define custody levels more clearly and completely for all inmate classifications in each
custody level.

Include intake unit - inmates are held and housed in that location.

6. Specific female unit uses — convicted (where), detention (where).

V)]

Previous Recommendations Remain Appropriate:

1. Revise/develop housing classification policies based on a current validated intake and
review classification instrument. Submit document drafts as indicated in the Agreement
before implementation.

2. Timely complete and submit a policy development plan that includes, at a minimum,
the following elements:

A. Policy title with related procedure titles

B. Primary policy references

C. Person(s) responsible for document development

D. Expected dates to be forwarded to the Monitor and USDOJ for review and approval,
date(s) of staff training, implementation date

3. Review current population to verify accurate risk/need classification levels and housing,
reclassify and appropriately house as indicated by review process findings.

4. Refer to IV.F. regarding specific classification and housing policy recommendations.

b. Post orders and first-line supervision of corrections officers in each housing unit (at least
one officer per unit) based on an assessment of staffing needs;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: GGACF staff are dangerously overworked. Inmate-occupied housing units
continue to go unstaffed and/or understaffed for extended time periods. In some instances, entire
buildings are not assigned officers for entire shifts. Housing-unit officers continue to leave the
facility without authorization. Recent staff and inmate assaults, and the May 11, 2014 escape
of a dangerous inmate, who reportedly committed a sexual assault of his previous victim
following this escape, demonstrate ongoing real and present dangers resulting from
noncompliance with this Provision.

The required Staffing Analysis was recently completed by the National Institute of Corrections
(NIC) and submitted to the Territory, who shared it with this Monitor and USDQOJ. The findings
illustrate this Monitor’s concerns regarding inadequate staffing levels. The analysis proposes
necessary increases in staffing as well as strategies for improved deployment of existing staff.
The assessment also found that correctional officers are working dangerously high amounts of
overtime and those amounts increased two-fold since 2012.

According to payroll records examined by the NIC consultant, almost 50% of GGACF
correctional officers worked an average of 60 hours per week or more in 2012. This number
increased to nearly 80% in 2013, with 25 employees averaging more than 80 hours (double
time) per week in 2013. A graph illustrating this serious problem was pulled from the NIC
Staffing Analysis and is shown below. The Purple (or non-jagged) area represents 2012 hrs.
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The blue jagged area represents 2013 employee annual average work hours. Dotted horizontal
lines represent full-time hours (red/lower), time and one-half hours (yellow/middle), and double
time hours (green/upper).
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Additionally, payroll documents provided to this Monitor following the May 11, 2014 escape
revealed that some officers had worked upwards of 24 consecutive hours the week of the escape,
with other officers working in excess of 16 consecutive hours. Such high amounts of overtime
create serious staff and inmate safety and security risks in the form of staff chronic fatigue;
inattention to the presence of security risks; incomplete inmate and unit searches; and overall
burnout/inattention to one’s post. Inadequate staffing levels combined with overworked staff is
likely a major contributor to the ongoing personal harm occurring at GGACF, and must be
corrected without delay.

Supervisor logs examined by this Monitor during previous monitoring visits, and in the
completion of the staffing analysis by the NIC Consultant, continue to evidence seemingly
perpetual noncompliance with this provision. It is important, however, to first describe
inconsistencies found in the supervisor’s log, and to urge caution in generalizing conclusions
with the data abstracted from these logs due to evident inconsistencies.

The supervisor’s log is used to document staffing levels and various activities by shift
supervisors for each of the three shifts (shifts A, B, C) on a daily basis. This log should be relied
upon by GGACF supervisors and management for effective and reliable management of the
facility. Therefore, information and data in the log should be consistent, legible, and complete.
This is not the case. The Supervisor log is unreliable for making valid and reliable management
decisions, because the log is replete with incomplete information and inconsistency. The level
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of detail and information contained in the log seems to vary depending on which supervisor
was on duty that day. An examination of the supervisor’s log from May 20 thru June 5, 2014
(17 days) vividly demonstrates this problem. The supervisor log for the 17-day period were
examined by the NIC consultant in an effort to clarify staffing levels as part of the staffing
analysis.

For example, GGACEF operates three work shifts each day; these three shifts make up a 24-hour
coverage schedule. There are, therefore, 51 work shifts during a 17-day work period (3 shifts x
17 days =51). Ifthere was a policy in place governing the use of the Supervisor’s Log, it should
say that each shift supervisor should record staffing levels for all post assignments during their
shift each day. There is not currently a policy stating this, however, so this practice is not
followed consistently. There were only four days during this 17-day period with complete staff
assignment data for all three shifts recorded in the Log Book. On all other days, some shifts
were recorded, while others were not:

Shift A Shift B
Staffing Staffing
Logged Logged

Shift C
Staffing

Shifts Per
Day

Percent

Supervisor Log Dates
Logged

5/20/2013

5/21/2013

5/22/2013

5/23/2013

5/24/2013

5/25/2013

5/26/2013

5/27/2013

5/28/2013

5/29/2013

5/30/2013

5/31/2013

6/1/2013

6/2/2013

6/3/2013

6/4/2013

6/5/2013

Days / Validate 17 17

Total Shifts / Logged AVG
Percent Shifts Log_ged 65% 47% 76% 63% 63%
Percent Days Logged 24%

WWWIWIWIWIWIWIWWIWwWIw (W w|w|w|w

1
1
1 1 3 100%
1
1
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Notwithstanding these inconsistencies, this Monitor made best-efforts to analyze data that were
logged by supervisors to gain a reasonable measure of clarity for assessing compliance.

Approximately 30 of 51 shifts for this 17-day period reported what appeared to be complete
staffing assignment/level information, including the presence of shift supervisors. Shift
supervisors include (1) T/C (Tour Commander) and (3) Asst. T/Cs. According to the log entries,
there was a T/C on duty 28 of the approximate 30 shifts examined; 11 shifts where only one
Asst. T/C was on duty; 5 shifts where two Asst. T/Cs were on duty; and only 4 shifts where all
three Asst. T/Cs were on duty. Log entries showed no supervisors (no T/C or Asst. T/Cs) on
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duty May 20 or 22 (12a-8a), and only one (1) supervisor on duty May 26 (12a-8a); May 27
(12a-8a & 8a-4p); May 28 (4p-12a); May 30 (8a-4p); May 31 (12a-8a & 8a-4p); June 1 (8a-4p
&4p-12a); June 2 (all three shifts); June 3 (8am-4p & 4p-12a); June 4 (12a-8a & 4p-12a); and,
June 5 (12a-8a). The chart below illustrates these findings:

5/20
5/21
5/21
5/22
5/22
5/23
5/25
5/26
5/26
5/27
5/27
5/27
5/28
5/28
5/29
5/30
5/30
5/31
5/31
6/1
6/1
6/2
6/2
6/2
6/3
6/3
6/3
6/4
6/4
6/5

Date

Shift (Reg / OT
Staffing Logged)
(Shifts: A=12a-8a /
B=8a-4p / C=4p-12a

T
/C (Tour 1 FIEUEY YRR EEN RN RN RN RN RN RN E N RN RN E R A EN RN A EN RN R P
Command)
Asst,T/C 1 111 1 1 1)1 1)1 1
Asst.T/C 1 1 2 1
Asst. T/C 1 1 2
ReportedonShift | 4 (0|42 (6021 (211|321 |2|2(f1|1)1|1f1j1|1(f1f2]1|1(1]1]1
Total 24/7 Shift

) alalalalalalalalalalalalalalalalalalalalalalalalalalalalala
Supervisor Posts

50%
50%
50%
25%

Percent on Shift

100%
0%
100%
150%
0%
50%
25%
50%
25%
25%
75%
25%
50%
25%
25%
25%
25%
25%
25%
25%
50%
25%
25%
25%
25%
25%

The Supervisor’s Log (to the extent logged information is reliable) clearly evidences GGACEF’s
inability to provide adequate, reliable, and consistent shift supervision. It is this Monitor’s
professional opinion (based on 34 years of experience in this industry) that GGACF requires a
minimum of four (4) shift supervisors on duty during the hours of 8a to 9p (lockdown) and not
less than three (3) supervisors on duty from 9pm — 8am.

The Supervisor Log also revealed that in the same 17-day period (May 20 — June 5) there were
severe staffing shortages for housing units. There are 14 occupied housing units holding
convicted and pretrial inmates, including units holding high risk and mentally ill prisoners. An
examination of the 51 shifts during this date range found that only three of the 14 housing units
(G,, I, 9C) were staffed 24/7 during this date range.. On May 31, there were five (5) housing
units that went unstaffed during the entire 12a-8a shift (Intake, J, K, L, and 9A). RSAT and
Intake units reportedly operated without staff for multiple shifts during several consecutive
days. It is estimated that 55 shifts for the 14 housing units operated without staff, from May 20
to June 6. The chart below presents these estimates per housing unit:
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Days
Occupied /Shifts | % Shifts
. . Post Not
Housing Units Not | staffed
Staffed
A Dorm/RSAT| 7 23%
RSAT 15 50%
Intake 18 60%
X or X-Ray 1 3%
G 0 0%
H 1 3%
| 0 0%
J 1 3%
K 2 7%
L 3 10%
9A 3 10%
9B 3 10%
9C 0 0%
9D 1 3%
TOTAL]| 55

The chart below shows shift staffing estimates (staffed= 1/green, not staffed=0/red).

Date 5/20 5/21 5/21 5/22 5/22 5/23 5/25 5/26 5/26 5/27 5/27 5/27 5/28 5/28 5/29 5/30 5/30 5/31 5/31 6/1 6/1 6/2 6/2 6/2 6/3 6/3 6/3 6/4 6/4 6/5

Shift (Reg / OT

Staffing

Logged)

(Shifts: A=12a- c ClA c A

8a/B=8a-4p /

C=4p-12a

ADorm/RSAT| 1 1 1 1 1
RSAT 1 1011 1 | 1]

Intake 1 [ 2 | 1 {11 11 [ 1| 1

Xxorxkay | 1 | 1 [aflafafafalalalalalalalafala]afa]afa]a]a]1]2 1/1]1]1]2
G 1|1 [l afaaf a2l afaalalafaafaaaala]a]a]2 1/1]1]1]2
H 1|1 [afafaaf a2 afaalalafaafalaaalafa]a]s 1/1]1]1]2
I 1|1 [afafaafaafalafalalalalalalalalalalalalalalafa]a]a]2]2
) 1 |1 [l alala a1 1 e afafalaalala]a]2
K 1| 1 |1 1 el aafaala]aa]a]2] 1 e afa|aaalala]a]2
L 1 12 aafaafa]afa]aa]a]a]1 1[1]2 1fafafafa]a]2]2
9A 2 | 1 [a2asaaaalaa]2]2]2]1]1 1[1 22222111
% 1t |1 (a2 a2 [NONMON 22221 1 1[afafafa]a]a]s
ac 1|1 (a2 afaafalaa|2]a]a]1]2 1 tfafafafa]a]2]2
9D 1| 1 o221 1]2 111112 1 tfafafafafa]a]2
toaL| 15 | 10 |16 |11 20| 1415|1418 211|163 2111w IR I R I kD)

Secu:r;’::t/: 14 14 14 14 14 14 14 12 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14 14
P“:‘:::y‘j 4 10 14 11 14 13 14 14 14 12 11 14 13 11 13 12 11 9 10 12 11 11 12 13 11 12 11 12 11 1

Staffed / shift S ~ S N 8§ @ § § § o N § @ N @ ® N ®© N ® NN ®ON®RKN®KN KN

The lack of inmate supervision by correctional officers and staff supervision from T/Cs clearly
demonstrates that the Territory will not be able to comply with this or other related provisions
until both correctional officer and supervisor staffing levels are adequately increased and
supervisors are consistently supervising all shifts daily.
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It is important to note, however, that the new Warden has implemented a shift roster system,
primarily to control overtime costs that seems to provide some measure of attention to ensuring
housing units are properly staffed. However, based on this Monitor’s discussions with the
Warden about this document consideration revision is required to ensure the document is
completed, accurate, and understandable for evidencing compliance with staffing level
requirements. Nonetheless, the Warden is commended to taking action to improve these
conditions.

RECOMMENDATIONS:

N —

o

10.

11.

12.

13.

14.

Rapidly implement the NIC Staffing Analysis recommendations.

Create a staffing plan, as required under the Agreement, that reflects the NIC Staffing
Analysis and provides concrete steps for hiring sufficient staff

Take immediate steps to either reduce the inmate population commensurate with
existing staffing levels or increase staffing levels commensurate with current inmate
population volume. Using the staffing analysis, determine net additional staffing levels
needed once inmate population is reduced.

Cease the practice of allowing staff to work high amounts of overtime and ensure that
staff who work overtime have adequate time away from the facility before returning to
work to ensure they are adequately rested.

Improve consistency, accuracy, and reliability of supervisor logs entries.

Contact the VI Guard to provide temporary internal and perimeter security presence until staffing
levels are adequate.

Use off-duty VIPD officers to cover unstaffed housing units.

Hire PRN nurses with trauma care experience until approved FTEs are onsite.

Reassign correctional leadership/supervisory/specialty staff across all shifts to ensure post
coverage and consistent inmate monitoring and supervision.

Use enabling statues that allow for immediate procurement of security hardware and systems
services.

Fast-track movement of prisoners off-island.

Request emergency funding from the Governor and/or legislator for rapid hiring of additional
officers pursuant to the Staffing Study; remove ALL administrative and bureaucratic barriers that
have and can impair rapid hiring of qualified candidates.

Create a fast-track basic officer training program that ensures recruits are adequately trained on
salient correctional topics.

Seek Court relief to remove any barriers to rapid remediation of facility safety and security
deficiencies that expose people to harm.

Previous Recommendations Remain Appropriate:

1.

Subsequent to policy and procedure development and revisions, conduct a complete

review of existing Specific and General Post Orders to ensure they are:

A. post specific;

B. accurately represent post staffing needs and post resources needed to operate the
post safely and consistently;

C. are numbered, cross-referenced with policies/procedures, and formatted in a manner
that makes them easy to interpret and apply;

D. maintained at each post, kept current, and easily accessible;
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E. regularly reviewed, revised, updated,
F. consistently enforced;
G. known to staff through pre-service, in-service, and ongoing training.

2. Develop a plan that provides for regular review of all log books by supervisors to ensure
staffing and other unit safety and security issues to be known and resolved in a timely
manner.

3. Ensure that all posts are staffed according to post complexity and dynamics, risks and
needs.

c¢. Communication to and from corrections officers assigned to housing units (i.e.
functional radios); and

ASSESSMENT: PARTIAL COMPLIANCE

FINDINGS: All but one housing-unit officer possessed a radio during this assessment; the RSAT
officer had no radio or telephone. Additionally, the telephone system remains virtually inoperable
throughout the facility. Territory officials report that the new fiber optic system should be
functional by the end of September and allow for phone-system operability.

The Territory submitted to this Monitor and USDOJ on June 1* a draft Radio Communications
policies and procedures. The policy was generally complete but required several revisions. This
Monitor and USDOJ provided the Territory with written comments and recommendations within
the 45-day requirement. It is the Territory’s intention to finalize this policy during the September
TA visit by this Monitor.

RECOMMENDATIONS:
Previous Recommendations Remain Appropriate:

1. Revise and/or develop, implement, and evaluate policies and procedures governing
radio communication equipment, usage, repair and maintenance.

2. Ensure that all posts are equipped with functionally reliable communications equipment;
it is recommended that reliable radios are issued to ALL officers and staff working with
and/or around inmates.

3. Repair, replace nonfunctioning radio and telephone communications equipment
throughout the facility, and add additional communications equipment where indicated.

4. The Monitor will review radio equipment inventories and functionality during the next
onsite assessment.

5. Provide portable radio communications policies and procedures.

6. Provide portable radio communication training curriculum.

d. Supervision by corrections officers assigned to cellblocks, including any special
management housing units (e.g., administrative or disciplinary segregation) and cells to
which prisoners on suicide watch are assigned, including:

(i) conducting of adequate rounds by corrections officers and security supervisors in all
cellblocks; and

(ii) conducting of adequate rounds by corrections officers and security supervisors in areas
of the prison other than cellblocks.
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ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: As previously described, housing units and entire buildings continue to go under-
staffed or not staffed for extended time periods. Certain housing units and buildings are
continually staffed by only one officer. This lack of adequate staff directly contributed to the
May 11, 2014 escape.

The A (mental health) and RSAT buildings are routinely staffed by only one officer who must
leave one building to supervise inmates in the other. This leaves both inmate populations not
supervised for extended time periods. During this visit, however, there was an officer assigned
to each building, but the A building officer stated she had no suicide cut-down tool and the
RSAT officer had no radio and only a personal cell phone for communications.

Shifts continue to operate without a supervisor onsite and/or the assistance of off-site
supervision. An extreme example of this problem is evidenced on May 11, 2014, the day before
the escape. Investigation and incident reports for this escape document that the on-duty
supervisor called the Assistant Warden for assistance due to that shift having a severe staffing
shortage. Reports indicated that the Assistant Warden not only refused to provide this
supervisor with any assistance to mitigate the staffing shortage, but reportedly told the
requesting supervisor, “... you are on your own...” This supervisor, having worked in excess
of 20 consecutive hours, ultimately abandoned his or her post, reporting fatigue and concerns
about an existing chronic disease being exacerbated by situational stress and no meal breaks
during the shift. Incident reports also revealed that no other supervisors or leadership staff were
available for assistance. This means that there were no officers or supervisors conducting
adequate rounds in housing units during that shift, as required by this provision. The Territory’s
failure to meet this requirement resulted in a serious security breach, and the alleged re-
victimization of a community member.

This event also evidences inadequate and/or non-existent perimeter security rounds because the
inmate was able to easily penetrate the perimeter fence through previously damaged and/or non-
maintained gate structures, and the fencing was found to have been cut prior to the escape.
Regular and routine inspection and consistent repair of perimeter fencing could have thwarted
this escape and prevented the reported assault on a community member.

The Territory’s failure to comply with this provision was also apparent during an incident that
occurred two weeks later. On June 7, 2014 as many as five inmates exited building 9 and gained
access to the rear perimeter fencing. Fortunately, a VIPD patrol unit was near this location, and
upon observing the VIPD patrol, the inmates ran back into the building. Although VIPD was
conducting a patrol, GGACEF staff were not, as required by this provision. This case likely
demonstrates inadequate housing unit and officer monitoring by supervisors, as it is suspected
that the on-duty housing unit officer, either by act or omission, allowed these inmates the ability
to exit the building.

Examination of GGACF records and personal observations during this assessment also
demonstrate continued noncompliance with this Provision. Adequate rounds in accordance
with this provision could prevent or reduce the following problems, all of which have been
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identified in earlier reports and remain uncorrected: 1) the continued presence of dangerous
contraband, 2) the continued covering of cell-door windows with various items, 3) the drying
of clothing on lines tied to sprinkler heads and other anchors in their cells, 4) fires being started
in inmates’ cells, 5) inmates’ continued failure to wear official ID cards, or covering the ID
cards with clothing, 6) inmates wearing non-issued inmate apparel, 7) supervisors not
adequately inspecting housing unit logs and taking steps to remedy problems identified therein.

To summarize, supervision of inmates and staff is inconsistent and inadequate, while \security
inspections of housing units and the campus by both correctional officers and supervisory staff
seem non-existent or very negligent at best.

It is, however, notable that the new Warden took the initiative to arrange for additional VIPD
perimeter patrols, which contributed to thwarting an otherwise potentially successful escape

attempt.

Recommendations provided in previous reports remain appropriate.

RECOMMENDATIONS:
1. Refer to recommendations regarding Post Orders.
2. Revise and/or develop policies and procedures to ensure consistent and reliable

monitoring of housing units and cell blocks as stated above. For example, develop
policies and procedures for inmate supervision that require regular but randomized
checks of all cells in each housing unit, and regular rounds of all other areas of the
facility, including the perimeter fences.

3. Ensure housing units and cell blocks are consistently staffed at levels required to ensure
staff and inmate safety and security, and according to inmate risks and needs.

4. Create a schedule for regular rounds by medical and mental health care staff for each
shift to ensure that special needs inmates (suicidal, mentally ill, medical infirm,
vulnerable, etc.) are monitored more frequently and by qualified health care staff.

5. Create a schedule for supervisory rounds, by shift, to ensure that supervisors routinely
inspect general and special housing units to ensure compliance staffing requirements,
policy and procedures, and to interview inmates presenting problem conditions.
Supervisors should also ensure that all safety and security equipment is present and
functional during these inspections and immediately replace any nonfunctional
equipment.

6. Repair all broken lights in housing units and cells, issue flashlights to staff for cell
inspections, keep all housing unit doors locked, repair broken control panels to improve
unit security.
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B. Contraband

1. Defendants will develop and submit to USDOJ and the Monitor for review and approval
facility-specific policies regarding contraband that are designed to limit the presence of
dangerous material in the facility. Such policies will include the following:

a. Clear definitions of what items constitute contraband;
ASSESSMENT: PARTIAL COMPLIANCE

FINDINGS: The Territory submitted to the Monitor and USDOJ draft contraband policies and
procedures on May 27 and June 10, 2014. These draft policies include definitions of what
constitutes contraband at GGACF and a process for collecting and disposing of confiscated
contraband. This document was thoroughly reviewed by the Monitor and USDOJ; neither
reviewer approved the document and both provided detailed comments and recommendations
for revising the policy. This Monitor, subsequent to a review of this policy document and a
cursory review of several other non-related policy documents provided by the Territory,
rejected all submitted policies wholesale. The policy documents submitted by the Territory
contained numerous writing errors, inconsistent formatting, omitted important content, and
various other basic policy and procedure document elements. This Monitor believes that draft
documents should only be submitted for review that contain all basic elements and are well
written. Otherwise, the Monitor cannot efficiently manage the approved monitoring budget
efficiently if time is spent correcting basic document deficiencies. This Monitor provided the
Territory written and verbal recommendations to the Territory regarding this issue.

Notwithstanding technical problems with policy and procedure drafts, observations during this
assessment evidence that staff remain unclear about the definition of contraband. As previously
stated, for example, inmates continue to block cell door windows with various objects that
remain in the inmates’ possession, which illustrates the importance for definition clarity with
regard to consistent security management. Although this Monitor did find a significant decrease
in blocked cell door windows, the Territory must take steps to completely eliminate any
tolerance of this inmate behavior and ensure that all cell door windows remain unobstructed at
all times. This provision is at partial compliance because of the draft document; to move to full
compliance, the Territory will need to finalize the policies regarding contraband, get Monitor
and USDOJ approval, and fully implement the policies. The effect of those policies will then
be evaluated while on-site to assure that the policy has remedied the problems described above.

RECOMMENDATIONS:

1. Issue a post order or memo that clearly defines what constitutes contraband and require
supervisors to daily ensure compliance by staff.

2. Prepare for the September onsite TA with the Monitor, during which time the contraband
policies will be revised.
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b. Prevention of the introduction of contraband from anyone entering or leaving Golden
Grove, through processes including prisoner mail and package inspection and searches of
all individuals and vehicles entering the prison;

ASSESSMENT: NONCOMPLIANCE No substantive improvement from previous
assessment.

FINDINGS: Notwithstanding the draft contraband policies referred to above, a revised,
comprehensive contraband policy draft has not yet been submitted to this Monitor or the
USDOJ for review and comment and the facility remains porous to contraband to include very
dangerous items.

However, the monitoring team and their belongings were searched each day of this assessment
upon entry into the facility, but not when we departed. This Monitor also witnessed on several
occasions other staff and civilians being searched before entering the administration area. There
was some inconsistency on the procedures used to search visitors entering the facility. For
example, certain correctional officers assigned to the entrance post required visitors to lift up
their pant legs and show their ankles. Other officers did not follow this practice. The
thoroughness of the bag searches was also inconsistent amongst officers. This suggests that
there is no policy or directive governing how inspections/searches of visitors should be
conducted. No vehicle inspections were observed.

This Monitor did not assess other contraband control practices involving mail or package
inspections during this assessment and will address this Provision during the 5" onsite
assessment.

Although GGACF records indicate significant reduction in the presence of dangerous
contraband within the facility since the previous two assessments, it is unknown whether this
decrease results from fewer searches, or less contraband, or extra effort by the Territory to
control contraband. Increases in items confiscate does suggest better attention to this problem
by the Territory. This Monitor was provided documents from the Territory demonstrating
additional efforts to control contraband via large-scare shakedowns. The Evidence Collection
Log (since the 3™ assessment) also records continued noncompliance with this Provision and
ongoing real and present safety and security dangers to which staff and inmates are exposed
daily. An examination of this record shows 56 entries involving collection of the following
dangerous items:

15 Weapons (knives, shanks, razors, blunt objects)
12 Cell phones

16 Drugs (marijuana)

Other tools
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GGACF Dangerous Contraband Collection

Contraband | N°V2012- | July2013- | March -
June 2013 Feb 2014 | May 2014

Cell Phones 74 52 12
Weapons 42 130 15

Intoxicants/ sg ) iy

Drugs
Total 174 209 43
RECOMMENDATIONS:

Continue positive efforts in searching people before entering the facility.

Develop a policy and procedure and/or directive governing how these searches should be

conducted (see below).

3. A “stop and check” protocol for inspecting staff packages after initial entry into the facility
must be developed and implemented.

4. Provide handheld metal detectors for contraband inspections at facility entry points and as
needed for on-campus inspection.

5. Be prepared to thoroughly discuss current vehicle, mail, and package inspection methods

and process during the 5 assessment.

N —

Previous Recommendations Remain Appropriate:

1. Review, revise, develop, train, implement, evaluate contraband control policies that contain,
at a minimum, the following elements:

The purposes for contraband control;

Safe methods and tactics for identification, seizure, recovery, and disposition;

All locations where contraband can be hidden and disguised,;

Methods and points of delivery and access;

Unannounced and irregularly time searches of cells, inmates, and inmate program;

recreation and work areas;

Keeping all cabinets and doors locked at all times to prevent access to contraband;

Use of metal detection equipment;

Use of other mechanical devices for detection and recovery;

Respect of inmates’ rights to authorized personal property;

Clearly articulated differences in inmate property allowed according to gender, religion,

health conditions, conviction status, etc.

mo0w>

~mmom

2. Review, revise, develop, implement, train, and evaluate training policies, procedures,
methods, and demonstration of staff proficiency in the prevention, detection, recognition,
recovery, and disposition of contraband.

3. Ensure that all posts and high-risk contraband access points are properly secured at all times,
adequately staffed, equipped with reliable video surveillance devices, and consistently
enforce contraband rules and laws involving inmate, staff, contractors, volunteers, the
public, etc.
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4. Develop a uniformed incident tracking/reporting system using standardized contraband titles
and locations; implement a continuous quality improvement program to ensure the accuracy
and completeness of incident reports.

5. The Monitor renews the previous request for electronic submission of evidence logs each
month for review and analysis purposes, and to provide technical assistance as indicated.

c¢. Detection of contraband within Golden Grove, through processes including:

>i) supervision of prisoners in common areas, the kitchen, shops, laundry, clinic, and
other areas of Golden Grove to which prisoners may have access;

(ii) pat-down, metal detector, and other appropriate searches of prisoners coming from
areas where they may have had access to contraband, such as at intake, returning from
visitation or returning from the kitchen, shops, laundry, or clinic;

(iii) regular and random searches of physical areas in which contraband may be hidden or
placed, such as cells and common areas where prisoners have access (e.g., clinic,
kitchen, dayrooms, storage areas, showers);

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: Refer to 1B above. Previous findings

Once again, this Monitor intentionally looked for but did not observe any inmate searches while
touring the yard, housing units, or other areas observed. The failure to conduct inmate searches
was discussed in each of the previous reports. Inmate searches must become a routine practice
to help control contraband and dampen inmate motivation for smuggling.
RECOMMENDATIONS: Previous Recommendations Remain Appropriate:

Refer to above, expand application of recommendations to provision c (i-iii) above.

d. Confiscation and preservation as evidence/destruction of contraband; and
ASSESSMENT: PARTIAL COMPLIANCE

FINDINGS: Refer to above findings.

RECOMMENDATIONS:

Review and implement relevant recommendations for Contraband contract above, specifically
Bla.

Previous Recommendations Remain Appropriate:
1. Review, revise, develop, train, and implement, evaluate policies and procedures involving

confiscation and preservation of contraband as evidence for administrative and legal
enforcement purposes.
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2. Ensure staff access to appropriate equipment and supplies needed to safely collect and
preserve contraband while maintaining evidentiary integrity.

3. Ensure adequacy of chain-of-custody methods and procedures.

4. Review, revise, develop, implement, train, and evaluate training policies, procedures,
methods, and demonstration of staff proficiency in the proper collection/confiscation and
disposition of contraband.

e. Admission procedures and escorts for visitors to the facility.
ASSESSMENT: PARTIAL COMPLIANCE

FINDINGS: Security staff posted at the main entrance conducted a reasonable, but inconsistent
search of the Monitoring team and other visitors during this visit (see above, B.1.b) The
Monitoring team was appropriately escorted throughout the campus, but did not witness escorts
of visitors. However, USDOIJ representatives reported moving about the campus unescorted.
At one point, a USDOJ representative walked from the administrative building to the medical
unit, through an open gate that should have remained locked. There were no supervisors or
other staff patrolling the grounds at that time and no escort was made available upon request.

RECOMMENDATIONS:

1. Similar to above specific to admissions policies and procedures, internal and external escorts
for facility visitors.

2. Ensure timely and consistent escorts for the monitoring team and USDOJ officials during all
onsite Vvisits.

3. Continue to maintain adequate supplies of visitor identification cards and ensure that all
visitors conspicuously wear badges at all times while inside the security perimeter.

C. General Security

1. Defendants will develop and submit to USDOJ and the Monitor for review and approval
facility-specific policies designed to promote the safety and security of prisoners and that
include the following:

a. Clothing that prisoners and staff are required or permitted to wear and/or possess;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: As reported in all previous reports, inmates continue to wear and possess personal
clothing items. This was observed on the yard and in the housing areas. There has been virtually
no change. Additionally, during this visit the Monitor observed GGACEF staff who were on-
post, but not wearing the required GGACF uniforms. When one officer was asked why he was
not wearing his uniform shirt, but instead was wearing a t-shirt, the officer replied that it was
too hot on the unit to wear his GGACF-issued uniform.

Failure to comply with this Provision allowed the inmate who escaped on May 11, 2014 to go
undetected in the community, until GGACF staff were notified of the escape. Because the
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escapee wore personal clothing before and during the escape, he was able to blend in to the
community for many hours prior to his apprehension.

RECOMMENDATIONS:

1. Require inmates to wear issued institutional clothing ONLY.

2. Take timely and appropriate corrective action with staff who fail to enforce inmate uniform
policies and inmates who refuse to comply with those policies.

3. Ensure that all staff wear their required GGACF uniform at all times, and take timely and
appropriate corrective action with staff who refuse to do so.

Previous Recommendations Remain Appropriate:

1. Review, revise, develop, implement, train, and evaluate policies and procedures requiring
all inmates to wear standard-issue correctional uniforms.

2. Consider acquiring correctional apparel that provides obvious recognition of the inmates’
classification/status.

. Ensure there is a consistently sufficient supply of uniforms for regular laundry exchanges
and changes in an inmate’s classification and/or status.

. Consider developing a correctional industry for making uniforms onsite.

. Select/make uniforms specifically designed to reduce/eliminate places to hide contraband
and weapons.

. Mark all uniforms with highly visible letters/numbers.

(98]

B

o)

b. Identification that prisoners, staff, and visitors are required to carry and/or
display;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: As reported in the previous report, none of the inmates were observed to visibly
wear correctional identification that was to be implemented. On March 21, 2014, the Warden
issued a memorandum to staff providing written instructions regarding inmates wearing
identification cards. However, staff did not enforce or otherwise follow the Warden’s
instructions. This lack of attention by staff to this requirement also reflects a lack of staff
supervision and monitoring by supervisors. Importantly, a new inmate identification system is
only effective if inmates are required to wear the identification badges and the system is
properly enforced. Otherwise, any resources dedicated to developing and implementing this
system are wasted.

The monitoring team and USDOJ were issued visitor identification each day of the visit.
RECOMMENDATIONS:
Recommendations from previous reports remain appropriate.

1. Ensure staff compliance with this provision.
2. Ensure appropriate policies and procedures are in place and made available to staff.
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3. Ensure adequate supplies for making identification cards.

4. Regularly audit identification card inventory and maintain proper controls to prevent
inappropriate acquisition of cards. Conduct regular “identification card counts” using
methods similar to key control inventories.

5. Consistently enforce identification card policies and procedures.

¢. Requirements for locking and unlocking of exterior and interior gates and doors,
including doors to cells consistent with security, classification and fire safety needs;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: The Territory submitted a draft document (“Supervision of Inmates and
Detainees” Policy) intended to satisfy this provision on June 6, 2014. However, the document
submitted was not fully responsive to this provision and was rejected for failing to include basic
elements and formatting. On July 21, 2014, the Territory submitted lesson plan documents
pertaining to locking and unlocking doors and gates. This Monitor provided the Territory
written recommendations and feedback regarding this lesson plan. On August 22, 2014, the
Territory submitted to this Monitor and USDOJ documents demonstrating that this training was
conducted July 21 thru August 1, 2014. These documents included:

Lesson Plan

Post Test

Attendance Rosters

Training Completion Statistical Report

The training completion statistical report is very difficult to interpret for understanding what
percent of required staff complete this training but suggests that approximately 65% (30+ staff
were not trained) of required staff complete the training. This needs to be clarified and a
minimum of 95% of required staff must successfully complete this training before it meets the
requirements of this work plan item.

The training plan is acceptable overall but did not include instruction on relevant policies and
procedures as those document have not been completed and approved for implementation. It is
important that training curricula is based not only on principles of security but must include
current policy and procedure to ensure staff compliance can be measured adequately in
accordance with policies and procedures. The lesson plan was well written and included basic
principles of door locking and unlocking principles. The course was taught by the Warden, a
highly qualify correctional professional, and included a ten question post-test. Unfortunately, a
post-test cannot measure learning without a pre-test to assess baseline topic knowledge among
students. All future training must include a pre-test to ensure learning has been attained.

During this assessment, this monitor found all internal housing unit gates and officer stations to
be locked upon entry. However, none of the exterior security slider-doors were locked. These
doors — often referred to as the “sally port” doors — were left standing open or unlocked upon
entry into the units; we were once again advised that the electronic locking mechanisms are
inoperable. Although the various security gates throughout the facility were locked when the
Monitoring team first approached, the gates were not locked behind the team when the
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monitoring team toured the housing units. Moreover, on several occasions during the onsite
inspection, the monitoring team/USDOJ representatives were able to simply open the outer
perimeter gate upon arrival at GGACEF, revealing that the gate did not always lock. These
observations clearly support a security culture that lacks enforcement and consistency; it also
demonstrates the need for additional training, monitoring, and supervision by GGACF
leadership. GGACEF staff must consistently practice good security habits by keeping security
doors and gates closed and locked. Officers still report that inadequate staffing levels require
them to not lock security gates upon entry into the housing units for safety reasons. Housing
unit logs report that fire escape doors and locks are inoperable. There was improvement found
in yard-gate security, but some of the locking mechanisms remain inoperable and prevent the
gates from being locked. Most notably, the last gate from the yard to the administrative
building (which provides access to the outside of the facility) was broken. The supervisor
bubble that looks out at this gate is frequently unstaffed, meaning that inmates can enter or exit
the administrative building area as they please.

Despite some progress to fixing locks, there are still delays and many non-functioning locks.
Logbook entries continue to report key door/lock issues not being timely addressed. For example,
the Detention R&D entrance door was observed by this Monitor nonfunctional requiring use of a
metal pipe to secure it closed. The door must be operated manually, keys don’t work, a metal pipe
must be placed behind the outer sally port door to provide security to the area, etc. It appears that
the lock work report does not mention this door.

Another example is X Pod, which is the housing unit for sentenced and un-sentenced female
inmates. This unit is monitored by one officer, but has gone for hours with no officers assigned
according to unit log books. This building is divided into two housing units with a door separating
the two populations. This door is not always locked, according to the unit officer. This means that
sentenced and unsentenced inmates have access to one another, which should not occur. The lock
on this door must be fixed, if broken, to ensure secure separation between these populations. If
not broken, policy and procedure must direct officers on this post to keep this door locked at all
times.

RECOMMENDATIONS: Previous recommendations remain appropriate.

1. Review, revise, develop, train, implement, evaluation policies and procedures related to
facility security pertaining to locking and unlocking access points, units and cell doors, and
other locations requiring consistent access controls.

2. Repair/replace all broken locks and keys.

Develop, revise, implement, audit lock/key inventory.

4. Regularly inspect keys, locks, and electronic locking systems to ensure reliable functionality,
detection of tampering, and timely repair/replacement.

5. Ensure staff are adequately trained in the proper use of mechanical and/or electronic locking
systems according to their post assignments.

6. Consistently sanction inmates for attempting to manipulate or manipulating any security
locking system or device.

7. Secure access to keys and electronic locking control panels.

. Keep security doors locked!

9. Replace or upgrading existing unit control panels to provide for remote electronic locking
and unlocking of unit and cell doors.

[98)
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10. Improve video surveillance of internal by placing cameras in all housing units and inmate
locations, and add additional cameras to monitor external access points to ensure rapid
detection of attempts to disable or damage locking devices/systems.

11. Increase perimeter and internal lighting to improve detection of sabotage to locking devices
and mechanisms.

12. Supervisor should inspect all locking systems during each shift and report for investigation
and/or repair any signs of lock disrepair, malfunctioning, or manipulations.

13. Consistently enforce security locking policies and procedures with staff and inmates.

d. Procedures for the inspection and maintenance of operational cell and other locks in
Golden Grove to ensure locks are operational and not compromised by tampering; and

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: As stated in the 3™ Report, “/This] Monitor met with the facility maintenance
director and examined existing and revised locking mechanism repair logs. This interview and
document examination revealed positive effort for ongoing lock repair and maintenance.
Several housing cell locks have been repaired or replaced; it appears that cell pad locks have
been replaced with standard security locks, and efforts are being made to repair or replace
inoperable electronic locks located at housing unit entrances and yard gates. However, an “all-
locks” maintenance plan has not been provided as previously requested. Additionally, it is the
Monitor’s opinion, based on interviews with the maintenance director and facility conditions,
that the maintenance program is inadequately staffed to provide the level of attention to
Jacility upkeep needed to comply with this Agreement.”

During the 4™ assessment, this monitor reviewed the Maintenance Log to find that the
inspection program remains inadequately staffed to comply with this Provision. There are
simply too many locking mechanisms for current maintenance staffing levels to timely inspect
and maintain. Electronic entrance doors of many housing units and R&D remain inoperable and
open. The lack of routine inspection of cell door locks by unit officers allows inmates to jam
locks with contraband, rendering those locks subject to tampering; inmates reportedly can open
their cell doors whether or not housing units are staffed by officers. Inmates can and have
escaped and gained access and assaulted other inmates under these conditions.

Notable, this Monitor has requested an “all-locks” plan in each of the previous three reports,
yet the Territory has not developed this plan. Without this plan, it is impossible for GGACF
maintenance staff to know which locks need repair, when those repairs are scheduled to occur,
and whether repairs were successful.

RECOMMENDATIONS: Previous Recommendations Remain Appropriate:

1. Employ and maintain adequate maintenance staffing levels.

2. As requested in the previous two reports, develop an “all-locks” maintenance plan for
review with the Monitor. The plan should include a complete inventory of all locks, locking
mechanisms, date lock found non-functional, date repair/replacement was completed, and a
list of all locks and locking systems taken offline. The plan should include, at a minimum,
the following elements and should use an Excel spreadsheet: Where the lock is specifically
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located — (Perimeter gate, housing unit 9A, cell #, emergency door, etc.), and lock number,
lock type, condition, etc.

3. Establish a deadline for developing and implementing the lock plan to include policies,
procedures, training, and continuous quality assurance.

e. Pre-employment background checks and required self-reporting of arrests and
convictions for all facility staff, with centralized tracking and periodic supervisory review of
this information for early staff intervention,

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: The HR/Training director did not participate in this assessment. The HR/Training
director was available and present for only one previous on-site assessment, despite knowing
the dates for these week-long visits at least two months in advance. This lack of participating
in monitoring visits frustrates visit completeness. No additional documentation, including
policy and procedure drafts, was provided to move this Provision to Partial Compliance. Third
Assessment Findings are as follows:

“Documents provided to the Monitor and discussions with the HR/Training director during this
assessment confirm that pre-employment background checks are conducted for all GGACF
applications. A review of documents shows a requirement to self-report histories of arrests and
convictions. However, personnel records for all GGACF staff were not provided for inspection
and verification. Additionally, there remains no centralized tracking and periodic supervisory
review process for early staff intervention purpose. These records are reportedly maintained
off-campus and available for review by supervisors.”

RECOMMENDATIONS:

1. This Monitor requests inspection personnel records including employment applications;
criminal history checks, and background investigations for all housing unit staff working
Units 9A/B during the reported escape attempt occurring June 7, 2014.

Previous Recommendations Remain Appropriate:

1. Review, revise, develop, train, implement, evaluate policies and procedures for the applicant
and staff records process as indicated by the training assistant.

2. Ensure access to applicant and staff records is adequately controlled and protected, and that
access to these records is based on a legitimate, work related “need to know” basis.

3. Ensure there is an adequate centralized information tracking system in place to support
periodic supervisory review of staff records for professional development, counseling, and
corrective action decision-making.

4. Make records available to the Monitor for inspection and verification of compliance.
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D.  Security Staffing

1. Defendants will develop and submit to USDOJ and the Monitor for review and approval
facility-specific policies and a staffing plan that provides for adequate staff to implement this
Agreement, as well as policies, procedures, and practices regarding staffing necessary to
comply with the Constitution that include the following:

a. A security staffing analysis, incorporating a realistic shift factor for all levels of security
staff at Golden Grove;

ASSESSMENT: PARTIAL COMPLIANCE

FINDINGS: The National Institute of Corrections completed and submitted the requested
staffing analysis on July 21, 2014, following this site assessment. A cursory review of this report
indicates that shift factors for all levels of security were determined based on industry standard
methodologies.

This Monitor accepted and approved the study and believes that it provides clear and accurate
guidance to Territory officials for developing and implementing required policies and
procedures.

RECOMMENDATIONS: Previous Recommendations Remain Appropriate:

1. Appropriate funding to hire sufficient numbers of staff to establish and maintain adequate
levels of facility safety and security in accordance with staffing analysis results.

2. Shorten the time required to hire staff to no more than 90 days, not including basic
correctional officer training.

b. A security staffing plan, with timetables, to implement the results of the security staffing
analysis; and

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: No change since the previous report. Now that the Territory has a full staffing
analysis, it must develop a security staffing plan to implement the recommendations in that
analysis.

The Territory continues to struggle to hire additional correctional staff. As reported in the
previous report, “... [t]he Monitor met with the HR/Director and BOC Director regarding the
Territory’s hiring process. It was learned that it typically takes one year before a correctional
officer applicant is hired and working in the facility. Six-months of this time is spent in the VI
Police Academy mostly learning subjects not related to correctional practices or operations.
Requiring correctional recruits to attend a full police academy is an unusual practice in the
Monitor’s experience as a law enforcement and corrections academy director, and significantly
contributes to the current staffing problems. This time period can and should be significantly
shortened due to facility safety and security needs combined with ongoing staff attrition.”
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As of the time of this assessment, the Territory continues to require correctional cadets to
complete the full police academy before working at GGACF. As discussed in the third
assessment, this Monitor believes this practice unnecessarily prevents the Territory from
meeting urgent GGACF staffing needs. This practice should stop immediately.

Additionally, as discussed at the April 28, 2014 status conference, 14 new correctional cadets
began this academy in January of 2014. Only eight remained in the academy as of the June
assessment; and only six reportedly remain in training as of the submission of this report. This
means that during the six month academy, GGACF went from 14 potential new correctional
officers down to 4 — an attrition rate of over 71%.

As noted throughout this report, examination of certain unit logs, incident reports, and the NIC
staffing analysis continue to demonstrate the following:

e Inmate housing units are either not staffed or operate with only one staff for extended
periods of time.

e There are periods of time where there are no supervisors on duty and/or available to
provide supervision for staff.

e Staff are working excessive overtime hours as previously discussed.

In general, there appears to be no substantive improvement in staffing levels since previous
assessments, and no significant effort to increase staffing levels quickly. GGACF continues to
remain a dangerous environment for inmates, the staff, and community. The May 11, 2014
escape, the June 7, 2014 attempted escape, and the four serious assaults occurring over the last
few months demonstrate the real and present dangers associated with housing units not being
adequately staffed and monitored.

RECOMMENDATIONS: Previously provided recommendations remain appropriate

1. Update existing security staffing plans for review with the Monitor during the December site

visit.

. Identify current and anticipated security staffing deficiencies.

. Complete the required staffing analysis and base this plan on that analysis.

4. Contact the VI Guard to provide temporary internal and perimeter security presence until

staffing levels are adequate.

Use off-duty VIPD officers to cover unstaffed housing units.

Hire PRN nurses with trauma care experience until approved FTEs are onsite.

7. Reassign correctional leadership/supervisory/specialty staff across all shifts to ensure post
coverage and consistent inmate monitoring and supervision.

8. Use enabling statues that allow for immediate procurement of security hardware and systems
services.

9. Fast-track movement of prisoners off-island.

10. Request emergency funding from the Governor and/or legislator for rapid hiring of additional
officers pursuant to the Staffing Study; remove ALL administrative and bureaucratic barriers
that have and can impair rapid hiring of qualified candidates.

11. Create a fast-track basic officer training program that ensures recruits are adequately trained
on salient correctional topics.

W N

SN
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12. Seek Court relief to remove any barriers to rapid remediation of facility safety and security
deficiencies that expose people to harm.

c. Policies and procedures for periodic reviews of, and necessary amendments to,
Golden Grove's staffing analysis and security staffing plan.

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: Refer to the above findings. No change since previous visit.
RECOMMENDATIONS: Previous Recommendations Remain Appropriate:

Review, revise, develop, train, implement, evaluate policies and procedures related to facility
staffing with particular focus on staffing levels, deployment, recruitment, selection, training,
promotion, development, attrition, maintenance of staffing levels, etc.

1. Defendants will implement the staffing plan developed pursuant to D.1.

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: Refer to previous findings related to staffing analysis and planning.
RECOMMENDATIONS: Refer to previous recommendations.
E. Sexual Abuse of Prisoners.

1. Defendants will develop and submit to USDOJ and the Monitor for review and approval
facility-specific policies that incorporate the definitions and substantive requirements of the
Prison Rape Elimination Act (PREA) and any implementing regulations.

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: According to the Territory’s May 16, 2014 Status Update Report to the court, “The
Bureau has begun educating staff and inmates on the policy with training materials from NIC
[The National Institute of Corrections]. The PREA policy has been drafted and will be
submitted to all parties”. The Territory submitted a draft PREA policy to this Monitor and
USDOJ on June 11, 2014. This policy generally meets PREA requirements but requires
additional review and revision before it can be approved and fully implemented. Also, staff and
inmate training plans or documents verifying completion of training have not been submitted
to this Monitor or USDOJ as of yet. Presumably, since training documents must be tied to
GGACEF policy, these documents will be submitted once the PREA policy is approved.

The Territory has not reported completion of the pre-audit required by PREA but national
inspections have begun. It is vital that BOC take steps to complete the required pre-audit as
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soon as possible. PREA policy and procedure content compliance requirements are listed

below:

Standards

§ 115.5 General definitions

§ 115.6 Definitions related to sexual abuse

Prevention Planning

§ 115.11 Zero tolerance of sexual abuse and sexual harassment; PREA coordinator
§ 115.12 Contracting with other entities for the confinement of inmates
§ 115.13 Supervision and monitoring

§ 115.14 Youthful inmates

§ 115.15 Limits to cross-gender viewing and searches

§ 115.16 Inmates with disabilities and inmates who are limited English proficient
§ 115.17 Hiring and promotion decisions

§ 115.18 Upgrades to facilities and technologies

Responsive Planning

§ 115.21 Evidence protocol and forensic medical examinations

§ 115.22 Policies to ensure referrals of allegations for investigations
Training and Education

§ 115.31 Employee training

§ 115.32 Volunteer and contractor training

§ 115.33 Inmate education

§ 115.34 Specialized training: Investigations

§ 115.35 Specialized training: Medical and mental health care
Screening for Risk of Sexual Victimization and Abusiveness

§ 115.41 Screening for risk of victimization and abusiveness

§ 115.42 Use of screening information

§ 115.43 Protective custody

Reporting

§ 115.51 Inmate reporting

§ 115.52 Exhaustion of administrative remedies

§ 115.53 Inmate access to outside confidential support services

§ 115.54 Third-party reporting

Official Response Following an Inmate Report

§ 115.61 Staff and agency reporting duties

§ 115.62 Agency protection duties

§ 115.63 Reporting to other confinement facilities

§ 115.64 Staff first responder duties

§ 115.65 Coordinated response

§ 115.66 Preservation of ability to protect inmates from contact with abusers
§ 115.67 Agency protection against retaliation

§ 115.68 Post-allegation protective custody

Investigations

§ 115.71 Criminal and administrative agency investigations

§ 115.72 Evidentiary standard for administrative investigations

§ 115.73 Reporting to inmates

Discipline

§ 115.76 Disciplinary sanctions for staff

§ 115.77 Corrective action for contractors and volunteers
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§ 115.78 Disciplinary sanctions for inmates

Medical and Mental Care

§ 115.81 Medical and mental health screenings; history of sexual abuse
§ 115.82 Access to emergency medical and mental health services

§ 115.83 Ongoing medical and mental health care for sexual abuse victims and
abusers

Data Collection and Review

§ 115.86 Sexual abuse incident reviews

§ 115.87 Data collection

§ 115.88 Data review for corrective action

§ 115.89 Data storage, publication, and destruction

Audits

§ 115.93 Audits of standards

Auditing and Corrective Action

§ 115.401 Frequency and scope of audits

§ 115.402 Auditor qualifications

§ 115.403 Audit contents and findings

§ 115.404 Audit corrective action plan

§ 115.405 Audit appeals

During this assessment this Monitor encountered an inmate reported being fondled by another
inmate while he was experiencing a seizure and semi-conscious. This inmate stated that while
he was semi-conscious another inmate groped his groin area, according to other inmates. This
inmate stated that when he regained full consciousness other inmates told him about the event
and that he does not have clear memory of the event. This inmate presented a written complaint
he was preparing to submit to GGACEF officials about the event. The inmate was encouraged to
follow through with filing the complaint and allowed VI counsel participating in the on-site
assessment tour to have a copy of the complaint. This matter will be reviewed for PREA
compliance during the next visit in September 2014.

1. Investigate and resolve the PREA complaint described above.
Compare the investigative process and outcomes to the PREA requirements and draft
policy to determine compliance with PREA requirement and needed policy revisions, if
any.

3. Provide this inmate written communication advising him that his complaint is being
investigated and results of the investigation.

4. Finalize the draft PREA policy for review and comment by this Monitor and USDOJ.

RECOMMENDATIONS: Previously provided recommendations remain appropriate.

1. GGACF should take advantage of the National PREA Resource Center at
http://www.prearesourcecenter.org/, and the National Institute of Corrections at
http://nicic.gov/ for qualified information about PREA compliance, training, and other
related resources.

2. Review PREA and develop an action plan for the implementation of PREA
requirements.

3. Appoint a PREA Compliance Coordinator as soon as possible.



http://www.prearesourcecenter.org/
http://nicic.gov/
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4. BOC officials are encouraged to send at least one qualified staff person to USDOJ’s

PREA auditor certification training. All costs are covered by USDOJ.

Complete the PREA Self-Audit.

6. Review, revise, develop, train, evaluate policies and procedures that include, at a
minimum, the following PREA topics:

hd

Policy Organization Staft, Volunteer, and Contractor Training
Definitions Inmate Education
Inmate Reporting Inmate Intake and Classification
Staft and Agency Reporting Agency and Staff Response to Inmate Reports
Protection from Retaliation Investigations
Hiring and Staffing Staff and Inmate Discipline
Viewing and Searches Medical and Mental Health Care
Monitoring
F. Classification and Housing of Prisoners
1. Defendants will develop and submit to USDOJ and the Monitor for review and approval facility-

specific policies that will appropriately classify, house, and maintain separation of prisoners based
on a validated risk assessment instrument in order to prevent an unreasonable risk of harm. Such

policies will include the following:

a. The development and implementation of an objective and annually validated system that
classifies detainees and sentenced prisoners as quickly after intake as security-needs and
available information permit, and no later than 24-48 hours after intake, considering the
prisoner's charge, prior commitments, age, suicide risk, history of escape, history of violence,
gang affiliations, history of victimization, and special needs such as mental, physical, or
developmental disability;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: There has been no change since the previous reports. Policies and procedures need
to be revised according to the outcomes of a classification instrument validation study that
should be performed very soon. Although the current classification system does include many
of the decision components required in this Provision, classification staff interviewed were
generally confused about how to accurately use the classification tools and procedures.
Moreover, much of the current classification system seems to be based on the inmate’s offense
of conviction or charged offense, and does not account for other risk factors in accordance with
best practices. Compliance with this Provision requires a high level of technical expertise and
qualification; it is likely that GGACF officials will require outside technical assistance to
comply with this Provision and are encouraged to contact the USDOJ / NIC for this assistance.

Notwithstanding the above assessment and findings, Territory officials submitted to this
Monitor and USDOJ on June 6, 2014, a draft classification policy. This document contains
many of the necessary policy elements but is not based on an updated and valid classification
instrument and related classification process. The policy was therefore rejected. The Territory
is commended for its efforts in developing this draft policy, but it must seriously engage in a
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process designed to develop and implement a validated classification system. The policy needs
to be revised according to the classification study, once it has been completed.

RECOMMENDATIONS: Recommendations previously provided remain appropriate.

1. Complete an empirical validation of the current classification instrument(s).
Review, revise, develop, train, implement, and evaluate policies and procedures that
provide more accurate and complete guidance for a valid and reliable classification
system for non-convicted and convicted inmate populations.

3. Consider requesting assistance from the National Institute of Corrections for assistance
in this process and the development of an objective classification system.

4. Contact USDOJ / NIC for Objective Classification Technical Assistance.

5. Ensure classification staff are well-trained in classification protocols and routinely
monitor classification documents for accuracy.

b. Housing and separation of prisoners in accordance with their classification;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: As found in the previous reports, detainees and convicted offenders are generally
held in separate buildings, except for sentenced and un-sentenced female inmates who are in
separate wings of the same building. Inmates are generally housed according to their security
level based on their offense of conviction or their charged offense and whether their background
includes violent criminal acts. Inmates are also housed according to administrative, disciplinary,
special needs, and/or work assignments. This is a very basic but dangerously unreliable practice
for managing inmates and is not based on a reliable classification system. Such a practice is
known to facilitate violence against inmates and staff, the introduction of contraband, and can
create substantial barriers to inmate health and wellbeing. For example, some inmates with
serious mental illness (SMI) are being housed in segregation/lockdown unit for unknown
reasons and without justification. Many of these inmates are placed on lockdown units because
of their mental health problems; GGACF’s lack of an effective and valid classification system
prevents GGACF staff from identifying other more appropriate and less punitive housing
placements. Indiscriminately housing prisoners on 23 hour-a-day lock down units can
exacerbate inmate behavior management problems, their mental illness, and is specifically
prohibited by the Order per Provision V.1.p:

“A_prohibition on_housing prisoners with serious mental illness in_isolation,
regular review of prisoners in segregation to minimize time in segregation, and
provision of adequate opportunities for out-of-cell time of prisoners in
segregation,”

Recommendations provided in previous reports remain appropriate. Failure to appropriately
classify and separate inmates will remain problematic and contribute to ongoing introduction
of contraband, violence, and harm to mentally ill inmates. It will also result in the continued
housing of inmates with serious mental illness in isolation/lock-down units, in violation of the
Agreement. Refer to previous recommendations.
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RECOMMENDATIONS: Previous recommendations remain appropriate:

1. Inmates should be housed and separated according to reliable classification process as
previously discussed.

2. Pending completion of a reliable classification process, GGACF officials should use the
Incident Log Report and other reliable information sources to target population cohorts for
housing and separation that is more consistent with behavioral risks and needs.

3. Comply with the Order’s prohibition against housing seriously mentally ill inmates in an
isolation cell or housing unit. Direct mental health staff to conduct a serious, comprehensive
assessment of all prisoners on both the detention and sentenced-side lock down units to
determine mental health needs and if a different, less punitive housing placement is
available.

¢. Systems for preventing prisoners from obtaining unauthorized access to prisoners in other
units;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: As reported previously in this report, there was some positive improvement
observed in the locking of housing unit security gates. However, this system remains flawed
because it is inconsistently applied: officers continue to leave these gates unlocked when inside
the housing area. Current staffing levels and gate locking practices impair GGACFs ability to
comply with this Provision. The May 12th escape and June 7th escape attempt clearly
demonstrate this ongoing problem.

Additionally, a lack of housing unit security cameras and monitoring capabilities provides no
ability to monitor inmates effectively to detect and potentially prevent them from obtaining
unauthorized access to each other. Furthermore, until all locking systems are repaired and
maintained consistently, as described above, inmates will be able to disable cell locks and
access each other with both social and dangerous intentions.

RECOMMENDATIONS:

1. Refer to previously discussed security-related findings and recommendations.
2. Refer to previously discussed classification-related findings and recommendations.

d. The development and implementation of a system to re-classify prisoners, as appropriate,
following incidents that may affect prisoner classification, such as prisoner assaults and
sustained disciplinary charges/charges dismissed for due process violations;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: This provision reverts to noncompliance due to there being no action taken to
improve grievance and incident report tracking, as described in the previous report.
Additionally, a review of classification records and interviews with classification staff clearly
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demonstrate serious flaws in the re-classification process. For example, a review of one initial
and re-classification record showed that the inmate was correctly classified as maximum
security upon initial entry into the facility. Later, the inmate was re-classified as minimum risk,
but placed in a medium security housing unit. The inmate then escaped from that housing unit.

This inmate’s classification should not have been reduced to minimum risk simply based on his
known history of serious criminal violence; he should have remained as a maximum security
detainee and housed accordingly. However, classification decision-making and housing is moot
if housing units are not adequately staffed to control inmates.

Interviews with GGACF classification staff revealed no consensus on how to use the current
initial and re-classification system.

As stated in previous reports, there is current practice and general policy for reclassifying
inmates following incidents involving violence and disciplinary events. However, this process,
as previously stated, should be empirically validated.

Additionally, an examination of Grievance and Discipline Logs continues to show they are
incomplete and inconsistent. The Grievance Log is missing several important entries indicating
that some important grievances go unanswered. The Discipline Log and disciplinary documents
provided evidence that many disciplinary cases are dismissed because timely due process was
not provided to the inmate. The table below reflects inmate disciplinary cases dismissed during
the months of March, April, and May 2014:

March: 6
April: 7
May: 25

Hearing and Disciplinary Committee Monthly Report(s) for April and May both state, “7The
numbers of Due Process Violation submittals have decreased tremendously”, but reported due
process violations increased in April and May.

The accuracy and completeness of these records are very important for making consistent and
reliable re-classification decisions. Otherwise, as is indicated in the disciplinary reports, inmates
under disciplinary action are given “time served” and released from restrictions without being
afforded their right to due process. This will be discussed further in this report.

RECOMMENDATIONS:

Refer to previous classification findings and recommendations.

Refer to recommendations related to grievance and disciplinary policies and procedures.

Ensure accuracy of monthly disciplinary committee reports.

The Territory must correct problems reported in the monthly disciplinary.

Train classification staff to accurately and consistently complete initial and re-classifications
accordingly.

Nk W=
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e. The collection and periodic evaluation of data concerning prisoner-on-prisoner assaults,
prisoners who report gang affiliation, the most serious offense leading to incarceration, prisoners
placed in protective custody, and reports of serious prisoner misconduct; and..(f).

ASSESSMENT: PARTIAL COMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: As stated in the 3™ report:

Implementation of a new Incident Reporting Log was described in the Baseline Report and
remains in effect. However, and as previously reported, a review of this log shows it is often
incomplete and often illegible. This log cannot provide an accurate account for incidents
because it contains multiple entries for the same incidents using the same or different incident
numbers. This makes using this log for compliance with this provision virtually impossible and
its uses should be revised.

The GIST (Gang Intelligence and Search Team) program is inadequately staffed to provide the
level of evaluation and intervention needed to meet the apparent high volume of incident
activity reported in the incident report, supervisor, and housing unit logs. Staff should be added
to this program and a comprehensive evaluation and intervention program developed.

Additionally, errors and missing incident reports, as reported in the monthly disciplinary report,
impede accurate collection, analysis, and tracking of data to comply with this provision.

RECOMMENDATIONS: Previous recommendations remain appropriate:

1. Develop policies and procedures for the accurate and complete use of the Incident
Tracking System.

2. Develop and implement a continuous quality assurance policy and program to ensure
that incident reports and logs are consistently accurate and complete.

3. Revise incident report forms to include all essential elements to track incident data in a
systematic and unified manner.

4. Establish an incident tracking database to produce and regularly review valid and

reliable incident information and data.

Revise use of the incident reporting system as discussed above

6. Assign additional staff to GIST as described above.

hd

f. Regular review of prisoners in segregation to minimize time in segregation, and provision
of adequate opportunities for out-of-cell time for prisoners in segregation.

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: As reported previously, there remains no formal mechanism or process for
regularly reviewing status and conditions of inmates housed in segregation. Additionally, the
Monitor was provided no evidence that GGACEF tracks and monitors inmate lengths of stay in
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segregation or why inmates are segregated. When viewed in combination with the flawed
disciplinary process, outdated classification system, and the incomplete grievance tracking
process, it is clear that segregated inmates are not provided adequate levels of due process,
monitoring, and review. This practice is very serious and remains in direct violation of the
Agreement. It is also clear that mental health staff are not involved in the decision to place a
prisoner in a segregation unit, nor do they conduct evaluations or otherwise monitor the mental
health of prisoners on these units. This is discussed further below.

Additionally, the frequent practice of “modified” or “full” lockdown due to staffing shortages
remains very troubling. This practice, though apparently necessary for security purposes,
effectively creates facility-wide segregation/lockdown conditions for days at a time. This must
be corrected.

RECOMMENDATIONS:

1. Review, revise, develop, train, implement, evaluate segregation housing policies to a)
minimize segregation time, b) provide adequate opportunities for out-of-cell time for
inmates, ¢) ensure regular and consistent monitoring by medical and mental health staff,
d) ensure inmate hygiene is maintained while housed in segregation, and e) develop a
tracking log for documenting segregation housing conditions of confinement and inmate
status.

2. Ensure inmates with special needs are monitored more frequently as indicated by a
security and health risk/needs assessment.

3. Develop and implement a monthly segregation housing unit log that tracks lengths of stay
and compliance with this provision.

4. Defendants are reminded that segregation should never be used to punish or as a treatment
for inmates who are mentally ill.

G. Incidents and Referrals

1. Defendants will develop and submit to USDOJ for review and approval facility-specific policies
to alert facility management of serious incidents at Golden Grove so they can take corrective,
preventive, individual, and systemic action. Such policies will include the following:

a. Reporting by staff of serious incidents, including
(i) fights; serious rule violations;

(iii) serious injuries to prisoners;

(iv) suicide attempts;

(v) cell extractions;

(vi) medical emergencies;

(vii) contraband;

(viii) serious vandalism;

(ix) fires; and

(x) deaths of prisoners;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.
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FINDINGS: These policies have not been submitted as required.

The GGACEF incident reporting system remains woefully inaccurate and flawed. For example,
a review of incident reports and logs show that more over 50 incidents had no corresponding
incident report; 21 incidents with corresponding incident reports were not recorded in the log;
and, where multiple incident reports were written regarding the same incident, the narrative
accounts given are inconsistent and no attempt was made to correct or otherwise investigate the
inconsistencies.

Incomplete, inaccurate, and inconsistent reporting of incidents makes it impossible to
effectively manage GGACEF resources and facility safety.

RECOMMENDATIONS:

. Complete and submit policies as indicated.

. Integrate the Incident Tracking system into this policy.

3. Develop protocols for current tracking system to improve data validity and reliability; this
document is replete with duplication and misleading entries.

4. Develop a unified incident coding system for valid and reliable information and data
collection, reporting, and analysis.

5. Establish regular monthly quality assurance meeting process involving all major department
team leaders to review serious incident reports and recommend evidence-based remedial
measures for eliminating/mitigating incident frequency and severity.

6. Train staff in applying adopted policies and use of forms, implement a continuous quality
assurance protocol.

7. Require supervisors to carefully review all incident reports for completeness, accuracy, and

consistency.

N —

b. Review by senior management of reports regarding the above incidents to
determine whether to refer the incident for administrative or criminal investigation and
to ascertain and address incident trends (e.g., particular individuals, shifts, units, etc.);

ASSESSMENT: PARTIAL COMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: As previously reported, senior staff now participate in GIST meetings to review
incident activity, but additional work is needed for compliance. Moreover, there are no policies
or procedures governing or directing this process, and the group does not meet regularly.
Furthermore, and as previously discussed, the incident reporting system requires revision before
it is a valid and reliable document for incident evaluation purposes.

It is also worth noting that GGACF does not have a Chief Investigator. Warden Redwood was
serving in this role prior to being named interim Warden. USDOJ and the Monitor inquired
whether and when the Chief Investigator position would be filled, but the Territory has not
provided an answer. Without a Chief Investigator, the Warden becomes responsible for
investigating all incidents. This places too much on the Warden’s plate and also potentially sets
up a conflict of interest. The Warden is both conducting the investigation and signing off on it,
meaning there is no additional layer of review to correct errors or suggest areas for follow up.
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RECOMMENDATIONS:
1. Refer to recommendations in G.1.a above.

¢. Requirements for preservation of evidence; and.

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: Refer to previous section on contraband control as it also pertains to confiscation
and preservation of evidence

RECOMMENDATIONS:
1. Refer to similar recommendations regarding contraband.
d. Central tracking of the above incidents.

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: Refer to previous findings regarding incident reporting and tracking.
RECOMMENDATIONS:

1. Refer to previous recommendations regarding incident reporting and tracking.
2. Consider implementation of an electronic jail management system for centralization of
incident reporting and data analysis.

2. The policy will provide that reports, reviews, and corrective action be made promptly
and within a specified period.

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: Such a policy has not been provided.
RECOMMENDATIONS:

1. Include this element in the required policy and procedure.
2. Establish reasonable timeframes as indicated.

3. Develop and implement corrective action protocols for staff noncompliance with adopted
policies and procedures.
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Use of Force by Staff on Prisoners

Defendants will develop and submit to USDOJ and the Monitor for review and approval of
facility-specific policies that prohibit the use of unnecessary or excessive force on prisoners
and provide adequate staff training, systems for use of force supervisory review and
investigation, and discipline and/or re-training of staff found to engage in unnecessary or
excessive force. Such policies, training, and systems will include the following:

a. Permissible forms of physical force along a use of force continuum;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: The Territory provided to this Monitor and USDOJ a use of force policy draft for
review and comment on June 6, 2014. Although these documents reflect good effort by the
Territory to comply with this provision, these documents require considerable revision before
being implemented. USDOJ provided detailed comments on how to revise this policy to ensure
it meets the requirements of the Agreement. The Monitor will work with the Territory to revise
this policy during the September technical assistance visit.

RECOMMENDATIONS:

1. Review, revise, develop, train, evaluate use of force policies as indicated and include, at a

minimum, the following policy elements:

A. Mission and purpose statement;

B. Legal authority for use of force;

C. Definitions: use of force, conditions, applications, non-physical and physical force;
authorized weapons, deadly force, necessary and unnecessary force, etc.;
Pre-service staff proficiency training, qualifications, certification, and regular in-service
training;

Use of deadly force;

Use of any weapon authorized for use;

Reporting requirements;

Force event quality control and assurance program and methods;
Self-defense;

Impermissible force;

Staff noncompliance corrective measures;

Medical/mental health involvement in use of force events;

. Force against special populations, e.g., mentally ill, frail, medically ill, aged;
Planned and unplanned force;

Special force operations and equipment;

Officer safety and protection;

Emergency first aid;

Administrative reviews;

Use of restraints;

Centralized incident, training, and qualification record keeping;
Armory operations and instructor training and certification;

o
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V. Photographing, videotaping, recording of planned force events;
W. Other.

b. Circumstances under which the permissible forms of physical force may be used;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: No change since previous reports. See above.
RECOMMENDATIONS:

1. Include this requirement in policy, procedures, and training as discussed in
recommendations H.a. (1A-W) above.

c¢. Impermissible uses of force, including force against a restrained prisoner, force as a
response to verbal threats, and other unnecessary or excessive force;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: See above findings.
RECOMMENDATIONS:

1. Include this requirement in policy, procedures, and training as discussed in recommendations
H.a. (1A-W) above.

d. Pre-service training and annual competency-based and scenario-based training on
permitted/unauthorized uses of force and de-escalation tactics;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: Refer to findings in H.a. above, and findings and recommendations for Training
Provisions. There has been no change since previous reports.

RECOMMENDATIONS:
1. Include this requirement in policy, procedures, and training as discussed in recommendations
H.a. (1A-W) above.

2. See recommendations regarding Training Provisions and apply to use for force requirements.

e. Training and certification required before being permitted to carry and use an
authorized weapon;
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ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: No change since previous reports. Per the 3™ report, “Documents were provided
that show the names of several officers who participated in weapons qualifications. However,
these documents do not clarify whether all officers currently authorized to carry weapons are
trained in accordance with the Agreement. The term “weapon” should include any device issued
to staff in the use of force against an inmate. This includes, but is not limited to: firearms,
batons, impact weapons, chemical weapons, etc.”

RECOMMENDATIONS:

1. Include this requirement in policy, procedures, and training as discussed in recommendations
H.a. (1A-W) above.
2. Refer to Training Provision recommendations and apply to this requirement.

f. Comprehensive and timely reporting of use of force by those who use or witness it;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: No change since previous reports.
RECOMMENDATIONS:

1. Include this requirement in policy, procedures, and training as discussed in
recommendations H.a. (1A-W) above.

2. Develop a use of force tracking log that includes elements to verify that reports are
submitted complete and timely.

g. Supervision and videotaping of planned uses of force;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: The draft use of force policy included a provision that requires videotaping by the
shift supervisor of all “planned” use of force events. However, the draft should define the term
“planned event”. Additionally, the policy should specify who is responsible for video
equipment upkeep and reliability, and how videotapes are handled and managed for incident
review and investigative purposes.

RECOMMENDATIONS:

1. Include this requirement in policy, procedures, and training as discussed in
recommendations H.a. (1A-W) above.

h. Appropriate oversight and processes for the selection and assignment of staff to armory
operations and to posts permitting the use of deadly force such as the perimeter towers;
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ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: No change since previous reports. Security towers remain inconsistently
operational due to inadequate staffing and physical plant problems, rendering them an
unreliable security control post. Policies and procedures pertaining to this provision were not
submitted to this Monitor and USDOJ for review and comment.

RECOMMENDATIONS:

1. Include this requirement in policy, procedures, and training as discussed in
recommendations H.a. (1A-W) above.

i. Prompt medical evaluation and treatment after uses of force and photographic
documentation of whether there are injuries;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: The draft use of force policy contained specific (but not comprehensive)
provisions for medical evaluation and treatment of inmates following a use of force event, but
does not include a requirement for photographic documentation of injuries.

RECOMMENDATIONS:

1. Include this requirement in policy, procedures, and training as discussed in
recommendations H.a. (1A-W) above.
2. Revise the draft use of force policy to include all content requirements in this provision.

j- Prompt administrative review of use of force reports for accuracy;

ASSESSMENT: NON COMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: A review of incident reports demonstrates several examples of noncompliance
with this provision to include the following:

On March 11,2014, an incident occurred involving confiscation of a cell phone during a random
cell search. This confiscation included use of force (GGACF-03-0397-14-IR / GGACF-03-
0394-14-IR). However, officer reports conflicted regarding when force was used. One report
states that force was used immediately upon entering the cell to confiscate the contraband;
another report stated that force was used after the inmate failed to follow verbal orders from an
officer. The incident review does not resolve these conflicting reports to determine whether
force was appropriately used.

On April 11, 2014, an incident occurred involving an altercation among several inmates
(GGACF-04-0082-14-1R). The incident report indicated that correctional officers used force to
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quell the altercation. This use of force was reported in the incident report, but no use of force
report was completed nor was there documentation indicating whether this use of force was
reviewed and/or investigated.

Although several other reports reveal problems with reporting accuracies, these events
demonstrate the need for consistent utilization of a use of force tracking log and supervisory
monitoring of incident reports to ensure compliance with use of force reporting requirements.

RECOMMENDATIONS:

1. Include this requirement in policy, procedures, and training as discussed in
recommendations H.a. (1A-W) above.

2. Ensure that supervisor/administrative reviews of incidents involving use of force resolve
problems related to reporting accuracy, completeness, and consistency.

k. Timely referral for criminal and/or administrative investigation based on review of
clear criteria, including prisoner injuries, report inconsistencies, and prisoner
complaints;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: The draft use of force policy provided to this Monitor and USDOJ for review and
comment includes some, but not all, of the elements required in this provision. The policy
should 1) specify circumstances and guidelines for referring use of force events for criminal
investigation, 2) include language for resolving report inconsistencies, and 3) describe how
prison complaints are resolved. This Monitor will work with the Territory to add these elements
to the policy during the September technical assistance meeting.

RECOMMENDATIONS:

1. Include this requirement in policy, procedures, and training as discussed in
recommendations H.a. (1A-W) above.

. Administrative investigation of uses of force;
ASSESSMENT: NONCOMPLIANCE

FINDINGS: The Territory has produced no documents or other information demonstrating
compliance with this provision. This Monitor review a draft use of force policy for technical
assistance purposes while conducting the SEA assessment. This draft policy was basically well
written by lacked specific and complete provisions for administrative investigations of use of force
events. This Monitor will be onsite September 8-12 to assist Territory officials to complete this
policy.

The Territory provide this Monitor and USDOJ supervisor review documentation for a small
number force events. The review document entitled, “Incident Commander’s Review/Critique [of]
Use of Force Incidents”, is intended to provide supervisory staff a structured review process “...as
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a means to ensure that the Use of Force Policy and its related procedures/training were adhered to,”
according to the printed form.

The form directs supervisors completing it to include explanations for any areas “checked no”
unless otherwise specified.

m. Central tracking of all uses of force that records: staff involved, prisoner injuries, prisoner
complaints/grievances regarding use of force, and disciplinary actions regarding use of
force, with periodic evaluation for early staff intervention;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: The draft use of force policy does not include language requiring a central tracking
system, as required by this provision. This system must be developed and implemented.
Deficiencies previously reported in the inmate complaint/ grievance and disciplinary system
must be corrected prior to implementing this system, so that the system is comprehensive and
accurate.

RECOMMENDATIONS:

1. Include this requirement in policy, procedures, and training as discussed in
recommendations H.a. (1A-W) above.
2. Correct deficiencies in the inmate complaint/grievance and disciplinary system

n. Supervisory review of uses of force to determine whether corrective action,
discipline, policy review or training changes are required; and

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: The draft use of force policy includes a provision for supervisor review of use of
force incidents to determine whether and what corrective action is required. This section of the
draft policy should be revised to include:

1. Review the reports/investigation for sufficiency and completeness of the documentation
surrounding the event;

2. Training needs as related not only to decision making by staff involved in the incident,
but also training needs related to compliance with policy and skill applied when using
force.

Moreover, supervisors should be reviewing incident reports to determine whether a
corresponding use of force report was required, and if required, adequately completed. There
are too many incident reports which describe uses of force, but no use of force report is ever
provided for review. These two systems must work in tandem with one another to ensure
supervisors are reviewing the actions of officers and taking appropriate steps to correct
inappropriate behavior.
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RECOMMENDATIONS:

1. Include this requirement in policy, procedures, and training as discussed in
recommendations H.a. (1A-W) above.
2. Revise the draft policy to specifically state the review elements listed in this provision.

0. Re-training and sanctions against staff for improper uses of force.

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: Training records were again not provided to the Monitor for review during this
visit, and the training director was not available during this assessment to discuss this topic.
The draft use of force policy should specify conditions in which staff re-training and sanctions
for policy violations will occur.

RECOMMENDATIONS:
1. Revise draft use of force policy to include retraining and staff sanctioning content
described above.

2. Produce staff training records for review by this Monitor during the next onsite visit.

I. Use of Physical Restraints on Prisoners

1. Defendants will develop and submit to USDOJ and the Monitor for review and approval
facility-specific policies to protect against unnecessary or excessive use of physical
force/restraints and provide reasonable safety to prisoners who are restrained. Such
policies will address the following:

a. Permissible and unauthorized types of use of restraints;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: Draft policies and procedures on the use of physical restraints were submitted to
this Monitor and USDOJ by the Territory on June 6, 2014. USDOJ provided detailed comments
on this policy. The draft policy was unclear with regard to permissible and unauthorized types
of use of restraints. The draft should be revised to clearly state and described permissible and
unauthorized types of use of restraints. Additionally, it is acceptable and beneficial for training
purposes to include use of restraints policies and procedures within a comprehensive use of
force policy document.

RECOMMENDATIONS:

1. Revise the draft policy to clearly state and describe permissible and unauthorized types
of use of restraints.

2. Consider including use of restraints policies and procedures in a comprehensive use of
force policy.
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b. Circumstances under which various types of restraint can be used;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: As stated above, the draft policy does not clearly articulate circumstances under
which the various types of restraints can be used. For example, the draft policy prohibits staff
from using physical restraints until verbal orders have repeatedly failed. There are, however,
exigent circumstances when restraint is required immediately to protect staff and/or inmates
from imminent risk of serious physical harm. Such circumstances should be clearly stated and
staff properly trained in the use of restraints under those circumstances.

The draft policy also fails to clearly articulate circumstances where certain types of restraints
might be inappropriate, such the use of chemical restraints on inmates with known medical
conditions. The lack of a clear policy in this regard has led to the inappropriate use of force
and harm to prisoners. For example, on March 13, 2014, an officer used chemical restraint on
an inmate known to have a seizure disorder (GGACF-03-0401-14-IR). In this incident, the
inmate apparently became upset with officers for using force against another inmate and this
inmate became verbally resistant toward officers. This inmate reportedly “lunged” at an officer
and the officer deployed pepper spray at this inmate; the inmate immediately had a seizure.
Additionally, other inmates and officers were affected by the pepper spray and had to be
decontaminated.

Use of restraint policies and related training should clearly specify circumstances and
conditions under which such force can and cannot be safely deployed.

RECOMMENDATIONS:

1. Revise draft policies and procedures to clearly articulate all circumstances under which
various types of restraints are authorized for use.

2. Staff must be trained in the use of restraint options with regard to inmate medical
conditions, environmental conditions, and controlled use of restraint deployment.

c. Duration of the use of permitted forms of restraints;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: Duration of the use of permitted forms of restraints is included in the draft policy
discussed above, but revision is required to ensure clarity. The policy draft should also clearly
describe the basis for the length of time different restraints are used. For example, one part of
the policy states that restraints should not exceed four (4) hours without a face-to-face
evaluation by a physician. The policy should specify that the 4-hour limit pertains to
“mechanical” restraints. Another part of the policy authorizes continued restraint use not to
exceed 30 consecutive days unless approved by the Director. This section of the policy must
specifically state what type of restraints can be used for 30 days and for what purposes,
especially given the other limitation just described. Although it may be reasonable to require
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additional security restraints during the movement of an inmate for security purposes, keeping
an inmate physically restrained for 30 days is never acceptable and places the inmate at severe
risk of medical and psych-emotional harm.

Overall, the policy must be revised to reflect that total duration of mechanical restraint should
not exceed 12 hours without clear justification, approval by the Director, and only after all least
restrictive alternatives are considered and verified as ineffective by a multi-disciplinary team
consisting of appropriate corrections and health services personnel. Additionally, the 30-day
duration period should specifically articulate conditions under which this duration period is
used, intended purpose(s), and types of restraints authorized.

The policy should also include clear guidance for limiting the frequency and duration in the use
of chemical restrains (e.g., pepper spray).

RECOMMENDATIONS:

1. Revise policy draft as discussed above.
2. Ensure all staff authorized to use restraints are properly trained, supervised, and
monitored in the use of such force.

d. Required observation of prisoners placed in restraints;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: The draft policy previously discussed includes required observation of prisoners
placed in restraints. However, the policy requires significant revision before it will be approved.

For example, one part of the policy requires that prisoners placed in mechanical restraints are

monitored every 15 minutes by health and security staff while restrained. However, another
section seems to contradict this requirement, stating that prisoners are monitored by health care
staff every 30 minutes for signs of health problems and injury. This assessment must be
documented by medical staff during their 15-minute monitoring. Inconsistencies such as this
must be corrected in the draft document before it will be approved.

RECOMMENDATIONS:

1. Revise policy draft as discussed above.
2. Ensure appropriate and consistent documentation and supervisor oversight of
observation requirements.

e. Limitations on use of restraints on mentally ill prisoners, including appropriate
consultation with mental health staff; and

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.
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FINDINGS: The draft policy discussed does not include any provisions for using restraints on
mentally ill prisoners or inmates suspected of suffering from mental illness. This must be
addressed when the policy is revised during the technical assistance visit in September.

RECOMMENDATIONS:

1. Revise the draft policy to specifically address restraint use on mentally ill prisoners and
prisoners suspected of mental illness.

2. The policy should include collaborative decision making requirements in the use of
restraints involving security, medical, and mental health supervisory staff.

3. Require periodic, routine, structured and documented mental health status assessments
by qualified medical / mental health staff for the duration the inmate is under restraint.

4. Include immediate and safe restraint alternatives when a qualified medical / mental
health staff person determines such alternatives are required to prevent psycho-emotional
harm of the prisoner.

f. Required termination of the use of restraints.

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: The draft policy previously discussed above includes a general requirement for
terminating the use of restraints when the restrained inmate becomes cooperative/compliant.
The policy should be revised to include requirements for terminating restraint use when not
doing so subjects the inmate to serious physical and/or psycho-emotional injury and/or harm.
Additional, the policy must contain elements mandating involvement of medical and mental
health staff with regard to restraint termination decision-making.

RECOMMENDATIONS:

1. Revise policy draft to include requirements to terminate use of restraints when it is
determined that not doing so will subjects the inmate to serious physical and/or psycho-
emotional injury and/or harm.

2. Involve the collaborative decision making process previously discussed in making this
determination and to determine less potentially harmful/injurious restraint alternatives.

J. Prisoner Complaints

1. Defendants will develop and submit to USDOJ and the Monitor for review and approval
facility-specific policies so that prisoners can report, and facility management can timely
address, prisoners' complaints in an individual and systemic fashion. Such policies will include
the following:

a. A prisoner complaint system with confidential access and reporting, including
assistance to prisoners with cognitive difficulties;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.
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FINDINGS: The Territory submitted to this Monitor and USDOJ a draft complaint and appeal
process policy on June 9, 2014. The draft requires considerable revision to comply with this
provision. This Monitor will provide the Territory specific recommendations once the draft
policy is re-submitted to include all basic policy elements. In addition to (or perhaps because
of) the deficiencies in the draft policy, the existing inmate complaint/grievance remains
woefully deficient.

An examination of inmate complaints/grievances found numerous very troubling deficiencies.
There were approximately 122 complaints/grievances written by inmates that were recorded in
the GGACF Grievance Log for January — June 16, 2014. The complaints received fall into the
following categories:

INM GRIEVANCES | COUNT
MEDICAL 11
MENTAL HEALTH 1
MEDICATION 5
ATTY ACCESS 7
WRDN ACCESS 16
FOOD / DIET 15
GT / RELEASE 0
RELIGION 1
PRS PROPERTY 7
WORK PMT 2
STAFF CONDUCT 3
HOUSING 5
GENERAL PRIVILEGES 7
PERSONAL HYGIENE 0
PROC
SANITATION 15
RACIAL 0
DENIED HEARING 4
CHARGES 2
DISPUTES 12
INM PROBS 9
DEST GOV PROPERTY 0
APPROX TTL: 122

The log fails to: consistently record complaint types and descriptions; include the date the
complaint was received; assign a complaint identification number; note the housing location
from which the complaint was submitted; and note the date the complaint was sent to the chief
for response. Although most complaints include the date the complaint was submitted to the
chief, very few included the date when the complaining inmate received a response or a
description of the response. It is exceptionally troubling that only one of the inmate health care
complaints for this time period was provided a response by responsible GGACF officials, based
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on log entries. Some of the most serious inmate complaints logged in the Grievance Log
included issues involving medical and/or mental health concerns:

GRV# Date COMPLAINT DESCRIBED ON GGACF LOG | Date Sent Date of Response (as |Date Returned
Received (as written on log) to Chief Response written) to Inmate
101069 | 01/10/14 (Inmate is ready to come out of lock 01/10/14 Not Logged Not Logged Not Logged
down. Said he is mentally competant.
Taking meds daily
281287 | 01/10/14 (Inmate requesting adequate medical 01/10/14 Not Logged Not Logged Not Logged
treatment for bladder condition,
catterat on both eyes, swelling of feet,
stress & constipation
271131 | 01/10/14 [Need immediate medical attention. 02/28/14 Not Logged Not Logged Not Logged
Need to see an expert doctor
specializing in traumatic brian injuries
on the outside.
271131 | 02/20/14 |No Dentist in Medical to do extractions.| 02/20/14 Not Logged Not Logged Not Logged
Inmate request to be allowed to see
outside doctor to have it done.
281181 | 04/11/14 (Inmate request medical treatment for 04/11/14 Not Logged Not Logged Not Logged
ear problem
262051 | 04/29/14 |Inmate said he got hurt in the yard by 04/29/14 Not Logged Response Not Logged
metal sticking out of the ground. He 5.15.14: Chief
and Inmate []is best of friends. No [] stated that
conflict betweeen them. investigation is
on going about
the situatuion
that took place
on 1.10.14.
Inmate would
have a chance
to voice his
concernin
court.
212076 | 05/15/14 (Inmate had back & leg pain. Request to | 05/15/14 Not Logged Not Logged Not Logged
be taken to the hospital .
271131 | 05/15/14 (Inmate need tooth extraction. Request | 05/15/14 Not Logged Not Logged Not Logged
adequate dental care.
271131 | 06/06/14 [No Medical Provider 06/06/14 Not Logged Not Logged Not Logged
942081 | 06/13/14 |Inmate has pain in leg, not getting 06/13/14 Not Logged Not Logged Not Logged
enough food, no access to phone to call
his athorney and no commisory.
201184 | 06/13/14 (Inmate haseisure in his cell & hit his 06/13/14 Not Logged Not Logged Not Logged
271131 | 06/16/14 [No progress on Medical Condition since| 06/16/14 Not Logged Not Logged Not Logged
last Grievance

The grievance system is especially important given that there is inadequate medical and mental
health care staff to conduct regular rounds on each housing unit. The grievance system may be
one of the only ways for prisoners to get access to such staff. However, when the grievance
system is not functioning properly and grievances are not tracked, logged, and timely responded
to, prisoners will not get the help they need. This is evidenced in the log entries listed above.

The GGACEF prisoner complaint / grievance system does not provide a reliable mechanism for
inmates to obtain legitimate relief and/or resolution for serious and important issues and
concerns. The complaint system’s records management is very problematic because of log
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omissions, noted inconsistencies, and its unresponsiveness to inmate complaints. Furthermore,
if the grievance log is an accurate reflection of the system’s management, it would be virtually
useless for proving exhaustion of administrative remedies required under PLRA.

RECOMMENDATIONS:

1. Revise draft complaint / appeals policy to comply with this provision.

Conduct monthly administrative reviews of the inmate complaint reporting and tracking

process to measure and verify program compliance, take timely and appropriate

remedial and correction action.

Ensure tracking log is consistently completed and accurate.

4. Develop from a valid and reliable tracking a quality management statistical report for
monitoring inmate and facility needs and problems.

[98)

b. Timely investigation of prisoners' complaints, prioritizing those relating to safety, medical
and/or mental health care;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: No substantive improvement since previous assessment. See above description of
current complaint system deficiencies.

RECOMMENDATIONS: Previous recommendations remain appropriate.

1. Same as above.
2. Include policy and provisions for timely investigations of complaints, prioritization of
complaints related to risks of harm and safety, and medical and/or medical care.

¢. Corrective action taken in response to complaints leading to the identification of violations
of any departmental policy or regulation, including the imposition of appropriate discipline
against staff whose misconduct is established by the investigation of a complaint;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: See above description of current complaint system deficiencies.
RECOMMENDATIONS: Previous recommendations remain appropriate.

1. Complete required policies and procedures.
Include specific policy and procedural provisions requiring corrective action for staff
noncompliance, and that ensures timely, consistent, and appropriate disciplinary action
against staff who violate the policy.

3. Also consider Inmate Grievance Log issues described above in developing these
policies and procedures.

4. Develop quality assurance process to ensure the completeness and accuracy of the
Grievance Log documents and processes.
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d. Centralized tracking of records of prisoner complaints, as well as their disposition; and

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: See above description of current complaint system deficiencies. The current
complaint tracking system is mismanaged, incomplete, inconsistent, and inaccurate.

RECOMMENDATIONS: Previous recommendations remain appropriate.

1. Develop and implement a formal and reliable centralized tracking system of inmate
complaints and grievances that includes necessary complaint information and facts and
complaint disposition.

2. Monitor the current tracking system to ensure timely, consistent, and complete
administration.

e. Periodic management review of prisoner complaints for trends and individual and
systemic issues.

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: See above description of current complaint system deficiencies. The grievance
log problems reported above were also described in previous compliance reports; yet, GGACF
has done nothing to review or improve the grievance process. This demonstrates the absence of
an effective management review process.

Deficiencies in the Inmate Grievance Log continue to demonstrate the absence of a systematic
and reliable process for reviewing prisoner complaints, trends, or individual and systemic issue.

RECOMMENDATIONS: Previous recommendations remain appropriate.
1. See previous recommendations related to reporting and tracking complaints.
Conduct monthly administrative reviews of inmate complaint/grievance tracking reports
and data to identify patterns of individual staff, inmate, and/or systemic problems and

1SSues.

K.  Administrative Investigations

1. Defendants will develop and submit to USDQOJ for review and approval facility-specific
policies so that serious incidents are timely and thoroughly investigated and that systemic
issues and staff misconduct revealed by the investigations are addressed in an individual
and systemic fashion. Such policies will address the timely, adequate investigations of
alleged staff misconduct; violations of policies, practices, or procedures; and incidents
involving assaults, sexual abuse, contraband, and excessive use of force. Such policies will
provide for:
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1. Timely, documented interviews of all staff and prisoners involved in incidents;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: No policy or procedure revisions have been submitted to the Monitor for review
and there have been no substantive changes since the previous assessment. Additionally, the
Chief Investigator position is vacant due to the appointment of the previous Chief Investigator
to GGACF Warden.

RECOMMENDATIONS:

1. Submit administrative investigation policies and procedures per this provision as
indicated.

2. Ensure the policies and procedures clearly describe investigative timelines, officials
responsible who are authorized to conduct interviews, methods and locations of
interviews, and other relevant topics that maintain the integrity and legality of the
investigative review process and determinations.

3. Fill the vacant investigator position.

2. Adequate investigatory reports that consider all relevant evidence (physical
evidence, interviews, recordings, documents, etc..) and attempt to resolve
inconsistencies between witness statements;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: No policy or procedure revisions have been submitted to the Monitor for review.
Notably, despite the numerous high-level security incidents that occurred at GGACEF in the last
few months, only one investigative report was submitted to this Monitor for review. This report
concerned the May 11, 2014 escape.

RECOMMENDATIONS:

1. Same as above.
Develop, as part of these, methods for adequate collection, recording, handling, labeling,
preserving, and maintaining administrative investigation evidence, information, data,
etc.

3. Centralized tracking and supervisory review of administrative investigations to
determine whether individual or systemic corrective action, discipline, policy review, or
training modifications are required;

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: No substantive change since previous visit.
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Additionally, and as previously discussed, even if an investigation determines that an inmate
deserves some form of punishment for a disciplinary infraction, that punishment is often not
determined or enforced because due process proceedings often do not occur. A review of
prisoner disciplinary files from the last three months shows that some prisoners had disciplinary
action taken against them, but the disciplinary charges were dismissed because there were not
enough staff to conduct the due process hearings. Recommendations provided in the previous
report remain appropriate. There were no administrative investigations initiated to look into
staff misconduct, to the best of this Monitor’s knowledge. These investigations must also be
conducted, reviewed, and tracked.

RECOMMENDATIONS:

1. Refer to previous findings regarding information tracking systems and methods.

2. Ensure tracking system maintains salient facts and information to support systematic
administrative decision-making for initiating remedial/corrective actions, staff/inmate
discipline where indicated, efficacy of policy, procedure, and/or training and, that
supports valid and reliable changes and/or revisions to the process.

4. Pre-service and in-service training of investigators regarding policies (including the use
of force policy) and interviewing/investigatory techniques; and

ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: No substantive change since the previous assessment. The Monitor has not
received any information outlining when and how investigators will be trained. It is also unclear
how many investigators are on staff and assigned to conduct investigations at GGACF. The
only investigative report received during the last few months was completed by the Warden,
not an investigator.

RECOMMENDATIONS: Fill the currently vacant Chief Investigator position.

Previous recommendations also remain appropriate:

1. Create a formal pre- or in-service training program to train staff who are involved in
initial and/or administrative investigation.

2. Provide adequate training of investigative staff on topics in areas of incident scene
investigation and appropriate administrative investigation methods, processes,
techniques, legal and ethical issues, etc.

3. Provide training for administrative/leadership in the areas of administrative
investigation oversight, coordination, and management.

4. Develop and implement, as an adjunct to these policies and procedures, an
“Investigators Manual” that provides guidance to staff responsible for oversight and
investigative activities.

5. Provide the Monitor qualification documents for the newly appointed Chief Investigator
for review upon his/her appointment.

5. Disciplinary action of anyone determined to have engaged in misconduct at Golden
Grove.
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ASSESSMENT: NONCOMPLIANCE - No substantive improvement from previous
assessment.

FINDINGS: No substantive change since previous assessment with regard to policy and
procedure submissions. Regarding staff discipline, however, GGACF officials reported (but did
not provide any documentation of) several instances of disciplining staff where their
involvement in misconduct was determined. This Monitor requests full review of these
instances during the upcoming site visit.

Regarding inmate discipline, and as previously discussed, the current system remains
ineffective for delivering fair, reliable, consistent, and meaningful inmate discipline for multiple
reasons, as demonstrated by a review of numerous documents and an interview with the
discipline coordinator.

As previously stated, the monthly disciplinary hearing reports continue to report a high number
of inmate disciplinary cases being dismissed as a result of due process violations. The
coordinator continues to write in the March, April, and May monthly reports the following
problems with regard to ensuring a timely, consistent, and reliable inmate disciplinary process:

“I am still having difficulty in forming a solid [inmate disciplinary] panel to conduct hearings.
My dilemma is that all the officers that I have suggested/recommended to assist me to conduct
these hearings are assigned to provide shift coverage/special assignments/re-assignments. This
has resulted in my utilizing staff on an overtime basis.”

“HDC are still receiving incident reports that are being submitted with supervisors signing off
without proof reading the incident reports. As per last discussion with then Warden [], a report
writing class is very much needed to assist and improve noticeable deficiencies among officers
and supervisors alike”.

“Security staff are still not utilizing the newly implemented incident report forms (Disciplinary

Report & Incident Reports). Staff needs clarification and proper orientation on what is
warranted for each report document for smooth transition. Those who are using the correct
form are not inputting the codes that are being violated in the provided section or even a
description of the incident. Responding or assisting officers are not submitting supplemental
reports. A few reports are being tagged with a report number from central control.”

[Regarding due process violations] “...I am still getting unaccounted reports after the fact and
are not being properly documented, which is resulting in inaccurate numbers for
reports/compilation”.

These problems demonstrate an ongoing serious lack of quality control and staff and supervisor
accountability that should be corrected without delay. The inmate discipline system is not only
ineffective due to lack of adequate staffing, but lacks sufficient oversight and organization to
deliver meaningful and consistent outcomes.

The following examples are demonstrative of the problems with inmate discipline at GGACF:
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e 4/11/14: three inmates (AW, RB, JI) were charged with fighting and given 90 days in
lock down. However, on 4/6/14 another inmate (CB) was also charged with fighting,
plus additional charges for multiple other violations. Unlike AW, RB, and JI, CB was
given only 60 days in lockdown with a good time loss of 12 days. It appears that a lesser
penalty was issued for multiple violations.

e 4/6/14, 3/26/14, and 3/26/14: inmates RM, MR, and AS were each charged with
disorderly conduct. RM received 15 days lockdown, MR received 44 days lockdown,
and AS was given a verbal reprimand. Again, these penalties seem inconsistent
considering these inmates were charged with the same violation.

e 3/27/14 and 4/15/14: inmates JI and AS were both charged with possession of an
unauthorized sharpened instrument; AS was also charged with possession of
contraband. Inmate JI (only charged with one violation) was given 120 days lockdown
while inmate AS (charged with two violations) was given 50 days with a six day loss of
good time. Again, these penalties seem inconsistent, and also suggest that staff are not
clear about how to charge inmates with violations. If possession of an unauthorized
sharpened weapon can be charged as two violations (possession of unauthorized weapon
and possession of contraband), staff should be instructed to always charge an inmate
with both of the violations or only one of the violations. Inconsistent charging practices
cannot yield consistent meaningful outcomes and comport with due process.

The monthly disciplinary committee report also demonstrates ongoing reliability problems with
the incident reporting system. The Incident Report Log for 3/5/14 to 6/6/14 is inconsistent
with the Monthly Disciplinary Reports for March — May, 2014. Here just a couple of examples:

e The March incident log shows only one offender-on-offender assault occurring on
3/20/14, involving inmate JD. The disciplinary report also shows only one such assault,
but reports that it occurred 3/1/14 and involved inmates KM and CF. (Note: the April
disciplinary report does not show the 3/20/14 assault so it was not carried over to April
for disposition).

e The April incident log shows three offender-on-offender assaults, occurring on 4/15,
4/16, and 4/28. These assaults involved inmates JD, LD, and PD respectively. The
disciplinary report for April shows five such assaults (4/3, 4/10, 4/11, 4/23, 4/28, 4/29)
involving inmates CP&RM, ED&EV, AW&RB&JI, ER&PD, AJ&FH, and FS&MJ
respectively. The incident log reports two such assaults that were not reported on the
disciplinary report. The discipline report shows four such assaults not reported on the
incident log.

The problems noted above with the administrative investigations system also demonstrate
noncompliance with all provisions of the Agreement that rely on a valid and reliable incident
reporting system.

RECOMMENDATIONS: Previous recommendations remain appropriate.

1. Review and revise current regulations on staff disciplinary actions and penalties to
ensure completeness and efficacy.
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2. Integrate the information in the above into the administrative policies and procedures
previously discussed.

3. Record and maintain onsite records of staff misconduct investigative reports and
determinations.

4. Protect the integrity and confidentiality of these staff records, control access to records,
provide a process for authorizing legitimate access and review of these records for
general reporting purposes, monitoring, and supervision of staff.

5. Provide training to supervision staff in the appropriate use of this information for staff
supervision, counseling, discipline, promotion, etc. purposes.

6. As with all training, especially training required for and that supports the monitoring of
the Agreement, ensure complete training records are maintained onsite.
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V. MEDICAL AND MENTAL HEALTH CARE

Defendants shall provide constitutionally adequate medical and mental health care,
including screening, assessment, treatment, and monitoring of prisoners' medical and mental
health needs. Defendants also shall protect the safety of prisoners at risk for self-injurious
behavior or suicide, including giving priority access to care to individuals most at risk of harm
and who otherwise meet the criteria for inclusion in the target population for being at high risk
for suicide.

1. Accordingly, Defendants will develop and submit to USDOJ and the Monitor for review and
approval, facility-specific policies regarding the following:

a. Adequate intake screenings for serious medical and mental health conditions, to be
conducted by qualified medical and mental health staff;

ASSESSMENT: NONCOMPLIANCE - - No substantive improvement from previous
as