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IN THE UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF MISSISSIPPI
JACKSON DIVISION

C.B., by and through his next friend, )
Charleston DePriest, et al. )
) Civil Action No. 3:10cv663
Plaintiffs, ) 4th REPORT OF
) MONITORS
) Pursuant to:
) CLASS ACTION
) CONSENT DECREE
V. }
} April 7, 2014
)
Walnut Grove Correctional )
Authority, et al. )
)
Defendants. )

L INTRODUCTION

Pursuant to Section IV of the above-referenced Consent Decree, the Monitors are to
submit reports to counsel every four months on the defendants' compliance with provisions of
the decree. This reporting requirement also includes the provisions of the Memorandum of
Agreement Mental Health-WGYCF. This 4th Report chronicles the Monitors' activities since
October 19, 2013, and provides observations and findings on the specific provisions of the
Substantive Remedial Measures of the Consent Decree and the Memorandum of Agreement
Mental Health-WGYCF.

A draft of the 4th Report was provided to the parties on March 12, 2014.  Plaintiffs’'
attorneys provided their comments via a telephone conference call on March 25 2014
Defendants provided their comments in written form on April 2, 2014 (attached hereto). This

final report, where appropriate, incorporates these comments and the draft of the 4th Report
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has been revised accordingly.
II. METHODOLOGY

During this reporting period, the Monitors received and reviewed a constant stream of
information iand data provided by Mississippi Department of Corrections {(MDOC) and Walnut
Grove Youth Correctional Facility (WGYCF) officials.  Much of this material is provided through
routine monthly reports such as incident reports, staffing reports, inmate disciplinary data,
grievance data, and inmate classification data. In addition to the materials routinely provided
during this reporting period, the Monitors received reports at least twice weekly on the facility
lockdown initiated December 31, 2013, as the result of the major disturbance on Housing Unit 3
{HU-3) (see below, Protection From Harm). 'On February 4, 2014, the Monitors received the
After Action Report for the HU-3 disturbance prepared by Neil Turner, the interim warden at
WGYCF. During the course of this reporting period, the Monitors conducted frequent
telephone conferences (telcon) with various MTC and MDOC officials. These frequent contacts
were necessary to enable the Monitors to remain fully apprised of developing corrective
measures required as a result of the HU-3 disturbance.

On January 28-29, 2014, the Monitors conducted a site inspection.  Also present during
the two-day site inspection was the plaintiffs' retained expert, Eldon Vail. The site inspection
began with a general briefing by MTC officials that included a status report on the investigation
into the HU-3 disturbance. During this briefing session, Mr. Vail was given the opportunity to
make inquiries of MTC and MDOC officials as to the overrali operation of the facility. He also

requested documentation that would assist in his understanding of facility operations. After
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the briefing session, MTC officials provided a full tour of the facility, during which time the
visiting parties. were permitted to pose questions and to interview staff without limitation.
After the tour, the Monitors separated from Mr. Vail and for the remainder of the site inspection
met with various officials to address their respective areas of monitoring.

On February 10-11, 2014, the plaintiffs' expert for mental health care, Dr, Pablo Stewart,
conducted a site inspection to assist in his effort to evaluate the adequacy of the system for
delivery of mental health care to the WGYCF population. It is anticipated that both Mr. Vail
and Dr. Stewart will be providing reports of their observations and recommendations to advance
compliance with the Consent Decree and the Memorandum of Agreemenf Mental
Health-WGYCF.

I SUMMARY

The 3rd Report reflected substantial progress by MTC officials in stabilizing the facility.
Assault rates and use of force had been significantly reduced. A number of programming
initiatives were introduced and gains were made toward improving staff deployment. The
officials had completed the retrofitting of cells in the infirmary to manage suicides risks and the
LOC-C/SMI population had been sﬁbstantialiy reduced. Officials began operation of a
Privilege Unit (7-A) and had created new unit manager positions.

Notwithstanding these gains, the facility experienced a serious disturbance on HU-3 on
December 31, 2013, (December Disturbance) that exposed serious flaws regarding the ability of
facility officials to properly and safely manage the Close Custody inmates assigned to WGYCF.

The 3rd Report warned that problematic staffing issues persisted at the facility due in large part
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to the relatively inexperienced staffing complement supervising the close custody housing units.
As will be discussed in greater detail below, two of the housing unit officers assigned to HU-3 at
the time of the December Disturbance had less than 60 days service, and both were terminated
as a direct or indirect result of the December Disturbance. However, it was the supervision of
these inexperienced security staff members, which was revealed to be sorely deficient, that set
the stage for not only the outbreak of the disturbance but the actual mismanagement of the
event and its aftermath.  The facility remained in total lockdown from December 31, 2013, thru
January 16, 2014, It was not until the first week in February of 2014 that the general
population Housing Units 5-8 resumed normal operations. HU-3 remains subject to very
limited and controlled out-of-cell opportunities.

While MTC facility staff continued to make gains with support from corporate officials
during this reporting period in such areas as the inmate disciplinary process, classification, and
contraband control, the management and supervision of a sizable Close Custody population
with improperly supervised inexperienced staff is the paramount issue that currently permeates

the overall operation of WGYCF.
IV. OBSERVATIONS AND FINDINGS ON SUBSTANTIVE REMEDIAL MEASURES

A. Classification and Housing System
Recommended Compliance Finding: Partial Compliance

Observations: In addressing this section, an audit of 48 cases and a statistical
review of the WGCF as of December 31, 2013, and February 1, 2014, were completed.
Interviews were also conducted with inmates assigned to the long-term segregation
program and housed in HU-3.

The MDOC has an objective external inmate classification system that properly
assigns inmates to one of three custody levels (minimum, medium, and close).
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Inmates are initially assessed at the MDOC reception center and then transferred to
WGCF where they are assigned to an orientation unit. At that time, the initial
classification designation is verified and a recently created MDOC needs-assessment
form is completed. These two documents ({custody assignment and needs
assessment) form the basis for a case plan which indicates to the inmate what he
needs to accomplish while incarcerated within the MDOC and, more specifically, at
the WGCF. Inmates are then assigned to a housing unit that is consistent with the
inmate’s custody level.

In the 3rd Report it was noted that the facility did not have a formalized internal
classification system.  Since then, MTC has established such a system where housing
units are now designated by custody level. An audit of 48 randomly-selected
inmates found that all 48 inmates were properly classified and assigned according to
the internal housing unit assignment system.

Two deficiencies were noted. First, there was a large number of inmates for
whom a needs assessment was not completed. The vast majority of these inmates
were assigned to the court-ordered ROS program. These missing needs
assessments have now been conducted and the documentation corrected.

Second, the gang membership flag is misleading. Active gang members who
have not been disciplined for gang-related activities are called “inactive” gang
members even though they are very much affiliated with the designated gang. It
would be more accurate to continue to label these inmates as "active” gang
members until they actually renounce their gang membership. The Monitors would
like the MDOC to consider this policy change for all facilities.

In terms of the inmate profile there are two trends that should be noted.  First,
there has been an increase in the inmate population from 1,043 to 1,261. Second,
there has been an increase in the number of inmates classified as Close Custody from
253 to 327. This trend reflecting an increased number of Close Custody inmates is
of interest given the disturbance that occurred in HU-3 where the Close Custody
inmates are confined.
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Table 1. WGCF Population July 2012 and January 2014 By Custody Level

July 2012 January 2014
Frequency Percent Frequency Percent
CLOSE 253 24.3 327 25.9
MEDIUM 591 56.7 737 58.4
MINIMUM-NON-COMM 190 18.2 178 15.6
MINIMUM-COMM 3 0.3 0 0.0
UNCLASSIFIED 6 0.6 0 0.0
Total 1,043 100 1,261 100

Table 2 shows the housing location of inmates by their custody level.
exceptions, Close Custody inmates are separated from Minimum Custody inmates.
There is one such

HU-4D which is the Protective Custody unit has six such inmates.
inmate in HU-7C and another in HU-8B ROS.

Table 2. WGCF Population by Custody Level by Housing Unit January 2014

UNIT CLOSE MEDIUM MINIMUM | TOTAL
WGCF 3A 54 2 0 ' 56
WGCF 3B 56 g 0 56
WGCF 3C 61 0 0 61
WGCF 3D 56 2 0 58
WGCF 4A 14 9 0 23
WGCF 4B 54 0 0 54
WGCF 4C 23 0 0 23
WGCF 4D 6 19 3 28
WGCF 5A 0 57 2 59
WGCF 5B 0 42 15 57
WGCF 5C 0 57 3 60
WGCF 5D 0 50 7 57
WGCF 6A 0 55 4 59
WGCF 6B 0 54 2 56
WGCF 6C 0 56 2 58
WGCF 6D 0 54 5 59
"WGCF /A 0 29 28 57
WGCF 7B 0 53 6 59
WGCF 7C 1 47 9 57
WGCF 7D 0 55 4 59
WGCF BA 0 14 23 37
WGCF 88 1 17 43 61
WGCF 8C 0 14 35 49
WGCF 8D 0 51 6 57
WGCF MED CLINIC | 1 0 0 1
TOTAL 327 737 197 1261

With few
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It is also apparent that within the Close Custody population, there is a segment
that is not disruptive and are assigned to Close Custody largely due to the severity of
their current offense and/or their prior criminal record (Table 3). For these reasons it
would be useful to begin stratifying the Close Custody population along some of
these same attributes. This recommendation is discussed below and is being
reviewed by the MTC.

Table 3. Key Attributes of the Close Custody Inmates

Item Inmates %

Total Close Custody 327 | 100%
No Gang 113 35%
No Assaults 273 83%
No Fights 284 87%
No RVRs 22 7%
No History Prior Prison Violence 230 70%

In summary, the WGCF will reach full compliance when all inmates have their
needs assessments completed. The Monitors also recommend that a specific
housing plan be developed for the Close Custody population that will separate
theses inmates by their disciplinary conduct. I this is not done, the Monitors would
recommend a major reduction in the Close Custody and Long-Term Segregation
populations (see discussion in Section C. Long-Term Confinement).

B. Protection From Harm

(1) Reasonably Safe Living Conditions
Recommended Compliance Finding: Nen-Compfiance

Observations: As noted in the 3rd Report serious assaults and fights had declined
for that reporting period.  Since then, there was an increase in assaults and fights in
October 2013, and a sharp rise in assaults and fights and also in staff applications of
force in the month of December 2013 (see Table 3). It should be noted that the
December disturbance was recorded by the MDOC as a single fight/assault. Even
with that exception, the rate has increased since June 2013.

The control of contraband during the reporting period was a serious
management issue, especially given that no fewer than three officers were detected
attempting to introduce contraband into the facility.

On December 31, 2013, a major disturbance erupted on HU-3D that quickly
spread to the remaining three pods HU-3A, HU-B, and HU-C (see attached After
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Action Report). A total of 16 offenders were treated at outside medical facilities for
These injuries included multiple stabbing
After HU-3 was secured, the

entire facility was locked down and all facility housing units remained in lockdown

injuries sustained during the disturbance.
and puncture wounds, lacerations, and fractures.

status until January 16, 2014, when facility officials began phasing out the lockdown
for HUs 4-8.
normal operations,

During the month of January 2014, while the inmate population was locked

By February 2, 2014, all housing units except HU-3 had returned to

down, in-cell fights started occurring and inmates in two housing units on five
separate occasions assaulted correctional officers with unknown liquid substances.

Table 4. Assaults by Facility January 2013 - January 2014

Average Total Assault
Facility Population | Jan | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec | Jan | Assaults | Rate

State Facilities
MSP 3,365 7 g 8 11 14 24 | 25| 16 i2 15 10 1858 6
CMCF 3,293 5 21 23 34 25 49 (38 | 50 47 24 25 389 12
SMCE 3,209 i7 6 9 21 29 19 | 19 20 26 10 9 202 6
Private
Facilities
East MS CCF 1,200 20 5 1 7 5 9 16 | 10 8 17 18 126 11
Marshall CCF 998 4 4 4 10 3 2 2 3 2 4 41 4
Walnut Grove 1,322 37 13 6 11 5 3 4 5 12 5 116 9
Wilkinson CCF 897 8 27 15 15 8 13 |13 | 20 S 18 17 199 22

(2) Sufficient Numbers of Adequately Trained Staff

Recommended Compliance Finding: Non-Compliance

Observations: The December Disturbance occurred on the second shift at

approximately 6:51 p.m. A review of the Shift Roster for December 31 reflected a
very inexperienced staffing complement, Almost half of the officers had less than
six months' experience. The officer assigned to HU-3D, where the disturbance
In March 2011, 33 percent of the security
In December 2013, 48

Commensurate

began, had less than two months' service.
force at WGYCF had less than one year of experience.
percent of the security force had less than one year of experience.
with an increasingly inexperienced staff, between March 2011 and December 2013,
the Close Custody population at the facility increased from 121 to 346. An
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aggravating factor was the manner in which the HU-3 Close Custody inmates were
being supervised at the time of the incident. The approximately 230 offenders in
the four separate pods were, at the time of the incident, not subject to controlled
movement within the pods (cell doors remained unsecured during congregate day
space activity).

The prevalence of inexperienced staff on the second shift was identified as a
significant management issue as far back as October 2012 (see 2" Reporf). The
Deputy Warden of Operations on October 13, 2012, advised the then-MDOC Deputy
Commissioner of the following operating procedures to be implemented at the
facility:

e The purpose of this memorandum is to outline changes to facility
operations to mitigate officer inexperience and to combat
misconduct The following procedures and changes will be
implemented, some as early as Monday, October 15, 2072.

e The 3pm—11pm shift is vulnerable with many of the officers being
only one or two months out of the Academy. Five officers from
each of the other two shifts with significant experience will replace
new officers on the swing shift.  This amounts to approximately a
25 percent increase in experience.

s Building 3 opens on Monday, and we have identified our best -
officers on each shift to post in pod controf and 3A. As we continue
to fill Building 3, the sharpest staff we have will be placed as zone
officers and assigned for a significant period.

Clearly, at the time of the December Disturbance, MTC management staff had
abandoned the October 2012 operating procedures.

In addition to the lack of experienced officers, as of February 21, 2014, seven staff
(6 COs and 1 Lieutenant) have been terminated or resigned as a direct or indirect
result of the December Disturbance. The behaviors that resulted in termination
recommendations included: passing contraband to inmates, refusing a vehicle search,
failure to report known violations, fraternization, and drug possession. It should be
noted that during calendar year 2013, approximately 12 officers were caught
attempting to introduce contraband into the facility (see EORs for January-December
2013).

The After Action Report of the December Disturbance includes 18 items under
the heading of “Policy Review and Further Actions.” Two of these items noted that
MTC officials were reviewing the current method of assigning staff to shifts and also



Case 3:10-cv-00663-CWR-FKB Document 101 Filed 04/17/14 Page 10 of 18

reviewing Close Custody procedures (see Report at page 6). On February 21, 2014,
the Monitors participated in a telcon with the MTC Warden, the MTC Vice President
for Corrections, the MDOC Deputy Commissioner, the MDOC General Counsel, and
Harold Pizzetta, Office of the Attorney General. The purpose of this telcon was,
among other things, to determine whether MTC officials have advanced these issues
beyond the “review” stage. We were advised that the HU-3 Unit Manager had
completed her review of the staffing roster and had conferred with her Unit
Sergeants to determine an improved method of assigning and training staff for the
unit. In brief, this method consists of selecting the “top cadets” of a recent training
class and providing them with enhanced on-the-job training (OJT) provided directly
by the Unit Manager, Sergeants, and Unit Rover (see attached “Summary of
Conference call, 2-21-14").

Regarding Close Custody management, the Warden is in the process of
developing a “Tier Program,” that will stratify this population into smaller more
manageable groups based on a phased program driven by their behavior and
participation in programming.

In addition to these initiatives, an additional Sergeant and Lieutenant will be
included on the roster to provide increased supervision in the close custody unit by
March 3, 2014.

MTC officials are also working on or have completed the following items to
improve the quality and supervision of all facility security staff (see attached
"Summary of Conference Call, 2-21-14"):

e Increasing CERT training to monthly training;

e Reviewing staff on-board process-who interviews, questions,
assignment orientation, OJT, shift placement, disciplinary process,
incentive process, etc,

e Reviewing training curriculum-Job Corp specialist scheduled to
critigue cadet class and trainers;

e Reviewing Post Orders—do they say what they need to, how fto
ensure compliance;

s Increase Job Fajrs—focus on quality of candidate;

s Review process of communicating procedures to staff-must know
emergency procedures, Use of Force, Post Orders; and

e Replacing, updating security equipment.

10
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(3-12) Use of Force and Chemical Agents.
Recommended Compliance Finding: Partial Compliance

Observations: The December Disturbance After Action Report noted that staff failed
to video the force applied by staff. Moreover, the Use of Force Incident Reports
were not completed in a timely fashion. The Report also noted that there was not a
clear chain-of-command for the staff response. Notably, the incident packet did
not include statements from the Deputy Warden and Major, both of whom were
present and were involved in the staff response. The incident packet also failed to
document the manner in which the offenders and the housing units were
decontaminated, which is critical given the repeated applications of a variety of
chemical munitions that were deployed during the disturbance. The staff response
was so fraught with disorganization that the After Action Report has called for a
major revamping of the facility emergency response plans, protocols, and
procedures.

Prior to the December Disturbance, staff applications of force for the reporting
period were generally timely reported and reviewed. Chemical agents were
deployed sparingly and there were no serious injuries to either staff or inmates.
Moreover, the amount of force applied by staff was consistent with, and proportional
to, the inmate resistance/threat levels.

(13) Use of Prisoners to Enforce Rules or Impose Discipline.
Recommended Compliance Finding: Compliance

Observation: There were no documented instances of WGYCEF staff utilizing, directing,
or allowing prisoners to enforce rules or discipline on other prisoners.

(14) Protection of Inmates from Abuse, Harassment, and Punishment on the
Basis of their Actual or Perceived Sexual Orientation, Gender Identity, and
Gender Non-Conformity.

Recommended Compliance Finding: Compliance

Observation: A review of the EORs for August 2013 thru January 2014 reflect no such

incidents.

(15) Prohibition of Forcing Inmate to Engage in Physical Exertion that Inflicts
Pain or Discomfort.
Recommended Comptliance Finding: Compliance

11
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Observation: The ROS program does not include any such inappropriate physical
exercises.

C. Long-Term Confinement

(1) MDOC will not subject prisoners to long-term confinement except in
conformity with this consent decree.
Recommended Compliance Finding: Partial Compliance

(2) Prisoners may be held in long-term cell confinement only for the reasons
specified under this section.
Recommended Compliance Finding: Partial Compliance

(3) Prisoners may not be held in long-term cell confinement for the reasons
specified under this section.
Recommended Compliance Finding: Compliance

(4) The MDOC must review all prisoners under long-term confinement every 90
days.
Recommended Compliance Finding: Compliance

(5) The MPDOC must maintain a list of all prisoners held in long-term
confinement listing the date of admission, the reason for placement and the
date of the last review. ‘

Recommended Compliance Finding: Partial Compliance

Observations: At the time of the last report there were 23 inmates assigned to
long-term segregation status. As of March 10, 2014, that number has remained at
23 (Table 5). All of the 23 inmates have been so classified and they have been
reviewed according to MDOC policy. The reasons for placement in the long-term
confinement status have been corrected so that they directly match the reasons cited
in the Consent Decree.

Although the MDOC is largely in compliance with this aspect of the Consent
Decree there are troubling trends that should be addressed by the parties, This is
based on the Monitor's view that the segregation unit is detracting from other
aspects of the Consent Decree that need to be addressed and MDOC is not
conforming to its own policy regarding Long-Term Segregation.

As shown in Table 5, there are 15 inmates who have been in long-term

12
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segregation for over 180 days, which is a much larger number than was reported in
the last Monitor's report. Furthermore, there is no meaningful programming
occurring within the unit.

The current policy of MDOC is to place inmates in long-term segregation for an
initial six months if they have a demonstrated history of aggressive/violent behavior,
possession of weapons capable of inflicting death, significant gang activity, escape
threat and/or pose a substantial threat to MDOC facilities, They are to be reviewed
every 90 days for possible release to the general population, If they are unable to
demonstrate conforming behavior they should be referred to MDOC’s High Risk
Incentive Program, If they are RVR free for six continuous months and there are no
other reasons cited by MDOC for retention in the long-term confinement unit, they
are to be released to general population either at Walnut Grove or some other
MDOC facility.

Interviews with MTC staff indicate that they are totally ill-equipped or trained on
how to operate a long-term segregation program or to manage these inmates. There
were also two cases where inmates with severe mental health issues had been
released from the East.Mississippi State program and placed immediately in the
WGCF Segregation Unit where their behavior has deteriorated. The transfer of such
inmates from long-term segregation to WGCF, which is not equipped to handle such
inmates, should be discontinued.

Further, there are 10 inmates who have remained RVR free for at least six
continuous months. Some of these inmates have been recommended for release
by WGCF, but the request is either pending or denied by MDOC central classification
staff {Table 6).

Due to the fact that there are now several inmates whose behavior no longer
warrants placement in the long-term confinement unit at WGCF, the Monitors find
the MDQOC to be in partial compliance. To receive a compliance rating, the MDOC
must either remove inmates who have been in the long-term confinement unit for
more than six months and continue to qualify for long-term confinement to the High
Risk Incentive Program. Those inmates who have been RVR free for six continuous
months should be transferred to a general population status.

13
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Table 5. List of Prisoners in Long Term Segregation at WGCF

Consent
Decree RVR’s Last
Name MDOC# Admit Date Daysin | Next Review Reason{s) Reference 6 Months
| B [ 12/21/12 475 June Violent & Aggressive Behavior C-{2)a 0
B BEES 06/29/11 1006 lune Escape / Attempted Escape C(2)c 1
- ] =S 05/30/12 539 May Weapons capable of Inflicting Death C{2)a 0
| FRE. == 08/01/13 222 May Commissioner Determination C{2}e 0
I L 08/21/13 202 May Escape / Attempted Escape C(2)c 0
| [ ] 04/12/13 333 April Weapons capable of Inflicting Death C-{2)a 3
| | 04/24/13 321 April Violent & Aggressive Behavior C-{2)a 2
| BT ] 04/30/13 315 April Weapons capable of Inflicting Death c{2}a 0
| ST j 06/27/13 257 June Disruptive Gang Activity C-{2) b D
| PR B 08/01/13 222 May Disruptive Gang Activity c2)b 1
e | RS 08/01/13 222 May Escape / Attempted Escape C-(2) c 1
| BTN i 08/20/13 203 May Multipie Entries C-[2)a&b 0
W ] Bs 08/28/13 195 May Escape / Attempted Escape C-{2) ¢ 0
| e 08/28/13 195 May Escape / Attempted Escape C-{2)c 0
| T ] 08/28/13 195 May Escape / Attempted Escape C{2)c 1
W] BB 10/17/13 45 April Violent & Aggressive Behavior C{2}a 2
B BEBBE 10/17/13 145 April Violent & Aggressive Behavior c{2}a 1
B o] B 11/14/13 117 May Weapons capable of Inflicting Death C-(2)a 2
 BREET B 11/14/13 117 May Escape / Attempted Escape C2)c 0
B 12/15/13 B2 June Commissioner Determination C-2) e l i
| CRETT B 03/17/14 14 June Commissioner Determination C(2)e 8

Table 6. Recommendations for Release for Inmates that are RVR Free for 6 Months

RVR's
Last
b
Name Months Reason Still in LTS
R e s 0 Walnut Grove recommended release 03/11/14 waiting for MDOC
| RN 0 Wilkerson County recommended remain in LTS/Will review April 2014
— 0 WCCF recommend remain LTS/review in May
‘ Placed in High Risk on 02/21/14 for prior escape/Came to Walnut Grove
| —— 0| o0326/14
| I 0 Final review in April
] 0 Recommend release 03/11/14 waiting for MDOC
4 | 0 Recommend release 02/11/14 waiting for MDOC
0 Recommend release 02/11/14waiting for MDOC
W] 0 Recommend release 02/11/14 waiting for MDOC
| B 0 Final review to be completed in May

14
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D. Programming and Behavior Management

(1) Removal of the Paramilitary Elements of the Regimented Inmate Discipline
Program.
Recommended Compliance Finding: Compliance (see 1°* Report)

(2) MDOC Will Develop a Behavior Management Policy that incorporates
Graduated Sanctions for Rule Violations and Positive Incentives for Good
Behavior.

Recommended Compliance Finding: Compliance (see Reports 1-3)

(3) Out-of-Cell Time and Outside Recreation
Recommended Compliance Finding: Partial Compliance

Observations: Until the December Disturbance, inmates were afforded ample
out-of-cell time including outdoor recreation. As aforementioned, the facility
remained in total lockdown through January 16, 2014.  Even after January 16, 2014,
inmates were afforded very limited out-of-cell time through January 29, 2014.
While the Monitors are reluctant to enter an adverse finding on the continuing HU-3
phased lockdown, we have not been able to determine a concrete basis for the
length of time the population on the remaining units were confined to their cells
without out-of-cell time through January 16.

D. Disciplinary Due Process and Grievances

(1) Due Process for Imposition of Disciplinary Sanctions.
Recommended Compliance Finding: Compliance

Observations: As noted in the 3 Report, the facility was not utilizing the Informal
Resolution Process (IRP) for rules violations as provided in the MDOC Disciplinary
Procedures, SOP 18-01-01.  In October 2013, the MTC Hearing Officer conducted a
training session with a number of supervisory personnel (sergeants and unit
managers} on the IRP. By December 31, 2013, the facility had‘processed over 100
RVRs through the IRP. A review of approximately 115 informal dispositions for
February 4 thru March 19, 2014, reflect that the typical sanction imposed for a rule
violation processed pursuant to the IRP was a loss of 2-3 days of recreation or
canteen privileges. In no instance did MTC staff impose sanctions (disciplinary

15
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segregation or loss of earned time) that would have required the Formal Resolution
Process. While on site for the January inspection, the Hearing Officer expressed her
support for the IRP and stated she will continue her efforts to ensure it is utilized
when appropriate. It is noted that a review of the January 2014 Offender
Disciplinary Hearing Docket reflects a significant reduction in the number of Formal
Resolution Process hearings over the previous six to 12 months.

(2) Adequate Grievance Procedures
Recommended Compliance Finding: Deferred

Observations: As reported in the 2° Report, Monitor Martin met with the Grievance
Coordinator to discuss development of an improved grievance tracking system.
While on-site for the January 2014 inspection, Monitor Martin reviewed the ARP
Resolve Log for October 2013 and learned that the tracking system needs further
refinement as grievances that are often resolved in favor of the inmate are reported
as “Withdrawn by the Offender” Monitor Martin again met with facility officials,
including the Grievance Coordinator, and worked on revisions to the ARP Resolve
Llog. The Grievance Coordinator thereafter provided revised tracking logs with
more complete grievance data. Monitor Martin also reviewed a sample of recent
grievances and confirmed that irrespective of reporting problems, inmate grievances
are generally processed in a timely manner. Moreover, it is evident that the
grievance system is accessible to the inmate population and that it is being used to

substantively address legitimate claims by the inmate population.
F. Suicide Prevention

{1 Housing of Prisoners on Suicide Watch.
Recommended Compliance Finding: Compliance (see 3° Repord)

(2) Development of Suicide Prevention Policy.
Recommended Compliance Finding: Deferred

Observation: As aforementioned, the plaintiffs’ have retained a mental health care
expert to evaluate services at WGYCF and will be filing a report to the parties.

(3) Deprivation of clothing and programming while on suicide watch.
Recommended Compliance Finding: Compliance (see 3 Reporf)
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G. Medical Care

(1) Provision of Adequate, Appropriate, and Timely Medical and Dental Care.
Recommended Compliance Finding: Deferred [Note: The Monitors have not
conducted an independent compliance assessment of Medical and Dental Care. The
Plaintiffs have retained a medical health care expert to evaluate the delivery of health
care at the facility and she will be conducting site work on May 6-7, 2014.]

Observations: On December 10, 2013, AdminPros submitted the 37 Report,

attached hereto for the parties' review.

(2) Prohibition of Housing Inmates with “Serious Mental HlIness.”
Recommended Compliance Finding: Deferred (see F.2., above)

Observation: As of January 28, 2014, there were 49 inmates with serious mental
iliness (SMI inmates) at the facility. The majority of the SMI inmates at the facility
are assigned to the ROS program.,

H. Contract Monitoring

(1-2) Development and Implementation of Comprehensive Contract
Monitoring Policies and Procedures. ‘
Recommended Compliance Finding: Compliance

Observations: See Section G.1, above, regarding monitoring of the health care
provider. In addition to the continuing monitoring by the MDOC Contract
Monitor, MTC officials have recently developed a Consent Decree Monthly
Audit Tracking system.

17
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CERTIFICATE OF SERVICE

I, Harold E. Pizzetta, 111, Assistant Attorney General, hereby certify that on April
17, 2014, | electronically filed the foregoing Fourth Report of Monitors with the Clerk of
the Court using the ECF system which sent notification of such filing to all counsel of

record.

SO CERTIFIED this 17" day of April, 2014.

/s/Harold E. Pizzetia, IT1
Harold E. Pizzetta, 111, MS Bar No. 99867
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Post Office Box 389
Walout Grove, MS 39189
(601) 2532348

April 14,2014

The purpose of the Consent Decree, *is to protect certain constitutional and federal
statutory rights of individuals who are now or in the future will be imprisoned at

WGYCF.” MTC has taken this judgment to heart since our transition on June 2012.
Significant activities by our company have combined to ensure success. One of the
most important of these is the development of a self-audit tool to keep compliance at
the forefront in ail that we do. The tracking tool was designed to monitor, track, audit
and train on compliance of the Consent Decree. All staff are involved in the auditing
process.

The audit tool, designed to measure ongoing compliance with the substantive
provisions of the consent decree, is divided into eight sections to match the sections
labeled in the decree. Each substantive provision is followed by action items. These
action items are monitored and tracked for compliance. When all action items for a
substantive provision are complete or met during the monthly evaluation period, the
status is noted as compliant; provisions lacking progress are noted as non-compliant.
We have utilizing the tracking tool since October 2013. For the period of 3 months
prior to the Monitor Report, the tracking tool indicates compliance in the areas cited
in the report. Several of the items noted in the Monitor Report that were found to be
noncompliant were as a result of the one incident on December 31.

The accrediting body of the American Correctional Association began their 3 year
process in November 2013, when Thomas Fisenschmidt, Barbara Denison, and Susan
Jones, consultants with the American Correctional Association (ACA) audited Walnut
Grove for compliance with national standards used for monitoring correctional
facilities throughout the country, Upon completion of the audit, the facility was i
found to be 100% compliant with all mandatory and non-mandatory standards. The
ACA certification is for a three year period and demonstrates Walnut Grove operates
within industry standards.

Additionally, the wardens of the MTC Mississippi facilities met in June 2013 to identify
ways to provide efficient and effective custody and control of individuals incarcerated
at the Mississippi facilities. A comprehensive strategic plan has been developed to
focus on specific action items that address challenges at the individual facilities. The
strategic plan for Walnut Grove has been organized into 12 Points:

Point 1- Mitigate conditions that led to Walnut Grove Correctional Facility (WGCF)
consent decree and alleviate conditions from reoccurring

1
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Point 2 - Reduce drug and contraband intrusion

Point 3 - Reduce assaults and violence

Point 4 - Improve physical condition of facilities

Paint 5 - Develop staff confidence and training

Point 6 -~ Engage inmates in productive programs and activities

Point 7 - Expand recreational opportunities

Point 8 - Improve conditions and expand opportunities in restrictive housing
Point 9 - Expand and improve food service offerings

Point 10 - Exceed national standards to improve sexual safety

Point 11 - Develop a scorecard to measure against benchmarks

Point 12 - Expand and improve communication to employees, media and public

This is by no means an exhaustive list of our efforts in addressing the challenges of
operating a correctional environment, The strategic plan has been devised as another
management tocl to assist in monitoring our operations, The expected outcomes
associated with the plan are numerous, to include reductions in assautts, reduced
introduction of contraband and positive drug tests, as well as reduced suicides and
homicides. In addition we expect to experience a reduction in staff turnover, rules
violations and disciplinary actions.

Since we assumed operation of the facility it June 2012 we have issued 118 GED
certificates, had 487 Regimented Inmate Discipline (RID) graduate the program,

and 61 offender’s complete vocational programs,

It is important to note in this response that the December 2013 incident at Walnut
Grove has been analyzed to determine if crisis management procedures were
followed. The incident was evaluated, reviewed and debriefed with staff. Best

practice in any correctional facitity is to conduct an “after action” review and use

those findings to improve operations. Some of the specific outcomes from the review
that have been addressed are:

»  Physical Structure - all foed serving slots in the closed custody housing units are
closed and secured when food is not being passed out.

«  Mirrors - all metal mirrors have been removed from Housing Units3 and 4. The
facility will remove the metal mirrors from the other units on the facility.

= Beds - the beds in each Close Custody cell will be bolted to the floor to prevent
offenders from moving beds within cells or out of cells,

« Staffing - WGCF reviewed methods of assigning staff to shifts to provide a
mixture of experienced staff on all shifts.

. Close Custody Policy review - reviewed all Close Custody procedures to
determine if a privilege level systemn would be appropriate for the close
custody population.
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= Emergency Response -- WGCF developed an enhanced protocol for Code Btack

calls, Designated officers in each Zone to respond to a Code Black call. Each of
these officers will carry chemical agent which allows for a rapid response to
control the event.

1. MDOC policies, MDOC Standard Operating Procedures, MTC policies, Emergency
Plans, Post Orders - All documents reviewed for process compliance, staff
‘access and immediate training as appropriate.

O Staff Development - Reviewed all Institutional Emergency Plans training
curriculum. Provided all command staff with Incident Command System training
the week of on 1-28-14.

The After Action Report identified and analyzed problematic elements of the
December 31 incident to counteract repeat behaviors. We will continue to review and
track progress through our normal auditing processes, monthly ACA, PREA, Consent
Decree, and Monthly internal Audits.

Below please find responses to the Monitor items listed as “partial compliance” and
“non-compliance.”

OBSERVATIONS AND FINDINGS ON SUBSTANTIVE REMEDIAL MEASURES

A. Classification and Housing System

Recommended Compliance Finding: Partial Compliance

Summary of Monitors’ Findings: Monitors found several inmates without
completed needs assessments; the monitors would like MDOC to consider a
policy change regarding a gang member’s active/inactive status; the

monitors would like WGCF to develop a specific housing plan for close
custody offenders.

WGCF Response: We concur with the Monitor's findings of partial
compliance. The majority of the missing needs assessments were the
Regimented Inmate Discipline (RID) offenders. The deficiency has been
corrected. A check and balance process has been implemented with the
case manager supervisor to ensure all offenders have a needs assessment
completed as required,

An additional item noted in this section involved gang activity designation.
Gang membership had previously been flagged in accordance with MDOC
policy. On 2-24-14, Lt. Bertha Spivey, MDOC Security Threat Group
Coordinator, advised that the active and inactive labels were remaved from
the electronic system (Offendertrak) and are no longer applicable. Core
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Member and Leader designations were added to the system. We will
continue to work with MDOC to update this designation issue in our records.
WGCF will implement a Three Tier Management System (TTMS) for Close
Custody offenders on March 31, 2014. TTMS is a classification action that is
designed to provide more regimented activities and controlled movement.
TTMS is designed to effectively remove disruptive offenders from general
population living units in close custody and place them into a secure and
controlled environment. Offenders will have the opportunity to engage in
programs that foster positive self-development and create opportunities for
change, hence providing them a roadmap for improved behavior,

The development and implementation of several specialized housing units ;
are included in the 2014 WGCF Strategic Plan. Offenders who have 3
adjusted to the rules and regulations of the facility by maintaining a
disciplinary-free record for an extended pericd of time will be-afforded an
opportunity to reside in a Preferred Housing Unit (PHU). In addition, a
PreRetease Housing Unit will be implemented to prepare offenders for . i
release back into the community.

B. Protection From Harm

(1) Reasonably Safe Living Conditions
Recommended Compliance Finding: Non-Compliance

Summary of Monitors Findings: The Monitors noted a decline in safe living

conditions due to an October 2013 increase in assaults, and a Decemnber
2013 increase in use of force. Also, during the facility lockdown following
the December 2013 Incident, in-cell fights and assaults on officers with
unknown liquid substances occurred on several occasions. They also noted
the control of contraband during the reporting period as a serious _
management issue. g

WGCF Response: We do not concur with the Monitor’s finding of t
noncomptiance. Qur reporting of incidents does not show the same increase
noted in the report. WGCF has made great progress in creating a safer :
environment for offenders and staff.

As indicated in Table 1, January 2014 numbers show three in-cell fights and
six inmate-on-staff assaults with unknown liquid substances. Of the six
inmate-on-staff assaults, two occurred in each of the following housing
zones 3A, 3D, and 4C, the Units the December 31* incident was located in.

‘Although this behavior is not acceptable, in-cell fights are not an
uncommon occurrence in a correctional facility during a lockdown.
Offenders that committed these violations were dealt with in accordance
with MDOC disciplinary procedures. The offenders were issued Rule
Violation Reports (RVRs) and placed in segregation pending the disciplinary
hearing. Our goal is to prevent incidents that result in lockdown situations.
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Table 1 graphically demonstrates a significant reduction in incidents and is
noteworthy in the months leading up to the lockdown.

Table 1. Inmate-on-Inmate Fights and Inmate-on-Staff Assaults by Throwing a
Substance

July 2012 — February 2014

Juby | Aug | Sept | Oct | Nov | Det | Jan | Feb { Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec | lan | Feb
12 12 1z 12 12 12 13 13 13 13 13 i3 13 i3 13 13 13 13 14 14

104 2 B 1 /16| 10| 8 (13| O 5 3 5 2 2 4 2 1 1 5 3 G
F

os | o0 (26| 14 | 6 8 2 /11| 6 2 Y 0 I 1 0 0 3 1 0 & 1
ATS

101 F - Inmate-on-Inmuote Flight
105 ATS — Inmote-on-Stoff Assoults by Throwing @ Substance

In November 2013 WGCF implemented Moral Reconation Therapy (MRT).
MRT is an evidence based systematic, step-by-step rehabilitation system for
inmates, designed to alter how they think, make judgments and decisions
about right and wrong, and promote actions and behaviors focused on
changing negative relationships. Research has shown MRT can significantly
reduce recidivism as well as significantly lower disciplinary infractions to
include violent behavior. Between December 2013 and January 2014,
approximately 25 WGCF security and non-security personnel completed 32
hours of basic training of the Moral Reconation Therapy concepts, WGCF
staff are currently facilitating twe MRT classes and two more are scheduled
to begin the week of March 31. As of March 31, there will be two MRT
groups in the close custody unit. The first MRT group started in Unit 3 in
October 2013. No members of this group were involved in the December 31
Incident.

In our monthly Consent Decree tracking of the substantive provision
Protection from Harm, audits are performed on 20 action items under 6
categories: Facility staffing, Use of Force, PREA tracking, Out of cell
time/Activity, Urinalysis and Offender Interviews. The following audit
results have been noted for the last three months:

December 2013 Audit-Performed 12-31-13 through 1-20-14 by various staff —
Substantially Compliant — 19 of the 20 action items were completed for
95% completion.

January 2014 Audit - Performed 1-31-13 through 2-20-14 by various staff —
Substantially Compliant — 19 of the 20 action items were completed for
95% completion,
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February 2014 Audit - Performed 2-28-14 through 3-18-14 by various staff —
Compliant — 20 of the 20 action items were completed for 100%
completion.

Contraband management in prisons continues to be a significant challenge
throughout the nation. As we increase vigilance in the reduction of drug and
contraband intrusion we will continue to identify and terminate employees

that have become compromised. The discovery of contraband, from both

staff and inmates, during daily shakedowns is reflected in Table 2.

Table 2. WGCF Major Contraband Finds

July 2012 - February 2014

Jaly | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | June | hily | Aug | Sept | Oct | Nov | Dec | lan | Feb

12 12 12 12 12 12 i3 13 13 13 13 13 13 13 13 13 13 13 14 14
1S 1 1 2 2 3 10 | O 3 3 i3] 11 3 5 9 25 3 1 13 126} 16
w 13+ 5 16 {12 | 37 | 309 |23 (18| 59 | 65| 30 | 80 | 12 | 25 5 16 | 15 | 33 | 29 | 22
e | 215 |3 |1|26l38)6| 2|3 f17| 7 |61]12]53]11]|15]|15]16|15] o

15— Micit Substance

W — Weapons
CP - Cell Phones

Additionally, we are taking action to significantly reduce the ways contraband
is introduced into the facility. We have employed the following practices from
the Strategic Plan;

.

-

At least monthly visits from the regional K-9 Unit. Visited on 3-26-14
and 3-27-14.

Sustain an effective emergency respense unit (CERT Team).
Engage community first responders.
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«  Deploy technology for facility entry to include property screening
devices and appropriate staff and visitor “shake down” procedures.

0 Enhance perimeter security to decrease contraband intrusion.

« In November 2013, WGCF maintenance department began
replacing light fixtures in all offenders’ cells to prevent the s
manufacture of dangerous contraband. This project was
completed in February 2014.

= Daily random cell searches are conducted averaging 144 per day.

< WGCF has been creating an environment where criminal behavior i
will not be tolerated. This is evident by the Grand Jury indictment
of five ex-employees and two visitors for attempting to introduce I
contraband into the facility between July 2013 and October 2013.

= [n December 2013, a security supervisor was added at checkpoint
during high traffic times to assist and supervise the searches of ail
employees/visitors prior to being allowed entry into the facility.

= A body scanner and x-ray machine have been ordered and will be
installed at front entry later this year.

« Netting is currently being put in place around the perimeter fence of
the facitity to help prevent contraband from being thrown into the
secure areas of the compound. The poles are in place and the nets
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will be on site the week of April 14™ with the estimated time of
completion 4-30-14.

As noted in the monitor report, after the December 31* incident, the
facility remained on lockdown status until January 16, 2014, Security
Threat Groups (STG) intelligence revealed that tension remained high
between two STG factions. WGCF administration determined it was
necessary to move slowly and methodically toward a safe return to normal
operations. As noted previously, MTC reviewed/analyzed the December
incident to identify measures to counteract problem elements identified
during the process and ensure every inmate was protected from harm.

(2) Sufficient Numbers of Adequately Trained Staff
Recommended Compliance Finding: Non-Compliance

Summary of Monitors’ Findings: A review of shift rosters for December 31

reflected an inexperienced staffing complement. In December 2013, 48
percent of the security force had less than one year of experience.

WGCF Response: We do not concur with the Monitor's finding of

noncompliance. In accordance with MROC policy, correctional officers
complete 120 hours of correctional training along with an additional 40
hours of on-the-job training (OJT) prior to being assigned to a shift,
Curriculum topics include: Security and Safety, Fire and Emergency
procedures, Supervision of Inmates, Use of Force, Suicide
Prevention/intervention, Offender Rights, Key Control, Interpersonal
Retations, Commumications Skills, Standards of Conduct, Cultural
Awareness, Sexual Abuse/Assault Prevention, Code of Ethics, Fire Arms
Training, CPR/First Aid, Blood Barne Pathogens, Policies and Procedures,
and Emergency Plans.

In addition, a more formalized Field Training Officer (FTQ) program was
implemented in February 2014. This enables each new correctional officer
to be partnered with an experienced officer, The training officer and the
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Major monitor the progress of the new hires along with the FTO to ensure
success. The FTO is responsible to review the Post Orders at each post with
their assigned employee daily to verifying that they have read and fully
understand the duties,

Staff are assessed and placed on assignments based on their abilities and
previous work experience. Command staff make every effort to ensure that
each shift is staffed with an adequate combination of ability, experience
and maturity. This combination is not always reflective in an employee’s
tenure at the facility.

We are working closely with HR to review all aspects of the hiring and
training process. Supervisor training sessions have been made availabie
quarterly to the Mississippi facilities. Critical Incident Management training
has also been provide to all supervisors.

On February 18, 2014, a new Deputy Warden of Operations was named at
WGCF. With 30 years of correctional experience, he served as Deputy

Director of Operations for the Texas Department of Criminal Justice (TDCJ).

His previous role was daily oversight and monitoring of all TDCJ private
facilities.

In addition to items previously discussed, below is an update to information
referenced in the February 21, 2014 teleconference:

+ On March 3, 2014 an additional sergeant and lieutenant were added
to 2™ shift for the Close Custody Unit. In addition, a veteran
captain and lieutenant have been assigned to 2™ shift to provide

- leadership and guidance to staff. The shift change was effective for
the Lieutenant on March 3 and the Captain on March 17.

« Enhanced CERT training is scheduled for the third Saturday of each
month. The first monthly training session was held on March 15,

« An evaluation of the current training curriculum and instructors was
conducted by Mr. Waddell Watton, MTC Job Corps Training Director,
during the week of March 17th. Mr. Walton will provide feedback
regarding the strengths and weaknesses of the current program.
Based on his observations, he will recommend enhancements to the
training program.

+ The WGCF Human Resource Department has strengthened recruiting
efforts by utilizing local newspapers, online recruiting through
CareerBuilder, MTC website, and working with local churches. In
addition, job fairs are conducted outside the local area. To date,
job fairs have been conducted at East Central Community College,
Choctaw, MS, and in Jackson, MS.
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On our monthly Consent Decree tracking tool Sufficient Numbers of
Adequate Trained Staff, would be audited under the Protection from Harm
provision, in the detailed action items, Facility Staffing, under in-service
training, The following audit results have been noted for the last three
moenths:

December 2013 Audit-Performed 12-31-13 through 1-20-14 by various staff
Substantially Compliant — 19 of the 20 action items were completed for
95% completion. The training action item was compliant.

January 2014 Audit - Performed 1-31-13 through 2-20-14 by various staff —
Substantially Compliant — 19 of the 20 action items were completed for
9%5% completion. The training action item was compliant.

February 2014 Audit - Performed 2-28-14 through 3-18-14 by various staff
Compliant — 20 of the 20 action items were completed for 100%
completion. The training action item was compliant.

{3-12) Use of Force and Chemical Agents
Recommended Compliance Finding: Non-Compliance

Summary of Monitors' Findings: The monitors noted a humber of issues with

the documentation the Use of Force Incident Reports for the December 31
incident including the packet was not completed timely, missing
statements, and lack of information on decontamination.

WGCF Response: We do not concur with the Monitor’s finding of
noncompliance. The non-compliant finding is based solely on the December
31 incident. The monitors did acknowledge in the report the significant
progress that has been made prior to the incident. They note timely
reporting, chemical agents deployed sparingly with no serious injuries to
either staff or inmates, and they recognize that “the amount of force
applied by staff was consistent with, and proportional to the inmate
resistance/threat levels.”

In reviewing the Use of Force numbers in Table 3 observe the overall
downward trend in the numbers, Although there was an increase in the
number of use of force incidents in December 2013, none of which were
related to the lockdown, this is not indicative of the progress that has been

made since July 2012. Also of note, from May 2013 — January 2014, there
have been no planned use of force incidents,

Table 3. WGCF Use of Force July 2012 — February 2014

July | Aug | Sept | Oct | Mov | Dec | Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec | fan | Feb
12 1z iz 12 12 12 13 13 13 13 13 13 13 13 13 i3 i3 13 ia 14
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Table 4. WGCF Use of Force Methods January 2013 — February 2014
WGCF Use of Force Methods
January 2013 — February 2014
fan 13% Feb Mar Apr May June 13 | July13* | Augl3d | Sept13| Oct13 | HNovi3 Dec jan18* | Feb1a
13* 13 13* 13 13*
Physical 12 ] 2 4 5 3 4 5 5 4 2 7 3 3
Chemical 3 2 1 7 4 1 4 1 b4 1 2 2 1 2

Both physical and chemlcal use of force were used in the following: January 2013 — 2 incldents, February
2013 — 2 incidents, April 2013 — 1 incident, July 2013 — 1 incident, December 2013 ~ 1 incident, January
2014 - 1incident
Table 4 show the trending down of chemical agent use. Staff are using the
Use of force continuum and utilizing verbal intervention and soft hand
methods prior to the use of chemical agents.

Three (3) eight hours sessions of Critical Incident Management (CIM) training
was conducted for 44 supervisory staff on January 28-30, 2014. Additional
CIiM classes will be scheduled. Command staff are currently conducting on
going policy reviews on Use of Force with all staff., The emergency
response plans, protocols, and procedures are being evaluated and revised
as necessary. Additionally, monthly tabletop exercises and quarterly
functional drills are conducted to familiarize staff with procedures of the
response plans.

On our monthly Consent Decree tracking tool Use of Force, would be
audited under the Protection from Harm provision in the detailed action
items. The following audit results have been noted for the last three
months:

December 2013 Audit-Performed 12-31-13 through 1-20-14 by various staff
Substantially Compliant — 19 of the 20 action items were completed for

95% completion. The Use of Force action item was found to be in :
compliance. i

January 2014 Audit - Performed 1-31-13 through 2-20-14 by various staff —
Substantially Compliant — 19 of the 20 action items were completed for
95% completion. The Use of Force action item was found to be in
compliance.

11 ;
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February 2014 Audit - Performed 2-28-14 through 3-18-14 by various staff
Compliant — 20 of the 20 action items were completed for 100%
completion. The Use of Force action item was found to be in compliance.

(3) Out-of-Cell Time and Outside Recreation
Recommended Compliance Finding: Partial Compliance

Summary of Monitors’ Findings: The monitors noted that offenders were

afforded ample out-of-cell time including outdoor recreation prior to the
December disturbance. The monitors were concerned about the amount of
out-of-cell time offenders not involved in the incident were afforded during

the lockdown.

WGCF Response: We do not concur with the Monitor’s finding of partial

compliance. The December 31 incident was the result of substantial STG
tension between two rival factions. Even during the lockdown, our
intelligence suggested STG tensions remained high at the facility days after
the incident. Based on this information, to ensure the safety of all inmates
the facility was placed on lockdown and kept on this status until the
administration could be sure the STG conflict was resolved. Out of cell time
was limited during this period of time for the safety and security of the i
facility.  In accordance with the WGCF Strategic Plan, offenders will be ’
provided more programming opportunities along with more recreational
opportunities.

On our monthly Consent Decree tracking tool Out of Cell Time and Outside
Recreation, would be audited under the Protection from Harm provision in
the detailed action items. The following audit resuits have been noted for
the last three months:

December 2013 Audit-Performed 12-31-13 through 1-20-14 by various staff
Substantially Compliant — 19 of the 20 action items were completed for
95% completion. The Out of Cell Time and Outside Recreation action item
was found to be in compliance.

January 2014 Audit - Performed 1-31-13 through 2-20-14 by various staff —
Substantially Compliant — 19 of the 20 action items were completed for
95% completion. The Out of Cell Time and Outside Recreation action item
was found to be in compliance.

Februafy 2014 Audit - Performed 2-28-14 through 3-18-14 by various staff
Compliant — 20 of the 20 action items were completed for 100%

completion. The Qut of Cell Time and Outside Recreation action item was
found to be in compliance.

(C) Long-Term Confinement

12
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1. MDOC will not subject prisoners to long-term confinement except in
conformity with this consent decree.
Recommended Compliance Finding: Partial Compliance

3. Prisoners may be held in long-term cell confinement only for the
reasons specified under this section.
Recormmended Compliance Finding: Partial Compliance

5. -The MDOC must maintain a list of all prisoners held in long-term
confinement listing the date of admission, the reasen for placement
and the date of the last review.

Recommended Compliance Finding: Partial Compliance

Summary of Monitors' Findings: The monitors” draft of their fourth report
concluded that WGCF was in compliance with all areas of Long-Term
Confinement. The monitors’ final report changed three of those areas to
partial compliance. We believe the monitor’s draft report was correct and
we respectfully do not concur with their revised findings.

The monitors noted four (4) concerns with management of the 23 inmates
(as of 3-10-14) assigned to long term segregation:

(1) Inmates assigned to LTS over 6 month and RVR free are well
documented by MTC committee (or MDOC if MDOC disagrees) why they
remain in LTS,

(2) There is no programing for LTS inmates.

(3) Offenders in LTS over 6 months that continue to get RVR’s shoutd be
transferred out of the WGCF or “programed” to a step down population.

{4} Monitors commented that unidentified MTC staff said they were ill-
equipped to operate a long term segregation program.

WGCF Response: " We do not concur with the Monitor’s finding of partial
compliance for the three sections of Long Term Confinement.

Our monthly Consent Decree tracking tool, Long Term Cell Confinement
provision has the following detailed action items: Segregation (MDOC SOP
19-01-01}, Long Term (MDOC SOP 19-01-03 Long term) and Segregation
Offering - education, recreation, etc. The following audit results are noted
for the last three months:

December 2013 Audit- Performed 12-03-13 by various staff. Compliant - 3
of 3 action items were completed for 100% completion. The Long Term Cell
Confinement provision was found to be in compliance.

January 2014 Audit - Performed 1-03-13 through 1-14-14 by various staff -
Compliant - 3 of 3 action items were completed for 100% completion. The
Long Term Cell Confinement provision was found to be in compliance.

: February 2014 Audit - Performed 2-28-14 through 3-03-14 by various staff

Compliant - 3 of 3 action items were completed for 100% completion. The
Long Term Cell Confinement provision was found to be in compliance.

13
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Summary of Findings: It must be documented by the MTC committee (or MDOC
if MDOC disagrees) why offenders over 6 months RVR free remain in LTS.

WGCF Response: WGCF maintains a spreadsheet of offenders in LTS that is
updated monthly and includes date of admission, reason for placement, date of
the next review, and number of RVRs in the last 6 months. WGCF’s
spreadsheet has been in use and reviewed by the Meonitors and Plaintiffs’
numerous times over the past two years. The status of each LTS offender is
reviewed every ninety days by the LTS committee. The reason for release or
retention is denoted on the Review and Assessment for Release from
Administrative Segregation form. The Committee’s recommendation is then
submitted to MDOC for approval. Neither the Monitors nor Plaintiffs expressed
any concerns about the format of the spreadsheet. The Consent Decree
requires Plaintiffs to notify MDOC of any alleged failure to comply with the
Consent Decree. Without notice to MDOC, the Plaintiffs raised a concern about
the spreadsheet with the Monitors, Without providing an opportunity for the
spreadsheet to be reformatted, the Monitor’s downgraded their rating of
compliance to partial compliance. Had Plaintiffs notified MDOC of their
concern about the format of the spreadsheet, as they were required to do
under the Consent Decree, the spreadsheet would have been changed. WGCF
should not have been downgraded based on a paperwork issue that Plaintiffs
failed to raise in the first instance with MDOC.

On 4-12-14, after discussion with MDOC staff, the spreadsheet will be enhanced
to include date of most recent review and status of that review.

Summary of Findings: There is no programming for offenders in tong-term
segregation

WGCF Response: Inmates in long-term segregation are provided cell-front/In-
Cell and correspondence study instruction in Adult Basic Education (ABE) and in
Alcohol & Drugs (A&D). There are currently 12 enrolled in ABE and one in A&D.

Summary of Findings: Offenders in LTS over 6 months that continue to get
RVR's should be transferred or treated.

WGCF Response: We respectfully believe that Section lli{c) of the Consent
Decree does require WGCF to undertake the actions suggested by the Monitors.
However, we will continue to consult with the Monitors regarding a way to
address Monitors’ concerns.

Sumimary of Findings: WGCF staff are not properly trained on how to operate a
long-term segregation program or to manage LTS inmates.

WGCF Response: [n accordance with MDOC palicy, all correctional officers
complete 120 hours of correctional training along with an additionat 40 hours of
on-the-job training (OJT) prior to shift assignment. Employees also complete 40
hours of in-service training annually. In addition, the Unit Managers of the
Close custody housing units provide additional ohe on one guidance/training

14
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with staff assigned to the areas to provide on the job training or recommend
additional training needs if specific staff feel they are not sufficiently trained
te meet the requirements of their job.

Conclusion

In summary, although WGCF experienced an incident in December 2013, that
event is not the only lens through which the facility’s progress is measured.
There has been outstanding efforts to increase compliance with every provision
of the consent decree. WGCF has made and will continue to make progress
toward fulfilling its mission.

15
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Walnut Grove Correctional Facility
After Action Report
Incident Date: December 31, 2013
Prepared By
Neil Turner, Warden North Ceniral Correctional Center

This report is being written pursuant to WGCF Policy Phase Process, Section VHT item 1.

On December 31, 2013, at 6:51 p.m. a disturbance occurred at the Walnut Grove Correctional Facility (WGCF).
It occurred in Zone 3 and involved all four (4) housing units 3A, 3B, 3C and 3D. The disturbance began in 3D
and then spread to 3C, 3B and 3A. The disturbance involved approximately 230 offenders in the four (4)
housing units. The rematuder of the facility was not imvolved in the incident and was secured by on duty staff.
At 8:45 p.m. all of zone three (3) was secured. A Total of 16 offenders were treated at outside medical facilities
for injuries sustained during the incident. One correctional officer was locked in cell 3D with four (4) offenders
in the cell. The offenders and staff report this was done to reduce the risk to the officer,

During the course of the After Action Review the following items were reviewed:

Mississippi Department of Comrections (MDOC) SOP 16-06-02 Offender Transport
MDOC SOP 17-04-01 Emergency Plans

MDQC SOP 16-13-01 Use of Force

MDOC SOP 17-05-03 Threats to Security

MDOC SOP 16-06-02 Offender Transport

MDOC SOP 16-23-01 Use of Oleoresin Capsicom (OC) Spray or Chemical Agent
‘WGCF Policy Phase Process

'WGCF Policy Emergency Response Plans

. WGCF Policy Riot and Disturbance Plans

10. WGCF Policy One Call Now Emergency Notification Service

11. WGCF Post Order 003-1 Units 3A, 3B, 3C, 3D and 4B

12. WGCE 004 Housing Unit 3 and 4 Pod Control

13. WGCEF 2013 Pre-Service Curriculum

14, WGCF 2013 In-Service Curriculun

15. MDOC EOR Number WGCF-13-638

16. Offender interviews

17. Staff interviews

18, Video footage in all four units and the vestibule of Zone 3 and Zone 4

R e

Atmosphere of Facility i

Prior to the incident at WGCF on December 34, 2013, MDOC issued a “High Alert”. It was issued as a result of n
an incident at another facility. The atmosphere at WGCF was calm with no noted behavior changes in the
offenders. The day prior to the incident one Code Black was called. The Code Black was on 3D for a single
offender being combative with staff. Staff', Major Daniels and Capt. Moorehead, actively sought intelligence :
from offenders and found no intelligence to suggest WGCF Offender behavior patterns were changing. This is

supported by the lack of significant incidents prior to the disturbance.

Staffing

On the date of the disturbance the positions in Zone 3 were fully staffed.
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Facts of Event

On December 31, 2013 at approximately 6:51 p.m. a disturbance occurred at Walnut Grove Correctional Facility
(WGCF). The disturbance occurred in Zone 3, Zone 3 consists of four (4) housing units which are identified as
3A,3B,3C and 3D. Each unit has a 30 or 32 cell configuration and are double bunked for a capacity of cither
60 or 62 offenders per housing unit. The total inmate capacity for Zone 3 is 244. The population at the time of
the disturbance was 232. The status of the facility at the time of the incident was normal operations with a
“High Alert”. The facility was High Alert dve to incidents that had occurred. at other MDOC Fagilities that
involved the “Gangster Disciples and Vicelords”. These are Security Threat Groups (STG) who are active in the
penifentiary system. At the time of the incident second shift was fully staffed at 39 Correctional Staff, Zone 3
had four (4) housing unit Officers, one (1) Rover and one (1) Pod Control officer assigned at the time. The
facility had not seen any unusual activity prior to the incident.

On December 31, 2013 at approximately 6:51 p.an, a Code Black was called in housing Unit 3D. Two
offenders on the second ticr of 3D began to engage in a physical altercation. Offenders on the housing units
were out of the cells on recreation. Inmates on the zone were engagcd in normal recreation. Zone Three (3) wa
out until 10PM on a notinal Tuesday. The two offenders that were in the initial physical altercation were [EEEE

— MDOC #- and [ : MDOC #- The two offenders both have STG affiliations
and are members of the Gangster Dlsclp es and Vice Lords. The on duty officer, CO Wilder, observed the
altercation and called a Code Black. The Zone 3 Pod Control Officer, CO Hawkins, also heard the call and
states be repeated the Code Black, CO Hawkins states he saw the offenders siding up. He then heard CO
Brookshire ask for access out of her zone. CO Hawkins stated he did not hear CO Wilder request access off the
unit once the disturbance began. He stated he did not access any doors due to the fear the disturbance would
Jjeopardize other staff, that the incident had already spread to housing unit 3C. Other offenders on the units
quickly split into two groups supporting each of the fighters and also began to engage in physical altercations.
Staff responded to the Code Black, however prior to entry into 3D a Code Black was called for 3C at
approxitnately 6:55 pan, and a third Code Black was called at approximately 6:57 p.m. for 3B. As staff were
responding, 3A also began to be disruptive. In each of the housing units in zone 3, the offenders were engaged
in physical altercations. The offenders were utilizing homemade knives (shanks), plastic meal tray, coolers from
the housing units, trash cans and other housing unit equipment to engage in the disruptive behavior. Housing
nnit 3D also utilized the microwaves and felevisions as weapons, They also broke the camera in the unit.

While the incident was ongoing the remainder of the facility was secured with no other zones partimpatmg in the
disturbance, All staff were accounted for with the exception of CO T. Wilder. Officer Wilder was in Housing
Unit 3, cell 5416 where the risk to further harm was reduced.

The responding shift commander, Captain Moorehead, made a decision to use chemical agent, That was made
due to the large number of offenders involved. The chemical agent was then utilized to disperse the offenders
and to stop the disruptive behavior. The first use of chemical agent was made from the vestibule, It was
administered around the door of honsing unit 3D. All the housing units did have chemical agent administered in
them in attempt to control the disturbance. The chemical agent was dispersed from the zone 3 control center
utilizing hand held chemical agent, MK9 and MK4 as well as fhe single and multiple launch 37mm gas guns.

Deputy Warden Mabry initiated Critical Incident Management and utilized the confrol center as a command
post. A recall of staff was initiated. Major Daniels notified Walnut Grove Police and asked for assistance.
Subsequently the Leake County Emergency Response was activated to report to the facility. The Leake County
Sheriff and Deputies did report to the facility at 7:40 p.m. They were not utilized inside the facility but set up
perimeter security and assisted with traffic control. The medical unit established a triage area in the corridor
leading to zone 3 that was secure. At approximately 7:23 p.m. MDOC was notified by nvestigator Brady
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Sistrunk. At approximately 8:08 p.m. all units had been reached, CO Wilder recovered, and injured offenders
removed from the housing units to receive medical treatment. At approximately 11:07 p.m. the MDOC
Response team entered the facility. At approximately 11:20 p.m. MDOC and WGCF personnel developed a
plan to search all of zone 3. At approximately 12:30 a.m. on January 1, 2014 the search of zone 3 begins. At
approximately 4:05 a.m. the searching of zone 3 was completed.

A total of 16 offenders were freated at outside medical facilities from injuries received during the incident, Of
those, four were admitted to outside medical facilities.

At the time of the incident 2 shift was fully staffed at WGCF. Present at the facility was Deputy Warden
Shaniece Mabry and Major Terry Daniel, Administrative Duty Officer (ADO). Deputy Warden Priscilla Daly
and Warden Lawrence Mack were both out of state at the titne of the incident. The shift was supervised by
Captain Moorehead. :

Response

The initial response, which is normal given the multiple Code Black calls, in Zone 3 included the following
staff:

Capt. Moorehead C/O Gill C/O Hawkins Major Daniel

Sgt. Germany C/O Cuyran C/O Doss Deputy Warden Mabry
Sgt. Anderson C/O John C/O Canady

C/O Triplett C/O Evans (/O Hunter

C/0 Brookshire C/O Grant C/O Billie

Additional Staff responded from home due to the staff recall activation mcluded:

Capt. Jones Sgt. White Inv. Sistrunk C/O Burkes

Capt. Garrett Sgt. Miles UM Triplett C/O Purmell

Lt. Gardner Sgt, Grant C/O J Johnson C/O L. Rodriguez
Sgt. Hall C/O Bourrage C/0 3. Lewis C/O N. McWilliams
Sgt. Lyons C/0O Pickens C/O B. Carter

Local Law Enforcement:

Walnut Grove Police Chief
Leake County Sheriff
Four (4) Deputy Sheriffs

MIXOC Resources:

CID three (3) Staff

Tony Compton

MDOC Emergency Response Team
Medical Response:

Ambulances — 4
Air Ambulance —2
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WGCF Medical Director
WGCF Medical Staff -3

Chemical Agent Utilized: '

4 - Fox MK4

3 —Def-Tec MK9

1 - Fox MK9

7 —Deftech 60 Cal. 37mm
4 — 37 mm Mussle Blast

1 — ALS Stinger Grenade

Actions

On December 30, 2013, WGCF received imformation from MDOC that the facility should be on “High Alert”.
This information was disseminated to supervisory staff. Staff completed intelligence gathering and determined
the mood of the facility had not abruptly changed. On December 30, 2013 there was on Code Black in 3D for a
disruptive offender. No other offenders were involved at that time. On December 31, 2013 the mood of the
facility was calm. First shift was uneventful. Second shift began without any issues. At approximately 6:51 é
p.m. a Code Black was called in 3D. The staff assigned to Zone 3 responded immediately. Officer Wilder was l
in the unit, Officers Gill and Triplett responded as soon as the first (1™) Code Black was called. Within two (2) |
minutes C/Q Brookshire, C/O Dixon, C/O Doss, Sgt. Grant, Sgt. Germany, Sgt. Anderson and Capt. Moorehead
responded. Within three (3) minutes C/O Canady responded. Eleven (11) minutes afier the initial Code Black
Major Daniel responded to Zone 3. The initial physical altercation began in 3D. Within one (1) minute the
offenders in the unit were actively engaged in multiple physical altercations. Within two (2) minutes 3C had
also begun engaging in disruptive behavior. Within four (4) manutes 3B had also begun engaging in disruptive
behavior. Within 12 minutes 3A had begun engaging in disruptive behavior, Upon the arrival Capt.
Moorehead two (2) of the Housing Units bad already become actively engaged in the disruptive behavior. The
other two (2) soon followed. The offenders were at the doors of their pods watching staff artive and the
offenders in other pods believed a call had went out to engage in disruptive behavior and assanlt each other.

The fight on 3D began as an unplanned event. Current intelligence from the ongoing investigation states the
fight occurred as a result of one of three (3) reasons; a cell phone, a bad business deal, or an assault on another
offender. It was unplanned and spontaneonsly moved to the other housing units within the zone. Capt.
Moorehead, Sgt. Germany and C/O Sheppard (Control) reported Capt. Moorehead called repeatedly for the unit
door to 3D be opened at the initial response. C/O Sheppard also reported she heard C/O Wilder asking for the
door to be opened. C/O Hawkins did not open the 3D door. He stated he did not hear any staff except
Brookshire call for door access. C/O Hawkins states he was afraid if the door was opened the disturbance
would spread beyond Zone 3 POD Control. Staff on Zone 3 reported C/O Wilder was being protected by
offenders on the unit. When she was unable to leave the housing unit she went to cell 5416 where, she
reported, the offenders were keeping her safe. During the time period from the inittal Code Black until stafi’s
first entry into a Housing Unit occurred staff were actively attempting to resolve the incident, Staff present in
Zone 3 were utilizing chemical agents: Fox MK-4, Def Tech MK9, Fox MK9 and 37 mm muzzle blast. In
addition staff utilized 7 Def Tec 60 Cal., Rubber Ball, and 37mm Foam Baton. These less than lethal and
chemical agent uses occurred from the Pod Contrel utilizing the gas ports in the Pod Control Pod windows.
Chemical agents were dispersed into all four (4) housing units to disperse the offenders and also utilized in 3D
to disperse offenders attempting to gain entry into Cell 5416, In addition some less lethal munitions were used
to cover for staff during the entry into housing 3D. External to Zone 3 staff were actively working to resolve
the situation. Capt. Moorehead reported she sent C/O Doss to retrieve the multi launch 37 mm and chemical
agent that had been depleted due to usage. In addijtion C/O Evans was sent to the Contrel Center to retrieve
Chemical Agent for Zone 3 as well. She stated she went there during the early moments of the incident as staff
prepared to control the incident. She states she met Major Daniel and Deputy Warden Mabry who assisted in
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carrying Chemical Agent to Zone 3. Major Daniel reported he realized the incident was larger than on duty staff’
could resolve. Major Daniel and Deputy Warden Mabry left zone 3. Major Daniel repotts he went to the
parking ot to discuss the incident with Deputy Warden Mabry and check the exterior of Housing Zone 3. He
also established the west parking lot as the exterval staging area. Deputy Warden Mabry left the checkpoint area
and went to the Control Center to establish the Command Post. Major Daniel then called Investigator Sistrunk
and Walnut Grove Police Chie{ K. Polk, He states he also called C/O Sheppard in Control and instructed ber to
call in all staff. Major Daniel then notified Vice President Brown of the incident. Major Daniel states he also
called Sgt. Lyons fo assist. Upon arrival, Investigator Sistrunk states he spoke with Major Daniel and then went
to Zone 3 to assess the situation. Ie stated he began to put a tactical plan together to secure the units. At about
7:30 p.m. Chief Polk arrived at the facility. At about 7:40 p.m. Leake County Sheriff and four (4) deputies
arrive af the facility, At approximately 7:45 p.m. all housing units were notified to lock down the nnits, At
approximately 8:00 p.m. Capt. Jones and a few more staff arrive. They responded to Zone 3. With the
responding staff and on duty staff it is determined staffing was sufficient to enter the unit. A team entered units
{o extract the injured offenders and the staff member from the offender cell. Initially staff enfered 3D and then
the other Housing Units on Zone 3. Staff then went from cell to cell securing the units once injured offenders
were cleared. Staff also checked for injured offenders in each cell so medical could assist those who needed
medical atfention. At approximately 8:00 p.m. the Leake County Sheriff left the facility with his deputies. At
approximately 8:45 p.m. an emergency count is conducted and cleared at 10:30 PM. The MDOC Response
Team enters the facility at approximately11:07 p.m. Staff stated a plan is developed jointly with WGCF and
MDOC Staff to search all of Zone 3. At approximately 12:30 a.m. January 1, 2014 the search of Zone 3 starts.
At approximately 3:30 a.m. three (3) of the four (4} housing units are completed and MDOC Response Team
exits the facility. The WGCF Response Team continues the search of the housing unit on Zone 3 and
completes it at approximately 4:05 a.m. January 1, 2014. The Response Team is debriefed and released to exit
the facility. At 11:30 AM the remaining offenders that were sent to outside medical facilifies for medical
treatment are retumed to WGCE. Four offenders were admitted to outside medical facilities.

Policy review and further actions

During the After Action Review multiple MDOC and WGCF policies and procedures were reviewed.

During the review of the MDOC and WGCF policies all were found to be within timeline compliance for annual
review. ' :

1. Physical structure

A. Food serving slots - all food serving slots have been cleared of items used to jam them and secured.
They are being monitored on a daily basis to ensure they are secure.

B. Mirrors - Mirrors on the Close Custody units in each cell are made from metal. To enhance
security they have all been removed. A replacement to these mirrors is being sought by WGCE. The
facility is also reviewing the others units on the facility to determine if the mirrors should be
removed.

C, Beds - The beds in each Close Custody cell will be bolted to the floor. This will prevent offenders
from moving the beds within their cells or out of their cells. A design has been developed and an
implementation plan will begin by January 27, 2014.



Case 3:10-cv-00663-CWR-FKB Document 101-2 Filed 04/17/14 Page 6 of 12

Staffing

'WGCEF is reviewing current method of assigning staff to shifts. The review is to provide a mixture of ,
experienced staff on all shifts.

Close Custody review

WGCF is conduciing a review of Close Custody procedures to determine if a privilege level system
would be appropriate for the close custody population.

Code Black Response

WGCF has developed an enhanced protocol for Code Black calls, Designated officers in each Zone will
respond to a Code Black call. Each of these officers will carry chemical agent This allows for a rapid
and significant response to conirol the event.

MDOC policy 17-04-01 Emergency Plan

This MDOC policy establishes the guidelines for developing and implementation of emergency plans
within the facility.

When the policy was reviewed it was determined staff did have access to the emergency plans. The
plans are available in the Captain’s Office and Control Center, as well as other areas.

The plans had been reviewed per policy and the timelines were compliant.

All staff have received Emergency Plan Implementation training. This is completed in Annual In-
Service. This has been patt of Fire and Safety until October 2013. At that time it was separated into
its own time block of one (1) hour,

All staff have been trained on all aspects of the Institutional Emergency Plans Manual.
All new employees are trained with respect to emergency plans.

The Emergency Plans Manual Procedures are included into Post Orders where applicable.

Recommendation:

WGCF had implemented Emergency Plans training prior to the disturbance. This training did not focus
on the incident management by an organized method that is nationally recognized, WGCF will utilize a
program that is similar to the National Incident Management System (NIMS), also known as Incident
Command System, (ICS). This system offers six (6) training courses 1-100, I-200, I-300, 1-400, I-700,
and I-800. These can be taken online or field trained. This training will begin January 28,2014 at
WGCF.

WGCF will develop and implement a method to ensure Emergency Response Team (ERT) members
have ready access to the equipment needed when deployed.

WGCF will develop and implement required documentation and protocols to be placed in the
Emergency Response Plans.
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6. MDOC policy 16-13-01 Use of Force

This policy establishes the parameters of when a staff member may legally use force in the performance
of their positions as correctional employees and the requirements/training that enable that force to be
used.

The force utilized during the disturbauce was appropriate.
The force utilized during this incident was both justified and not excessive.

All staff are currently trained in the MDOC use of force policy in the Training Academy and annually,
but not quarterly.

The decision to use of force in Zone 3 was made by the Shift Commander on scene as reactive
unplanned force. The decision to enter the Zone 3 Housing Units to resolve the disturbance was made
by Tnvestigator Sistrunk and Captain Jones. Deputy Warden Mabry was the highest ranking
correctional staff on duty and she was not involved in the decision to use force to enter the housing
units. [t was made by on scene staff. The decision lo enter the units was made by the highest ranking

staff at the scene.

There was not a video recording made of the zone entry during the planned Use of Force Phase. Tn
addition there are not post disturbance videos or photographs.

All staff and inmates did receive immediate medical attention after the disturbance occurred.
The Use of Force ncident Reports were not completed timely.

Recommendations: |
WGCEF will define what quarterly Use of Force Training is required and implement that training.

WGCF will develop and implement additional ICS training for staff to understand the ICS Command
Structure, the decision making process and the chain of command for use of force during a critical
incident. This training will begin January 28, 2014.

WGCF will develop and implement a procedure to ensure the documentation from a use of force is
timely and complete.

7. MDOC Policy 17-05-03 Threats to Security (Administrative Emergency Lockdown)

This policy defines the conditions in which a lockdown may occur at a MDOC facility. Furthermore it
defines the levels and privileges that are used during the lockdown

Facility has and used the MDOC Policy appropriately,
Recommendations:

There are no recommendations related to this policy.
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8.

10.

MDOC Policy 16-06-02 Offender Transport

This policy defines the parameters and procedures when an offender is transported outside the secure
confines of the correctional facility.

Staff maintained appropriate supervision of offenders while outside of the facility.

Offenders were appropriately secured during the transport.

The supervision was appropriate for the air transports. i

Recommendations:

While the policy was adhered to, the multiple transports made the process more difficult. A procedure
will be developed and implemented for transportation of a large number of offenders to cutside medical
facilities. It will be practiced during required Emergency Action Plan Drills.

MDOC Policy 16-23-01 Use of Oleoresin Capsicum Spray or Chemical Agents

This policy defines the training and conditions when a staff member may carry and utilize chemical
agent. '

Staff that utilized Chemical Agent during disturbance were trained and current with the required
certification.

The reason for the use of force fell within the guidelines established.
The force was both justified and appropriate.
Recommendations:

There are no recommendations related to this policy.

WGCF Policy Riot and Disturbance Plan

This policy defines the response procedures the facility should utilize during a riot or disturbance, It also
includes the applicable checklist and Incident Commander responsibilities during the incident.

The Control Center did utilize the CCTV Cameras as required.
Staff did respond as required.

A Portable Video Camcorder was not utilized as required.
Staff did utilize good judgment in approaching offenders.

The Shift Captain did respond and Chemical Agent was applied appropriately.
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11.

The remaining housing units in the facility were on lockdown, however, WGCF wanfs to improve the
process for a lockdown.

A timeline of events was documented.
Trained staff did deploy chemical agents and less-than-lethal munitions.
Health services staff did refer the offenders to outside medical treatment that required it

There was not a clear Chain of Command for the staff responding to the incident. The Shift Captain
was the initial Commander. However, staff were unclear on the role of Administrative Duty Officer,
Major Daniel.

Recommendations:
WGCE will provide refresher training for supervisory staff to reinforce the need for appropriate video
and photographic documentation. It will be completed by Febroary 14, 2014.

WGCF will implement Advanced ICS training for Shift Supervisor and Administrators to enhance their
ability to réspond to and manage a large incident. The first requirement of that training will be
conducted January 28 and 29, 2014.

WGCF will develop and implement an improved process to secure the facility in the event of a critical
incident.

WGCF Policy Phase Process

This policy outlines the process staff should utilize fo resolve a critical incident. It is organized into five
phases.

Phase 1 Locate and Verify
Phase 2 Isolate and Contain
Phase 3 Evacuate

Phase 4 Resolve

Phase 5 Deactivate

Staff at WGCF did follow the phase process. The response lacked a stroctured organization that
bampered effective communication,

The Emergency Response Plans do contain the Emergency Checklist ICS Organizational Chart and ICS
Emergency Locations cited. However, these require additional titne to search and find as staff review
the policies.

Recommendations:

WGCF will develop and implement the Emergency Plans with all necessary supplements for the
individual policy to aliow for quick reference and usage.
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12.

13.

WGCF will provide ICS training to Shift Commanders. The first of this training will occur on January
28 and 29, 2014

WGECE Policy Emergency Response Plans

The Emergency Command Structure was partially implemented but not communicated effectively to all
staff. :

Both the Deputy Warden and the Chief of Security saw themselves as the incident Commander.
The staff did not engage in the required emergency response training requirements,

Notifications
. MDOC was notified one (1) hour after the incident started

. MTC Vice-President was notified 45 minutes after the incident started
. Warden Mack was not notified by the facility

Recomnmendations:

WGCF will develop and implement a Comprehensive Notification Checklist specific to each
Emergency Response Plan.

WGCF will utilize ICS training to implement the use of the Emergency Response plans and appropriate
checklist

WGCF will develop and implement a protocol to effectively declare the ICS activation and structure,

WGCF will train executive staff on the ICS structure. This will be included in the ICS training
conducted on January 28 and 29, 2014

WGCF will conduct the required Emergency Reéponse Plan training (drills) with a process to document
the drills. These will be conducted quarterly.

‘WGCF Policy One Call Now Emergencv Notification Service

This policy establishes a procedure to recall staff in the event it becomes necessary. The “one call” is a
commercial application that enables all off duty staff to be recalled through one phone call,

The policy indicates there is a One Call system in place. This does not exist at WGCF. The off duty
staff recall is conducted using a staff roster in the Main Control Center. _

Recommendations:

WGCF will implement the one call system or develop and implement a structured off duty staff recall
method. WGCF will update the policy with the appropriate language.

10
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14. WGCF Post Order (003-1
Units 3A, 3B, 3C, 3D /4B

This policy outlines the duties and respensibilities of an officer assigned to a security post. The post is
3A, 3B, 3C 3D/4B,

Staff on Zone 3 maintained security of the Pod doors during the disturbance. They did not address
movement into the 3 Vestibule by two (2) offenders from Zone 4.

Zone 4 officers did not maintain security of offenders in Zone 4 and allowed two (2) offenders to go to
Zone 3.

Recommendations:
WOGCK has initiated the Management and Trajning Corporation (MTC) discipline process for staff

having been identified as viclating MTC rules and will continue to investigate and initiate appropriate
actions in regards to staff identified violating MTC and WGCF policies and procedures,

15. WGCE Post Order 004
Housing Unit 3 and 4 Pod Control

The policy cutlines the duties and responsibilities of an officer assigned to a security post. The post is
Housing Unit 3 and 4 Pod Control.

The Pod Officer assigned to Zone 3 pod did not read the Post Orders. In addition he did not sign the
Post Order acknowledgemerit sheet.

The Zone 4 Pod Officer did not maintain secore housing units doors or sliders during the incident.
They did allow two (2) offenders to leave Zone 4.

Recommendsations:
WGCF has initiated the Management and Training Corporation (MTC) discipline process for staff

having been identified as violating MTC rules and will continue to investigate and initiate appropriate
actions in regards to staff identified violating MTC and WGCF policies and procedures.

16. Staffing

Once the incident began, additional staffing was not provided to the Control Centers fo address
increased functions placed on duty post.

Recommendations:

WGCF will develop and implement an enhanced staffing plan that addresses needs of facility based on
the incident and emergency response needed.

11
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17. Equipment Failure

During the disturbance the pepperball gun was inoperable due to the CO2 Cartridge not being charged.
Recommendations:

WGCF will purchase two additional CO2 cartridges for the pepperbzll gun. The purchase order was
processed for this purchase on January 6, 2014,

WGCF will develop and implement a procedure to conduct regular checks on security equipment to test
their operability for use when needed. This will be developed and implemented by January 31, 2014.

18. Video

Staff did not capture the entire incident after the event. In some areas the cameras were destroyed by the
offenders. The Pelco camera system in place at WGCF is only capable to retain video digitally for 7
days as the system is currently configured due to Himitations of storage. Part of the video was captured
afier the incident, but not all.

Recommendations:

WGCF will include video preservation in the procedure developed for Use of Force Process. The process will
require the video is captured by the end of shift for small events and within 24 hours for large events.

The process of this After Action Report involved the reviewing of MDOC policies and WGCF policies and

- procedures. During this review, it has been noted through recommendations, areas that WGCF may utilize to
farther enhance the overall operations of the facility. The facility investigator is also conducting a review of the
incident to determine if criminal charges should be pursued against those offenders that may have engaged in
inappropriate behavior. In addition, if it is found staff performed contrary to policy, the MTC disciplinary
process wiil be utilized to address these issues,

12
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AP

oA i I e onss

December 10, 2013

Dr. Gloria Perry, Chief Medical Officer
Mississippi Department of Corrections
723 North President St.

Tackson, MS 39201

RE: Walnut Grove Correctional Facility Monitoring Report

Dear Dr. Perry:

Please find enclosed the semi-annual monitoring report completed by AdminPros for the Walnut
Grove Correctional Facility.

Overall, the health services provided to inmates at Walnut Grove Correctional Facility (WGCF)
are very good. The monitoring visit looked at 104 different items. We found the facility to be in
compliance with 103 items and non-compliant with 1 item. The one area of non-compliance has
to do with not having complete data for the quarterly health care compliance reports. This data is
supposed to be provided by Wexford Health Sources since they manage the electronic health
record. Therefore, while this is an area of noncompliance it is out of the control of Health
Assurance at this time. AdminPros is working with Wexford Health Sources to produce the
needed repotts on a quarterly basis. The monitoring visit included a review of many documents,
logs, payroll records but also inchuded interviews with inmates and staft.

Sheltered Housing Policy

This monitoring visit also included interviews with three inmates that had spent extended periods
of time residing in the health unit for medical reasons. The purpose of the interviews was to
partially evaluate Health Assurance’s compliance with its Sheltered Housing Policy. The three
inmates were interviewed individually. At the beginning of the interview each was asked if they
knew why they were being interviewed and all three said they did not. All three inmates had
stayed in the health unit for at least one week during the previous three months, One inmate
reported staying in the health unit for two months and was still in the health unit.. All three
inmates reported that Canteen was brought to them at their request, they had access to mail and
phone, and they had a teacher visit them if they were enrolled in classes. Out of cell time was
reported by one inmate as occuiring every day. Two inmates stated out of cell time was sporadic
and access to the gym or day room was limited. When staff were asked about this they indicated
that sometimes it is difficult to have security or recreational staff come to the health unit and take
the inmate to the gym or day room due to staffing schedules. Staff did report that on those days
out of cell time was provided within the health unit.

1212 S. Naper Blvd., Suite 119-176 EXHIBIT
Naperville, IL 60540-7349 ] 3
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Health Services Staffing

Staff schedules were reviewed to ensure adequate staff was scheduled for each day. Payroli
records were randomly selected for a detailed review. Schedules and payroll reports were
analyzed for July and August 2013 to determine if Health Assurance had staffing at the levels
required in their contract with MDOC, The chart below summarizes our findings.

Position July Hours August Hours Compliant
Actual/Required | Actual/Required

Health Service

Administrator 184/184 176/176 yes
LPN 1128/1428 1056/1388 no
Medical

Officer/Nurse Asst 1186/1104 1142/1069 ] ¥es

RN 1152/928 1080/908 yes
Social Worker 299/248 286/240 yes
TOTAL HOURS 3949/3892 3740/3781 ves

Health Assurance provided 16 hours of staffing beyond their contract requirements
during the two months reviewed. Health Assurance had fewet LPN hours than the
contract requires but exceeded the number of required hours for Medical Officers, RNs
and Social Workers.

There are also five other positions that do not have a specific number of hours identified
in the contract with Health Assurance but have requirements for being on site or on call
a certain number of days per week. These positions are Dentist, Dental Assistant,
Optometrist, On-Call Physician and Psychiatrist. The staft schedules indicated they
were on site as required.

I will contact you to arrange a time to discuss this monitoring report. In the interim, if you have
questions or comments please feel free to contact me at 708-334-0465 or
danstrick@adminprosus.com.

Bt

Daniel A, Sirick
Vice President

1212 S. Naper Blvd., Suite 119-176
Napervilie, IL. 60540-7349
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MISSISSIPPI DEPARTMENT OF CORRECTIONS
Correctional Facility
Medical Services Review and Monitaring Tool

CONFIDENTIAL REPORT

FACILTY: _ Walnut Grove Correctional Facility DATE OF SITE VISIT(S). ____ 12-3-13

REPORT COMPLETED BY: Pan Strick and Dan Zec. AdminPros, LLC

The purpase of this evaluatian is to pravide shigetive {eedback based on a review of current Policies, ACA Health Care Standerds and
practice compliance.

Health Authority (MDOS Policy 25-05-&: ACA Standards 4-4380)

L The facility employs a Registerad Nurse (RN} as the on-site Health Serviges Coordinator. Yes X Na [
Z The facility contracts with a physician for an-site services. Yes X No (1
3. The Health Services Administrstor attends weekdy Facility Depariment Head Meetings with the Yes X No
Facility Administrator, Date of last Meeting Attended: __ 1I-20-13
4, The Heslth Services Administratar completes the Monthly Statistical Reports timely. Yes X No OO
5. The Health Services Administrator meets with nursing staff at least menthly; agerda maintained. Yes X No (3
B. The Health Services Administrator reviews the Health Care Policies and Locat Procedures annually,.  Yes X No O3
COMMENTS

5. Monthly Health Unit staff mestings are ocourring,  The HSA maintains an agenda far gach of the mestings.

fi. Health Care Policies and Pracedures were last reviewed 3/12/13.

Personnel Rualifications (MDOC Policy 25-01-L; ACA Standards 4-4382. 4-4384: Consent Decree (1AZ. e, 1,1}

. The Heslth Services Administrator annually reviews all professionals’ licenses to ensure thay Yes X No O3
are current and completes documentation,

2. The Health Services Administrator maintains a fisting of camemunity specialty physicians. Yes X No [J

3. The Heatth Services vendor maintains a copy of the current physicians’ contracts. Yes X No (3

& Mental health staff are trained upon hire en MOAE policies related 1o mental health assessments, Yes X No OO

referrals, disciplinary procedures and their role in use of force for inmates with mental ifness.

0. Mental health staff have an annual refresher training on MOOC pofieies related to mentat health assessments, Yes X No [
referrals, disciplinary procedures and their rele in use o} farce for inmates with mental ilness.

b. Health care staff receive sexual abuse iraining that includes assessment, praserving evidence, treatment Yes X No O
and reporting.
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COMMENTS

4and 5, Each new hire receives mental health training and then ell staff have an annual refresher training. The refresher training is
offered manthly so staff can get their annual refresher in aceordance with their hiring date.

The staffing pattarn is consistent with the inmate population and health care nezds. The agreement between MDOC and the health care
vendor specifies the expected staffing pattern. The Staffing plan is reviewed annually by the health care vendar o determing the number
and type of staff needed to provide adequate medical services provision for the Identified need and mission.  The attached Medical Staffing
Audit form reflects the staffing pattern agreed upon in the health vendor's contract with MDOC.

Medical Facilities, Equipment, and Environment (MOOC Policy 25-17-D; ACA Standards 4-4196, 4-4425, 4-4477; Consent Decree .
Blaiv B34

. The Health Services Administrator maintaing & medical equipment inventory fist, Yes X No (J

2. Equipment is maintained in good warking arder, Yes X No [

3. The facility provides adequate space for the Medical Department's needs. YesX No O
Space, including exam 1able, to allow for private examination of inmates

4. Suffivient secared storage space is available for medical supplies and pharmazeuticals, (nly health Yes X No O
care professionals have keys to pharmaceutical storage areas.

5. Access o Medical Department keys are restricted to appropriate persannel, Yes X Mo O

B. Clinic ares is neat and clean, Yes X No O3

1. laberatory areas are safe and are equipped with apprapriste staff protection items, YesX No OJ

8 Medical instruments are routinely counted and inventoried, Inventory logs are maintained to Yes X No [J
verify count.

COMMENTS

3 and B. The Medical tait is very well organized and provides adequate space for its current use. One small area was converted to a
small meeting room, in part so the many sutside monitors have a space to work. The Medical Unit is very clean,

B. There are lngs kept to inventory medical instruments, Most of the lngs are in the nurses station hut some logs are ocated near the
equipment {i.e. dental equipment is in the dental office).

There is a satefiite clinic in another part of the facifity for inmates in protective custedy and segregation. It is staffed with a nurse
during the day. Routine exams and sick calls are done in this satellite clinic. This clinic was not visited but will e during the next
monitoring visit.

Health Screening, Appraisal, and Examination (MDOC Policy 25-02-E; ACA Standards 4-4363: Consent Decree I1L.R..a; B.1b: B.3.)

famates are sereened, including use of prescribed medications by a Nurse upan admission to the facility,.  Yes X No OJ

l

2. The Admission Log is completed and available fer review at the nursing station. YesX No D
3. Anpual physical exams are completed on each inmate, if indicated, Yes X No OO
&, Health screenings include » mental health and suicide screen as required by MDOC Policy, # 15-30 Yes X No [J
0. Within 48 hours of admission inmates with serfous medical or mental health needs shell be exemined by Yes X No CJ
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by a physician.
B. Inmates in Sheftered Housing shall have an oppoctunity for out of cell time, If clinically apsropriate. Yos X o (]
The Sheitered ousing Log shall be reviewed then staff and inmates will be interviewed to assess camplianee.

COMMENTS

4, Health screenings include a mental health and suicide sereen and are documented in the EHR.

B. A specific: foeus of this visit was to ook closely at the Sheltered Housing Policy and haw well it is implemanted. Three inmates
were interviewed, It appears the Sheltered Housing Pelicy is being mostly followed, although there were complaints about the lack of
out of cell time. More details about the interviews are included in the caver etter to this report.

Access to (n-Site Health Care (MBOC Policy 25-01-4: ACA Standards 4-4344, 4-434B; Consent Decree 1A.82; 0.2a)

. Accessing heath care is explained tn inmates upon arrivel to the facility. Yes X No [

2. Non-emergent sick call referrals are triaged within 24 hours. Yes X No [(J

3. Sick calt referrals are evaluated by a physician or mid-leved practitioner within 7 days of complaint. YesX No OJ

4. Victims of alleged sexua! abuse in the facility shall be offzred a forensic medical examination perfurmed — Yes X No O
by a madical professianal.

3. Sick Call Request forms are available to inmates Yes X No [

COMMENTS

I #pon arrival 2t WGCF medical staff explain how to access health care and have the inmate sign a form acknowledging they spoke.
0. SCRs are available in the housing units and recreation area. In addition, the pill call nurse has SCRs with them when thy are on the
housing units dispensing medication. Officers and case managers also deliver SCRs to the medical unit.

inpatient and Dutpatient Hospital Services and Specialty Consultants (KDOC Palicy 25-21-0; ACA Standards 4-4348)
I A "Letter of Hospital Agreement” is available for review. List below: Yes [ No (]
The haspitals listed betow are wtilized as needed far in-patient services:

2. When kealth care is required beyond the resourres available in the facility, as determined by a Yes X No ]

Physician, the inmate is transported timely to a medical facility where such care is providad.
&, Facility staff provide supervision and security when inmates are admitted to a hospital or while Yes X Mo L]

receiving outpatient services.

COMMENTS

L Letter of Hospital Agreement is kept by HALLC at corporate office. These agreements were not reviewed since a visit ta corporate
nffice was pot made.
2. There is an ER Log kept in the nurses station which documents all inmate visits to hospitals.

Dental Screening and Examination (MBOC Policy 25-05-, 25-20-0; ACA Standards 4-4380, 4-4427)

1. The facility contracts with a Dentist for on-site services. Yes X No ]
7. Dental exam is campleted evary two years. Yes X No OJ
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3. |nmate who are referred to Dental Health Call arz seen timely. Yes X No OJ

4. Dental instruments are routinely counted and inventoried. [nventery logs are maintained to Yes X No [
verify connt.

5. Dental X-vay equipment is licensed by the Mississippi Department of Radiclogizal Safety Yes X No [

COMMENTS

4. Inventory Log for dental equipment was current and complete.

Administration of Treatment (MBOC Policy 25-02-0; ACA Standards 4-4373. 4-4382)

. Standing Orders are maintained and updated arnually. Date of last update: _ Jan 2013 Yes X No [7J

2. Standing Orders are activated according to the prescribed treatment signed off by the Physician. ~ Yes X No (]

3. Medication Formulary is maintained and available te sursing and physician, Yes X No [JN/A OO
COMMENTS

3. Ml nurses have a copy of the Medication Farmulary and they report they keep them on their desk. There were alsa Medication
Formularies in the nurse’s station and pharmacy erea. The farmulary was last updated February 20i3. The same formulary is used at
alt four of the HALLE prisons they operate in Mississippi.

Pharmaceutical & Medical Supplies (M0OC Paficy 25-01-0 through 25-8-0; ACA 4-4198, 4-4378, 4-4379, 4-4421. Consent Decree
H83a.d, q)

. Pharmaceuticals are prepsred by the contracted pharmacy. Yes X No OJ
2. Pharmacy Policy Manuals are current and up-to-date. Yes X No O
3. Medications are only administered by Jualified Medical Prafessionsls ar Qualified Norsing Staff. Yes X No (]
4. Medication Administration Reserds (MARs) are utifized for doecumentation, Yes X o [J
3. Medications are administered timely and in accordance with the physician order and MODC Policy. YesX No O
B Medications are properly maintained in a clean and neat order. Medication and storage areas Yes X No (3
arg lacked when nof in use.
7. Loatinugus inventery centrol is maintained an all preseription and over-the-couter medications. Yes X No OJ
Count is carrect,
8. Emergency medications are inventoried by Heslth Assurance staff manthly. Yes X No I3
0. Sharps inventary is completed on each shift: log recurds are maintained for count verifization, Yes X No OO
0. Pharmaceutical disposal records are maintained. Yes X Ko I
li. Al Pharmacy licenses are current and posted. Yes X No J
2. It aninmate refuses ta take their psychotropic medication for mara than 24 hours then the treating YesX No O

mental health professional and psychiatrist must ba notified and the inmate seen within 24 hours of notice.
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COMMENTS

Z. Pharmacy Policy Manual created by contract pharmacy became avaitablz in January 20i3 for medical staff. The Pharmacy Policy
Manual is hased upon the MS Board of Pharmacy - Pharmary Practice Act,

4, NI medical staff were trained on MAR poficies and procedures in Februry 2013, MAR is initialed by nurse dispensing medication
then scanned inta EHR manthy,

[0. Pharmacy Disposal Log is kept and was current.

II. Enntrolled Substence Pharmacy License expires 12/31/14. The Emergency Medication Kit License expires 12/31/15.

First Aid and Emergeney Care (MDOC Policy 25-18-A, 25-08-F; ACA Standards 4-4351, 4-4390; Lonsent Decree 1| AZ i)

| Emergency Medical Services are locally available for transporting inmate. Yes X No (0
2. First Aid Kits and AED are inspected manthly, Yes X No O
8. Al staff who reqularly interact with prisoners are trained in First Aid and CPR. Yes X No i1
COMMENTS

Z. AED is checked daily. HALLE buys First Aid Kits throughout the facility and sets up the monitoring pracess, MTC has its firg & Safety
Officer check the Kits monthly and replenish them as needed.
3. First Aid and CPR training done upon hire and then annuzlly. The most recent CPR training was in Septembrer 2013,

Specialized Health Programs & Educatinn (MDOC Policy 25-0i-F; ACA Standard 4-4361)

I Health education is pravided by nursing staff. Yes X No OJ
2. Special Diets are available when written by the physician. Yes X Ho OJ
COMMENTS

I. Health education dene upon intake regarding STC and communicable disease. Health education done during sick call, Chronic care
educatien dene individually with inmates every three months,
2. Special digtary forms sent to zone and dietary.

Cantagious and Infectious Diseases, Management of (MDOC Poficies 25-01-8 through 25-06-8, 25-08-8, 25-09-8 ; ACA Standards
4- 4184, 4-4378, 4-4354, 4-435h, 4-4306, 4-4357)

I, HiVtesting of inmate is completed after a doctor order has been written, Yes X No OJ
2. Inmate pre-counseling is held prior to HIY testing as evidence by shart documentation, Yes X No (J
3. Inmate post-counseling is held when HIV results are received as evidence by chart docomantation,  YesX No O3
4. Inmates receive PPD Skin Testing arnually, YesX No O N/A O3
9. Staff yearly PPD Skin Testing is completed. YesX Ko OO N/& OO
B.  Tha facility has a quarterly infection cantrol megting during which MOH resources are available. Yes X No O3
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COMMENTS

2. Nursing stalf does pre and post counseling. Since the inmate population has changed at WGEF they are beginning to house
inmatas with HIV.
4, Al inmates received PPD Skin Testing in January of each year.
5. All staff receive PPD Skin Testing in January of each year.

Exposure Cantrol (MDOC Policy 25-05-B; ACA Standards 4-4358)
I Management of Binkazardous Waste is maintained. Yes X Mo [

COMMENTS

| Dutside contractor is used to collect and disposz of used sharps.

Health Recerds and Canfidentiality (MDUC Policy 25-02-H, 25-03-H, 25-04-H, 25-07-H, 25-08-H, 25-08-H; ACA Standards 4-4384, 4-
4356, 4-4413}

[, Medical records are maintained canfidentially in the Medical epariment and separate fram the Yes X No[)
eommitment recards,

2. Medical Records ara kept electronically and accessible only by health care professionals. ‘ Yes X No [J

3. Medical Records are maintained in a neat and orderly manner. Yes X No OJ

COMMENTS

2and 3. Medical records new all in FHR. Interviews with several staff indicate they are familiar with EHR and use it daily.

Mental Health Services (MDOC Policy i6-30: Consent Dacree . CJ. b-f and hem: .0.3.d. 1II.C4c)

. Each inmate on mental health caseload will have an initial treatment plan at time of evaluation, Yes X No [

2. Each inmete on mental health caseload will have & treatmant plan within 10 days of avaluation. Yes X No [J

3. Each inmate on mental health caseload shall have an interdisciplinary team that includes mental health Yes X No [J
staff, psychiatrist, nurse snd custody staff, ‘

4. Mental Health Treatmant Plans will be develaped by the interdisciplinary team. Yes X No 1

9. The intzrdisciglinary team shall meet every 30 days during the initial three months of care then every Yes X Mo CJ

30 days thereatter to review the treatmeant plan.
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B. Each inmate on the mental health easeload will be classified based on the level of mental heaith cars Yes X o OJ
required. Levels shall be outpatient, residential, crisis, and inpatient,

7. Inmates discharged Irom ane levef of mental health care ta another level will have fallew-up services Yes X No (J
commensurate with the new level of care,

B. Eachinmete on the mental health caseload that is housed in lang term isolation/ segregation will be Yes Ao OO

classified at the residential level of care.

8. Nursing staff will conduct daily raunds af inmates in isolation/segregation to inguire about their mental Yes X Ne OJ
haalth status.

0. Mental health staff will conduct daily rounds of inmates in administrative/disciplinary segregation Yes X No O

to determine menta] health status and refer for szrvices if necessary.
. Crisis and acute care mental health services are available, including access to beds in a health care satting. Yes X No O3

2. Head psychiatrist shall have medically appropriate autonomy for chinical decisions, sccess to the Warden  Yes X No £

and overseg the treatment team.
13. Maental health staff assess inmates face-to-face before being placed in administrative segregation if they ~ Yes X No [

are on mental health caseload.
14, AIl'LOC-C inmates are receiving appropriate mental health care as evidenced by reviewing a sample of their Yes X N (O

medical records to ensure they have seen a mental health provider within the |ast 30 days.
19. A random sample of LOC-C inmates incident reports during the previous three months will be reviewed Yes X No [

to ensure these inmates receive appropriate mental health services after an unusual incident, if warranted.

COMMENTS

0. Ruunds ocour twice per day for inmates in segregation.

13. This aceurs every time before an inmate on the mental health caseload is placed in segregation. If medicaf staff indicatg there are
medicaf ar mental health raasons that prohibit segregation then they will not be placed in segreqation.

14 and 15, There are 54 LOC-L inmates. 0f these 54 inmates 42 are on psychotropic medication and 45 have an Axis | Diagnesis.

Health Department Inspections and/or Visits from pther out-side Local and/ar State Agencies:

Date Agency Cemments

Nane
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Medical Services Review, Monitoring, and Reporting (ACA Standards 4-4382: Cansent Decree 11B.2.LAILC.2):

The fallawing monitoring tools and reparts are complete and/or reviewed timely by the Health Services Administrator(s) as required by
MDOC Policies and Standard Operating Procedures:

At lgast arnually, the fallowing form is campleted:
»  Health Care Personnet Licensure Yerification Form Yes X No OO

+  Medical Equipment Inventory Yes X No [

At least annually, the follewing form is reviewad:
o Medical Services Review and Monitoring Tool Yes X o [

At least bi-annually the following reports are completed:
o Mental Health Treatment and Counseling Repart for DOJ Yes X No [
o  Health Care Discharge/Transter Planning Report for D0 Yes X No [J

At least quarterly the follewing report is completed;
e Health Care Perfermance Measures Report Yes [0 No X

At least manthly. the follawing forms and lags are completed and/or reviewed:

o Lshoratory Logs reviewed and monitored for compliance of returned leb results Yes X No O
e Hualth Dare Services Statistical Data Repert Yes X No OJ
+  Medication Administration Review form YesX No OJ
e Autoclave Log Yes X No [
«  AED Unit Inspectian Form Yes X No O3
»  Medical Instrument/Sharps Inventary Daily ount Farm . Yes X No (]
o Dental Instrement/Sharps Inventery Dount Form Yes X No OO
= Medical Instrument Sign-Out Form Yes X No[]
e Sick Call Log Yes X No OJ
e [it Site Specialty Care Raferral Log Yes X No [J
«  Hospital Admission Log Yes X No [
¢  Emergeney Ronm Lag Yes X Ho O
o  Non-Prescription Pharmaceuticals Gantral Farm Yes X Ho [
s Emergency Medication and Controlled Substance Daily Count Sheet Yes X No OJ

Medical Sesvices Schedule:

Staft/Contractors Monday Tuesday Wednesday Thursday Friday

Physician Health Calt

Dental Health Call

Psychiatry Health Call
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Compliance Summary

Page # Section (Health Services | Total # of | Compliant Non-Compliant | Hen-Applicable
Indicators

Hzalth Autharity

Personnel Dualfications

Medical Facilities & Equipment

Y [ e [ o f e
fomam I e s

Health Sersening, Appraisal and
Examination

I3 g = p—
I {ea jory o

Aecess to On-site Health Care

in/out Patient Hospital Services
and Speaizlty Consults

|EQ JCA
{ca o

Bental Screening and Examination

Caa |2 | en 0a | eQ (o3

Administration of Treatment

Hharmaceutical & Medizal Supplies

First Aid and Emergency Care

specialized Health Programs &
Fducatinn

en o e~ feloa
i~a jeairgleajon
=3

o } s I e Jf e e ) s /|| /=

3| ~IjCa

Curtagious and Infectious Disease
Management

Iem
e

Exposure Control 1 |

Heglth Rezords and Canfidentiality 3 K]

e 3 Y e [ e |

Mental Health Services 5 B]

b 1 I ams B it I Y e — |ssam [ [ emca | | e I v B e | =

Medical Services Review, 70 19
Manitoring and Raporting

¥*

[i==Rl=rRl=rQ]=r|

Total Indicators 104
Compliant 03

Non-Compliant I
Nat Aaplicable i

* The anly item in nencompliance is the receipt of the quarterly health care compliance reparts. These reports are supposed
to come from Wexford since they are responsible for generating reports from the EHR. - Wexford has produced some of the
reports but not all eight. AdminPros will continue te work with Wexford to have these reparts produced timely.

Health Yendor Comments

Effective Date: 18/0i/2012
Revised 5/4/2013
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Summary of Conference call on 2-21 -14 @ 2 PM Eastern Time
Participants were:

Marjorie Brown — MTC

Warden Mack — Walnut Grove

Archie Longley — MDOC

Leonard Vincent — MDOC

Harold Pizzetta - Office of Attorney General
James Austin — Court Monitor

Steve Martin, Court Monitor

Length of Service

The following information was provided by MTC/ Walnut Grove: The night of the
incident the 6 COs assigned to HU3 2nd shift had an average of 7.95 months years of
serves. The median years of service were 4.4 months and the mode was 2.7 months,
cadets from our November 2013 class.

Overall the average length of service for 2nd shift is 1 year. There are several outliers
that influence this statistic. A shift supervisor with over 8 years  experience, a Sgt with
over 10 years experience , a CO with over 10 years experience. There are also 3 COs
with over 2 years experience, and 8 COs with over a year.

WGCF Correctional Officer YOS by Shift
240.05
1st
2nd

3rd

133.62
} 80,00
68.33

Total YOS Total Employees Avg YOS

P—

-

66.00 [ I

,‘ o) I - X S—

As of today’s date, seven staff (7), 6 COs and 1 Lt. have been terminated or resigned as a
direct or indirect result of intelligence received from the 12-31-13 incident. An additional
staff member is on administrative leave and pending termination. The behaviors resulting
in recommending termination included: passing contraband to inmates, refusing vehicle
search, failure to report known violations, fraternization, and drug possession. Where
possible we will seek prosecution for compromised staff.

EXHIBIT

| -
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Only two of the HU3 COs working the night of the incident remains assigned to the unit.

The HU 3 Unit Manager reviewed the staffing roster of the unit. She conferred with her
unit sergeants to decide the best way to assign and train staff for the unit. It was
determined to select Cadets and have unit supervisory staff provide OJT training for HU3
/Close custody inmates. Unit Manager Triplett did the following to allow the opportunity
to train the cadets in her words, “the right way”: 1) Selected the top cadets of the class;
2) Oriented the group to the unit; 3) Bring staff in office during shift as part of OJT for
questions and debriefing; 4) Unit Manager, Sergeants, and Unit Rover does OJT — spend
more time on unit with staff, modeling behavior, policy and procedures.

Unit Manager Triplett reports the Unit environment is much different, more camaraderie.

All shift rosters have been reviewed. An additional sergeant and lieutenant will be

included on the roster to provide increased supervision in the close custody unit by
March 3, 2014.

New Deputy Warden of Operations

On 2-18-14 Grady Wallace was named the new Deputy Warden of Operations @ Walnut
Grove. With 30 years of correctional experience, he recently served as Deputy Director
of Operations for the Texas Department of Criminal Justice (TDCJ). Grady’s role in his
previous position was daily oversight and monitoring of all TDCJ private facilities.

Movement as 2-21-14 in HU3:

In Pods A, B, ID, showers and recreation movement are limited to 8 cells at a time. Pod C
movement is limited to a tier at a time for showers and rec. All eligible inmates assigned

to school are escorted to their classes. On 2-24 -14 recreation in the Gym will be added to
the close custody schedule - one tier at a time.

The focus is controlled movement, to include fewer close custody inmates out at any one
time.

Active VS Inactive STG Status

Walnut Grove STG lieutenant reviews STG status monthly. The review consists of an
interview with the inmate and a review of the inmate’s disciplinary history. This review
will be included in our report. We will ensure all inmates involved in the 12-31-13
incident have the appropriate STG status listed.

Tier Program

The tier system/ behavior modification system is under development. The program will
reinforce positive behavior through increased out of cell time and additional incentives.
The written proposal will be submitted for feedback 3-12-14.
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Other Action Items working on or have completed:
o Increased CERT training to monthly
e Reviewing staff on-board process — who interviews, questions, assignment
orientation OJT, shift placement, disciplinary process, incentive process, etc

e Reviewing Training Curriculum —Job Corp specialist scheduled to critique cadet
class and trainers.

e Reviewing Post Orders — do they say what they need to , how to ensure
compliance

e Increased job Fairs — focus on quality of candidate

e Review process of communicating procedures to staff — must know emergency
procedures, Use of force, Post orders
e Replacing, updating security equipment

End of report



