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INTRODUCTION 

The Monitoring Team files this report pursuant to the Court’s November 27, 2024 Order 

(dkt. 803) and December 20, 2024 Order (dkt. 807).   

BACKGROUND ON THE DEVELOPMENT OF PROPOSED REMEDIAL RELIEF  

 In its September 26, 2024 Order (dkt. 779), immediately following the oral argument on 

the motion for contempt, the Court directed the Parties to develop a series of remedial proposals 

through a meet and confer process organized by the Monitoring Team.  The Court directed the 

Parties to address the following issues, collectively referred to as the “Remedy Directions:” 

1. A method for streamlining the myriad requirements across the Court Orders in this case; 

and 

2. A fully fleshed-out description of the authority and structure of a receivership or other 

framework, to which the Parties would consent or that the Court otherwise has the legal 

authority to impose, that includes details regarding: 

a. Whether a receiver would supplant or work alongside the DOC Commissioner, 

b. The process for the appointment of a receiver, 

c. The tenure of a receiver, 

d. The powers of a receiver, and 

e. The qualities and prior experience that would render a candidate suitable for the 

position. 

On November 13, 2024, the Monitoring Team filed a status report with the Court 

regarding the Parties’ work with the Monitoring Team to address these issues (dkt. 796). The 

Monitoring Team also recommended that a report on the status of this work on the proposed 

remedial relief should be filed after the Court’s determination on the motion for contempt. 
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On November 27, 2024, the Court granted Plaintiffs’ motion to hold Defendants in civil 

contempt of 18 provisions of the Nunez Court Orders.1 The Court explained that the “[t]he 

appropriate remedy to ameliorate Defendants’ contempt must specifically address the key issues 

that have blocked compliance with the Consent Judgment and subsequent Court Orders: namely, 

insufficiently resourced leadership; a lack of continuity in management; failures of supervision 

and cooperation between supervisors and line officers; a lack of skill or imagination to create and 

implement transformative plans; and an unwillingness or inability to cooperate with Monitoring 

Team recommendations to accomplish the urgently necessary changes in the safety profile of the 

jails.” Dkt. 803 at pg. 54. 

The Court further explained it “is inclined to impose a receivership: namely, a remedy 

that will make the management of the use of force and safety aspects of the Rikers Island jails 

ultimately answerable directly to the Court. To maximize the likelihood that a receivership will 

provide a relatively quick and efficient remedy, and to enable the Court to determine whether a 

particular receivership structure would both be viable from the corrections management 

perspective and tailored to comply with the requirements of the PLRA, the Parties, Department 

leaders, and the Monitoring Team—all of whom have had nearly a decade to understand the 

myriad levels of dysfunction that have led to the unconstitutional conditions in the jails—must 

 
1 The 18 provisions are: Consent Judgment, § IV, ¶ 1: Implement New Use of Force Directive; Consent Judgment, § 
VII, ¶ 1: Thorough, Timely, Objective Investigations; Consent Judgment, § VII, ¶ 9(a): Timeliness of Full ID 
Investigations; Consent Judgment, § VII, ¶ 11: ID Staffing; Consent Judgment, § VIII, ¶ 1: Appropriate and 
Meaningful Discipline; Second Remedial Order, ¶1(i)(a): Interim Security Plan; Action Plan, § A, ¶1(d): Improved 
Routine Tours; Action Plan, § D, ¶ 2(a), (d), (e), and (f): Improved Security Initiatives; First Remedial Order, § A, ¶ 
2: Facility Leadership Responsibilities; First Remedial Order, § A, ¶ 4: Supervision of Captains; Action Plan, § C, ¶ 
3(ii), (iii): Increased Assignment and Improved Supervision of Captains; Action Plan, § C, ¶ 3, (v), (vi), (vii): 
Improved and Maximized Deployment of Staff; First Remedial Order, § A, ¶ 6: Facility Emergency Response Teams; 
Consent Judgment § XV, ¶ 1: Prevent Fights/Assaults (Safety and Supervision of Inmates Under the Age of 19) – 18-
year-olds; Consent Judgment § XV, ¶ 12: Direct Supervision (Safety and Supervision of Inmates Under the Age of 
19) – 18-year-olds; Consent Judgment § XV, ¶ 17: Consistent Assignment of Staff (Safety and Supervision of 
Inmates Under the Age of 19) – 18-year-olds; First Remedial Order, § D, ¶ 1: Consistent Staff Assignment and 
Leadership; First Remedial Order, § D, ¶ 3; 3(i): Reinforcement of Direct Supervision. 
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continue to work together to propose models for an efficient, effective receivership. A 

receivership must address a number of goals (the “Receivership Goals”), including matters such 

as:  

1. Providing for direct Court authority2 with respect to Nunez use of force and safety 

matters over an individual with the competence and expertise to achieve their charge of 

bringing the Department into compliance with the relevant Court Orders; 

2. Minimizing additional bureaucracy and expense; 

3. Capitalizing on the Monitoring Team’s essential expertise and experience through 

effective collaboration3; 

4. Pushing forward transformational change while simultaneously utilizing wisely the assets 

that the Department already possesses and making available any additional assets that are 

needed to achieve a constitutionally adequate level of safety; and 

5. Identifying and taking appropriate steps to attempt to achieve any necessary changes in 

contracts, regulations, policies or other impediments to effective compliance.”  

The Court also explained “[t]o comply with the PLRA, the precise contours of that 

structure ‘must be determined with reference to the constitutional violations established by the 

specific plaintiffs before the court.’ United States v. Hinds Cnty. Bd. of Supervisors, No. 22-

60203, 2024 WL 4633491, at *16 (5th Cir. Oct. 31, 2024) (quoting Brown v. Plata, 563 U.S. 493, 

531 (2011).) The receivership must also be designed in a manner that minimizes the steep 

learning curve that is inherent in addressing the deeply embedded polycentric problems of the 

 
2 To be clear, direct Court authority would not contemplate granular, day-to-day input from the Court. 
3 A receivership model should also provide for a mechanism to resolve conflicts between a receiver and the Monitoring 
Team, should they arise. 
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jails, in order to mitigate ongoing harms and achieve the necessary transformation of practices 

and culture as quickly as possible. It bears repeating that time is of the essence.” 

Pursuant to the Court’s direction this report includes the following:  

• A summary of the meet and confer process pursued by the Parties; 

• A framework for considering the Remedial Proposals, developed through the Monitoring 

Team’s research and analysis, coupled with its own expertise in institutional reform;   

• The Monitoring Team’s recommendations to streamline the Court’s Orders and the 

Parties’ positions on the matter; 

• Appendix A: Summary of Nine Receivership Cases 

• Appendix B: Relevant Orders & Documents for Nine Receivership Cases 

• Appendix C & D: Proposals and Memoranda from (a) Plaintiffs and the Government, on 

the one hand, and (b) Defendants, on the other, articulating: 

i. A description of the Party’s proposed framework for a receivership that 

includes specific and detailed answers to the Court’s questions in the Remedy 

Directions, augmenting the information proffered in the Parties’ prior 

briefings, as well as explanations of how their respective proposals would 

accomplish the Receivership Goals described in the Court’s Order; 

ii. The legal basis for the Party’s proposal; and 

iii. The Party’s legal and practical objections, if any, to the competing proposal. 
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MEET AND CONFER PROCESS 

The Monitoring Team and the Parties have been actively engaged since the Court’s 

September 26, 2024 and November 27, 2024 Orders. The Monitoring Team communicated 

extensively with representatives of the Parties, first meeting with each Party’s representatives 

separately and later convening meetings with all of the Parties present. As part of the meet and 

confer process, the Parties shared draft remedial proposals and other communications to clarify 

their approaches. This collaboration allowed the Monitoring Team and the Parties to better 

understand each other’s positions on potential remedies. The discussions focused on the 

functionality of the potential remedies, how they could be operationalized, and how they may 

advance the Nunez reform effort.  Throughout this process, the Monitoring Team suggested 

various considerations for structuring the remedial relief and identifying initiatives that should be 

prioritized, which are discussed in greater detail below. Overall, this process has been 

constructive and productive, with all Parties acting in good faith.   

The respective memoranda and proposals from the Government/Plaintiffs and Defendants 

are attached to this report as Appendix C and Appendix D. 
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CONSIDERATIONS FOR REMEDIAL PROPOSALS 

 To assist the Parties and the Court in developing remedial relief, the Monitoring Team has 

taken steps to better understand the remedial frameworks in other jail and prison systems where a 

Receiver (or similar leadership structure) was imposed by the Court. To achieve this, the 

Monitoring Team reviewed relevant Court Orders and other pertinent materials. Further, the 

Monitor and Deputy Monitor met with individuals who served in Receiver (or Receiver-like) 

roles in correctional systems in California, Cook County, and Miami-Dade County. The 

Monitoring Team also engaged with scholars and lawyers who have expertise in this area. This 

research, combined with the Monitoring Team’s own expertise in correctional systems around the 

country and its deep understanding of DOC’s practices, has informed the development of several 

considerations for the Court to contemplate when deciding the issue of remedial relief.  These 

considerations are discussed below. 

REMEDIAL RELIEF IN OTHER SYSTEMS 

 As an overarching matter, the appointment of a Receiver (or Receiver-like authority) has 

been used sparingly, occurring in only nine cases since 1974. Each case is distinct and there is no 

standard protocol governing the remedial relief. However, there are common components found 

in many of these structures.  The Monitoring Team has provided a detailed summary of each of 

these nine cases, which is attached as Appendix A of this Report. The underlying relevant 

documents related to these cases is included in Appendix B of this Report. A brief description of 

some aspects of all these nine cases is provided below. In order to gain a more fulsome 

understanding of the cases, we strongly encourage a detailed and comprehensive review of the 

information included in Appendix A:  
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• Period of Use: The first Court appointed a receiver in a prison conditions case in 1979. Since 
that first case, Courts have ordered a Receiver (or Receiver-like authority) in eight other 
cases. Of the nine total cases, six have been imposed since the PLRA was passed in 1996. 
The most recent Court-ordered receivership has yet to begin, as Defendants appealed the 
decision to the Fifth Circuit. On October 31, 2024, the Fifth Circuit affirmed the decision to 
appoint a Receiver but remanded for further proceedings to more narrowly tailor the scope of 
the Receiver's powers.  In December 2024, Defendants petitioned for an en banc re-hearing 
of the Fifth Circuit’s decision. In response, the Fifth Circuit has withheld the issuance of the 
October 31, 2024 Order pending resolution of Defendants’ petition for an en banc rehearing. 

• Genesis of Order: In five of the nine cases, the Court issued an Order appointing a Receiver 
in response to motion practice. In four of these five cases, the Court also selected the 
individual to serve as the Receiver. In the fifth case, the Court ordered the Parties to confer 
regarding the specific individual to be appointed as the Receiver, and after conferring, the 
Parties agreed on the individual who would serve as the Receiver. In the remaining four of 
the nine cases, the Parties negotiated a resolution including the role of a Receiver (or 
Receiver-like authority), which was subsequently ordered by the Court. In two of these four 
cases, the Parties agreed on the individual selected to be the Receiver (or Receiver-like 
authority); however, in one case, the individual was selected by the local authority, and in 
another case, the Court selected the individual. 

• Description of Systems Covered: Across the nine cases, eight addressed conditions in an 
adult correctional system, and one addressed conditions in a juvenile correctional system. 
Two of the cases addressed the entire state system, which included many facilities, and the 
other seven cases addressed county/parish systems (including one that addressed the District 
of Columbia’s system). Some of the county/parish systems had only one facility, while others 
had a few (e.g., Orleans Parish). Two of the nine systems had average daily populations of 
less than 1,000 people in custody. Three of the nine systems had average daily populations of 
1,000 to 2,000 people in custody. Three of the nine systems had average daily populations of 
3,000 to 5,000 people in custody. In one of these (Alabama), the average daily population 
rose to more than 12,000 by the end of the receivership. In the final case (California), the 
average daily population was over 100,000 throughout the receivership. 

• Title of the Receiver: In most cases (6 of 9), the individual with the vested authority is 
referred to as a Receiver, but in the other three cases, other titles are utilized, such as 
Transitional Administrator or Independent Compliance Director. Those authorities with other 
titles were given similar powers as a Receiver, such as the ability to petition the Court for 
additional powers outside the local government’s traditional rules and procedures. In these 
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cases, the imposition of this authority was negotiated and agreed upon by the Parties and not 
unilaterally imposed by the Court. 

• Scope and Authority of the Receiver: The nine cases cover a spectrum of systems and 
various operational aspects based on the underlying cases, Court Orders, and consent 
agreements. In two of the nine cases (California and Washington D.C.), the Receiver’s 
authority was limited to addressing the medical and mental health care services within the 
system. In the other seven cases, the Receivers had broad authority over the security and 
operational aspects of the systems, including staffing and policies, equal to the scope of 
power ordinarily vested in the leader of the correctional system. In all nine cases, the 
Receiver could petition the Court for additional powers outside the scope ordinarily vested in 
the leader of the correctional system if the Receiver found that a local rule, policy, or practice 
became an impediment to achieving full compliance with the Court’s Orders. In at least 
seven cases, the Receiver was given some authority over the budget and related finances of 
the agency. However, in its decision on the appeal of the Hinds County receivership, the Fifth 
Circuit Court of Appeals found the Receiver’s authority over the budget and related finances 
to be overly broad. 

• Role of the Court & Local Government: In two of the nine cases, the Receiver was given 
sole authority over the entire system such that they essentially replaced the local government 
official ordinarily in charge of the agency. In the other seven cases, the local government had 
some involvement. For instance, in Miami-Dade County, the Independent Compliance 
Director reports to the Mayor. In Orleans Parish, the Independent Jail Compliance Director 
was given authority over all persons in Orleans Parish custody but was required to seek 
advice and/or approval from the local Sheriff regarding all decisions pertaining to 
compliance with the Court’s Orders. In another case (Hinds County), the Court granted the 
Receiver sole day-to-day authority over one of the county’s facilities but allowed the County 
to retain the authority over the other two facilities in its system. In the first two cases of 
correctional receiverships (Alabama and Wayne County), the Receiver authority was given to 
an elected government official not ordinarily responsible for operations and administration of 
the correctional system – the Governor of Alabama and the County Chief Executive in 
Wayne County. In the two cases where the Receiver’s authority was limited to healthcare 
(California and Washington D.C.), local officials remained in charge of the systems’ other 
operations. 

• Power of the Receiver: The powers of each Receiver were developed with a singular goal in 
mind – bringing the system into compliance with any Court Orders in the case. Therefore, the 
Receivers’ powers across the nine cases have both similarities and differences in terms of 
substance based on the unique elements of each case. The Receivers were granted all the 
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same powers vested in a local authority, with certain limitations to the scope of authority as 
discussed above and pursuant to collaboration with the local government as also discussed 
above. The Receiver was always given supervisory power over the system, which included 
the authority to fire and hire staff, and in some cases, the Receiver was given the power to 
seek out outside contracts to fill gaps in the services provided by the agency’s staff. 

• Tenure of the Receiver: Across the nine cases, the shortest tenure for a Receiver was less 
than six months (Fulton County) and the Receiver was followed by an ongoing monitorship 
that continued for nine more years. In addition, the Receiver in that case was appointed for 
only an interim period pending the election of a new county Sheriff who would assume 
control of the system. In the remaining cases, the Receiver’s tenure was expected to last as 
long as needed to bring the system into compliance with all Court Orders. This required 
about 4 years in two cases (Alabama and Orleans Parish), 5 years in one case (Washington, 
D.C.), and 8 years in one case (Cook County). The Receivers are still in place in two cases. 
In one of those cases (Miami-Dade), it is expected that the receivership will terminate this 
year (which is about two years since its implementation). In the other case (California), a 
Receiver has been in place for over 18 years. In the final case (Hinds County), the Receiver 
has not yet started. Finally, in one case (Wayne County), the duration of the Receiver’s tenure 
could not be determined from the available Court papers. 

• Number of Individuals Who Have Served as Receiver: In most cases (7 of 9), the 
Receiver title was only held by one individual. In the other two cases (California and Orleans 
Parish), two separate individuals held the Receiver title in each case. In California, the first 
receiver was replaced after two years, and the second Receiver has served for 16 years. In 
Orleans Parish, the first Compliance Director served for less than a year and a half, and the 
second Compliance Director served for more than two years. The Court reported that these 
changes in both cases occurred as a result of concerns about the pace of progress. 

• Role of the Monitor: Six of the nine cases had a Court-ordered Monitor or similarly vested 
Court appointee (such as the Special Officer in Washington, D.C. and the expert in Fulton 
County) who was appointed before the Receiver was imposed. These individuals continued 
monitoring Defendants’ progress throughout the tenure of the Receiver. In a seventh case 
(Cook County), a Monitor preceded the appointment of the Receiver, but the Monitor’s role 
was eliminated with the appointment of the Receiver. In another case (California), the Court 
appointed an Advisory Board with multiple members to assist and advise the Court and the 
Receiver. In the final case (Alabama), a Monitor was not in place prior to, during, or after the 
receivership, but at the end of the receivership, a Prison Implementation Committee was 
formed to continue advancing the reforms required by the Court Orders. 

Case 1:11-cv-05845-LTS     Document 811     Filed 01/24/25     Page 13 of 52



12 

• Current State of Affairs: The Receiver has not yet started in one case, and in two cases, the 
receiver is still working to bring the system into compliance, though significant strides have 
been made in recent years in both cases. In the remaining six cases where the Receiver’s 
tenure has ended, many of the issues originally leading to the imposition of a Receiver have 
reappeared in the respective systems, leading to further Court Orders or new litigation.  
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OVERARCHING CONSIDERATIONS FOR REMEDIAL RELIEF IN NUNEZ MATTER 

 The Court explained in its Order that “‘[t]he “primary purpose’ of a finding of civil 

contempt, and the imposition of related remedies, is ‘to coerce the contemnor into future 

compliance and to remedy past non-compliance, rather than to punish [the contemnor].’ In re 

Dickinson, 763 F.2d 84, 87 (2d Cir. 1985); see also In re Chief Exec. Officers Clubs, Inc., 359 

B.R. 527, 534 (S.D.N.Y. 2007) (‘The purpose of civil contempt is to compel a reluctant party to 

do what a court requires of him.’). ‘It is basic law that a civil contempt sanction must only be 

compensatory or coercive, and may not be punitive.’ Gucci Am., Inc. v. Weixing Li, 768 F.3d 

122, 144 (2d Cir. 2014).” Dkt. 803 at pg. 52 to 53.  For this reason, it is critical that additional 

remedial relief must be realistic, reflect sound correctional practice, and, most importantly, result 

in viable and sustainable reforms as envisioned under the Consent Judgment and the subsequent 

Nunez Court Orders.  

The Monitoring Team echoes the Court’s findings that it must “identify[. . . ] a form of 

remedy that will achieve rapid change in the safety profile of Rikers Island and compliance with 

Court orders.” Dkt. 803 at pg. 53.  To that end, the Monitoring Team recommends a framework 

for remedial relief using the following four considerations: 

1. Continuity in the Management of Nunez Reforms: A principal vulnerability in 

managing the Nunez Court Orders has been a lack of continuity of leadership. 

Accordingly, a framework that ensures consistent leadership of the Department should be 

a key component of the remedial effort.  

o Functional and Practical Leadership Structure: The leadership structure must be 

practical and functional, with distinct and clear lines of authority. It is essential for 

staff and leadership at all levels to understand who they report to, eliminating any 
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confusion about reporting lines. This clarity is necessary to minimize disruption to 

the jails’ operations and to ensure that work can commence as quickly as possible. 

A structure lacking clear delineation or with overlapping authority can create 

confusion among those responsible for implementing changes, which may lead to 

delays and ongoing management dysfunction.  

o Leadership Characteristics: The success of the remedial effort largely depends on 

the qualities of the individual(s) chosen to lead it. It is essential for the leaders to 

have a strong understanding of the Nunez Court Orders and the dynamics within 

the Department, as well as deep expertise in sound correctional practices. The 

leader(s) must have a strong command, and ultimately the ability to navigate and 

work constructively with the myriad of dynamics underpinning the management 

and operations the Department.  Among other things, this includes, working with 

various stakeholders – staff, their union representative, various political actors, 

oversight bodies, and advocates; understanding and navigating the bureaucracy; 

working with other City agencies; addressing the Department’s responsibilities 

and obligations to various oversight agencies; the politics; addressing the 

requirements of various relevant local and state laws, Court Orders, and other 

relevant regulations.  Additionally, while the leader(s) must possess the courage 

and determination to make potentially unpopular decisions, it is vital that their 

relationship with Defendants is built on trust and mutual respect. 

o Maximize the Work Currently Underway and Minimize the Learning Curve: The 

remedial relief structure must be organized and implemented to maximize the 

positive initiatives that are already underway, while also minimizing the need for 
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a protracted learning curve and the risk of restarting work from scratch.  This 

situation involves a complex correctional system, a complicated set of Court 

Orders, and multiple bureaucracies. It is crucial for the leader(s) to comprehend 

and function effectively within this system. 

o Prepared to Make Difficult Decisions: Those responsible for implementing the 

remedial measures must be willing and able to address any potential obstacles that 

inhibit compliance with the Nunez Court Orders. Whenever possible, the work 

should be undertaken in a manner that can be completed within the existing 

structures. Difficult decisions may be necessary, from driving and altering the 

status quo to make the system operate more efficiently, to seeking additional relief 

from the Court when needed. Many of these decisions may be unpopular with 

various stakeholders, including political actors such as those in City Hall or the 

legislature, as well as staff, the unions that represent them, advocates, and others. 

The individual(s) leading the effort must be prepared to make difficult decisions 

despite strong, and perhaps persistent, opposition or pressure from various 

stakeholders. They need the fortitude to engage with various constituents, make 

tough decisions, and take firm action when required. 

2. Structure of Remedial Relief: The remedial relief structure will impact the City’s 

democratic process in that the leader(s) will be appointed via a process that bypasses the 

decision-making authority of an elected Mayor. The structure must ensure that this 

process extends no longer than necessary and builds a foundation that increases the 

likelihood of lasting reform.   
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o Criteria for Terminating the Remedial Measure: The criteria for terminating the 

remedial measure must be defined at the outset, in a manner that is specific, 

measurable and clear to all stakeholders. While it is important to allow for 

reasonable extensions, it is also crucial to provide clarity on the expected 

outcomes required to end the remedial measure. This clarity will promote a sense 

of fairness and should incentivize progress. 

o Sustainability: The remedial relief must be devised in such a way that reforms and 

progress can be sustained after the remedial relief has achieved its goals and 

objectives and has been terminated. A guiding principle must be to manage the 

process in such a way that sustainably transitioning authority back to the local 

government is always at the forefront of the work. 

3. Priority Areas of Relief: The protocols and practices at the core of the Department’s 

inability to make progress toward the requirements of the Nunez Court Orders are broadly 

understood and well documented. The remedial relief should focus on these areas, 

making amendments when necessary. 

o Implementing Sound Correctional Practice & Reducing the Risk of Harm: The 

Department must develop and implement initiatives to tackle the widespread 

security and operational failures plaguing the Department. The Department must 

not only sustain its focus on developing conceptually sound strategies but must 

also take steps to ensure that all levels of Department supervisors and staff are 

committed to their proper implementation. The highest priority must be to reduce 

the pervasive risk of harm. 

Case 1:11-cv-05845-LTS     Document 811     Filed 01/24/25     Page 18 of 52



17 

o Streamlined Budgetary and Hiring Processes: The Department must be able to 

secure the necessary financial resources and personnel in a timely and efficient 

manner. 

o Staff Assignment & Staff Absenteeism: Line officers and supervisors must be 

assigned to posts in a manner that prioritizes posts that directly engage with 

persons in custody and in a manner that permits supervisors to observe and 

interact with their subordinates effectively. To achieve this, the Department must 

take appropriate measures to address any misuse of staff leave benefits (e.g., 

Personal Emergency, FMLA, and sick leave). Without a reliable workforce that 

maximizes efficiency, meaningful reform cannot be accomplished.  

o Supervisory Structure: The Department needs to increase the number of 

supervisory ranks from two to three lines in order to properly oversee, guide and 

coach the large number of line officers. The Department has reported that certain 

legal impediments may preclude the agency from adding an additional level of 

supervisors to its existing organizational framework. If necessary, identifying and 

addressing these potential legal impediments must be a priority, including 

determining whether Court relief is necessary. The Department must develop and 

implement a comprehensive, concrete and realistic plan to expand the level of 

supervisory control within its existing organizational framework. 

o Managing Incarcerated Individuals Following Serious Incidents of Violence: 

Operating and safely managing a program for detainees with a known and recent 

propensity to engage in violent predatory behavior is essential to protecting other 

detainees and staff from harm. Although the number of individuals requiring such 
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a program is small, their management is critical to the safe operation of the jails.  

Such programs must be consistent with sound correctional practice. Implementing 

such programs must remain a top priority for the Department. 

o Accountability for Staff Misconduct: The Department must improve leaders’ and 

supervisors’ ability to identify misconduct when it occurs and to hold staff 

accountable for poor practice. Further, the City must ensure that OATH’s 

processes and procedures support the overall reform effort and that procedures for 

both formal and informal discipline are maximally efficient in order to ensure 

staff discipline is swift, certain, and proportional. 

o Engaging Staff in the Reform Effort: The Consent Judgment is structured to 

address the pervasive practices contributing to the significant harm in the system. 

It focuses on the individual aspects of the overall problem (e.g., policies, 

practices, investigations, and the response to misconduct).  However, the essential 

component of culture change has yet to take place. The Department must develop 

a comprehensive, concrete and realistic strategy to better engage staff in the 

reform effort. The strategy should ensure that staff not only understand and 

embrace the need for change but also commit to elevating their own skills. 

4. Neutral and Independent Assessment of the Implementation of Remedial Relief and 

the Overarching Court Orders: The Court will still require a neutral and independent 

assessment of the Department’s functioning, even after new remedial measures are put in 

place. These assessments and reports are essential for providing critical transparency on 

the status of compliance and details about the work underway. After the remedial measure 
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has been lifted, ongoing monitoring will be necessary to assess the extent to which 

Defendants are able to sustain the reforms established under the remedial structure.   
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STREAMLINING OF THE NUNEZ COURT ORDERS 

The Monitoring Team has long reported on the need to streamline the Nunez Court 

Orders given the volume of requirements they impose and the compounding complexity each 

time a new Order is added.4 The sheer number of Orders and requirements in this case have 

created such an extensive array of interrelated requirements that it has become difficult to 

prioritize, which makes both implementation and the ability to track progress challenging. In 

protracted institutional reform efforts, the importance of establishing clear prescriptions for 

initiatives, policies and practices cannot be overstated. The conglomeration of the Nunez Court 

Orders, which require compliance with hundreds of interconnected provisions, sometimes with 

slight variations, is not a functional structure for remedial effort because it does not provide the 

straightforward framework that is critical for success in complex reform cases. Therefore, the 

Nunez Court Orders need to be thoughtfully and carefully organized and streamlined.  

 The process for streamlining the Nunez Court Orders will need to be properly managed 

given its complexity and the number of stakeholders that need to provide input. The manager of 

this process must not only have the time and organizational skill to lead such an effort but must 

also have extensive knowledge of the Nunez Court Orders’ requirements, their basis and how 

they should be operationalized. Given the Monitoring Team’s central role in negotiating and 

drafting the Nunez Court Orders and their significant expertise in both the Department’s 

operations and sound correctional practice, the Monitoring Team may be best positioned to 

perform this task and is willing to manage the process.  

 
4 There are at least ten Nunez Court Orders representing likely over 500 provisions.  This includes the Consent 
Judgment with over 300 provisions as well as three Remedial Orders (entered between August 2020 and November 
2021), the Action Plan (entered in June 2022), and at least five additional Orders entered in 2023.  
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 Achieving the overall goal of streamlining the Nunez Court Orders requires the following 

key objectives: 

1) Organizing the Nunez Court Orders (as well as any modifications that occur via the 

process outlined below) so that the process for soliciting input and exchanging ideas can 

proceed in an organized fashion.  

2) Determining how the Orders can be consolidated and streamlined and, to the extent 

necessary, whether certain provisions can potentially be eliminated (without substantively 

limiting the relief provided to the class members), as they may be extraneous or 

duplicative.  

3) Prioritizing the requirements of the Nunez Court Orders in order to properly sequence the 

work to maximize progress.    

These objectives are intertwined in ways that will require discussions among the 

stakeholders to be similarly multi-focused, such that the steps listed above cannot be completed 

in a rigid sequence. Accomplishing these three objectives will require continuous input from and 

feedback to the Nunez stakeholders.5 The Monitoring Team does not anticipate that the process 

of obtaining input and sharing perspectives will be sequential; in order for a consensus-driven 

process to proceed, each stakeholder’s input should be connected to and informed by feedback 

from other stakeholders. Coordinating so many perspectives will require ongoing management, 

particularly regarding how input is sought and shared. For these reasons, this process will require 

centralized management to coordinate the stakeholders’ contributions in a productive and 

efficient manner.   

 
5 This includes counsel for the Plaintiff Class, counsel for the Southern District of New York, the City, the 
Department, the Monitoring Team and, if the Court orders one to be appointed, the Receiver. 
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 The Monitoring Team recommends that the Court direct the Monitoring Team to manage 

the process of streamlining the Nunez Court Orders, and to initiate that process following the 

Court’s rulings on the required remedial measures, if any. More specifically, within 30 days of 

the determination regarding remedial measures, the Monitoring Team shall submit a timeline to 

the Court, outlining the relevant tasks and anticipated completion date for streamlining and 

prioritizing the requirements of the Nunez Court Orders. If any stakeholder opposes the proposed 

timeline, the Monitor will present the substance of the opposition as part of his submission.  The 

Parties have reported that they consent to the Monitoring Team’s recommended approach for 

management of streamlining the Nunez Court Orders. 
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CONCLUSION 

There is no providential formula that will resolve the issues facing the Department of 

Correction. There is also no standard model for remedial relief that involves receiverships, or 

similar relief, in jails or prisons given the unique aspects of each system. In New York, the 

problems are also so deeply entrenched that there is no singular solution that will fix these issues 

and certainly nothing that will miraculously alter conditions with the dispatch that is necessary 

under the current conditions.  This reality only highlights the urgency of placing the Department 

on a clearly articulated and functional path forward in order to advance and, more critically, 

sustain comprehensive reform.  All Parties have worked hard to try to devise proposals and 

considerations that will advance the reform effort.   

As to the remedial relief in this case, it must necessarily be tailored to address the full 

array of dynamics in play related to the Nunez Court Orders which are voluminous and 

complex.  There is an opportunity to tailor a remedial structure with consideration to the efforts 

and attempts over the last 10 years and what has worked and what has failed as documented in 

the Monitor’s reports.  There is a fulsome record of both successes and failures.  The remedial 

relief must identify and build a model that accounts for both.  As a famous playwright Samuel 

Beckett said, “Ever tried. Ever failed. No matter. Try again. Fail again. Fail better.”  The 

Monitoring Team remains available to serve as a resource to the Court and the Parties in the 

finalization of remedial relief to advance the Nunez reforms. 
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APPENDIX A: 
SUMMARY OF NINE RECEIVERSHIP 

CASES  
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ALABAMA 

Case 
Newman, et al. v. State of Alabama, et al., 2:72-cv-03501 (M.D. Ala.);  
Pugh, et al. v. Bennett, et al., 2:74-cv-00057 (M.D. Ala.);  
James, et al. v. Bennett, et al., 2:74-cv-00203 (M.D. Ala.) 

Status Closed 
Description of the System 
Description of 
the system Entire State System (with multiple facilities but exact number unknown) 

Average Daily 
Population 

Early 1970s pre-Receiver: 3,698;i  
December 1988 at end of receivership: 12,440ii 

Description of 
the Case 

Three cases re: Alabama prisons were combined into one, with the Court 
finding that the state prison system was overcrowded, the PIC classification 
system was failing, those with mental illness were not given access to 
mental healthcare, general medical care was inadequate, living conditions 
were decrepit, and there was a general failure to protect persons in custody 
(“PIC”s) from violence or provide meaningful work or education.iii In 1976, 
the state legislature created a Legislative Prison Task Force to monitor the 
system, which found lack of compliance was due primarily to inadequate 
and inefficient management.iv In 1979, the Governor of the state petitioned 
to be the Receiver, and the Court appointed him as the Receiver.v The 
Governor remained the Receiver until a Prison Implementation Committee 
was established in 1983 to monitor and work alongside government 
officials to implement the Court’s orders.vi 

Description of Receivership 
Initiated February 2, 1979vii 

Completed Approximately January 1983.  It appears the receivership ended when the 
Prison Implementation Committee went into effect.viii 

Name of Entity Receiver 

Term, per 
Agreement 

“[F]or a period of not less than one year, unless and until the receiver 
requests to be relieved or the Court orders a termination of the receivership 
before a year elapses”ix 

Actual Duration Nearly 4 years, followed by an ongoing Prison Implementation Committee 
that continues to monitor compliance 

Appointed by 
Court or 
Negotiated by 
Parties 

Appointedx 

Description of 
Appointee 

The Receiver in this case was the state’s elected Governor, who petitioned 
to be the Receiver.xi 

Authority and 
Powers 

Receiver to have “all of its functions, duties, powers and authority to 
manage, supervise and control all penal and correctional institutions in the 
State of Alabama and all funds now held or controlled and all other duties 
and functions imposed upon the said Board under the laws of Alabama, 
including without limitation the power to hire, discharge, suspend and 
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supervise the Commissioner of Corrections, deputy commissioners, and any 
other personnel employed by the Board.”xii 

Monitor, 
Special Master 
or Advisory 
Board 

None 

Role of the 
Local 
Government 

The court ordered the Alabama Board of Corrections to transfer all their 
control and management duties to the governor, but the Commissioner of 
Corrections was kept on though subject to the hiring/firing of the 
Receiverxiii 

Transition Back 
to Local 
Government 

In 1983, the Receiver and Parties agreed to the creation of a Prison 
Implementation Committee that was tasked with working with the 
Governor (who had been serving as the Receiver) and the Commissioner of 
Corrections.xiv “All the members of the Prison Implementation Committee 
had previous involvement in this and other cases as lawyers, the Chairman 
of the original Human Rights Committee, and expert witnesses.”xv The 
Implementation Committee stayed on until 1988, 4 years after the 
receivership ended, until the Court found that the “broad, remedial 
objectives” of the prior decrees had been met.xvi 

Current Status of the System 

 

Following a multi-year investigation, the U.S. Justice Department sued the 
State of Alabama in September 2020 for unconstitutional treatment of 
people in custody in its men’s prisons “because Alabama fails to provide 
adequate protection from prisoner-on-prisoner violence and prisoner-on-
prisoner sexual abuse, fails to provide safe and sanitary conditions, and 
subjects prisoners to excessive force at the hands of prison staff.”xvii  
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WAYNE COUNTY, MI 

Case Wayne County Jail Inmates v. Wayne County Sheriff, 71-173217-CZ 
(Michigan state trial court) 

Status Believed to be ongoing 
Description of the System 
Description of 
the system 1 County jail system  

Average Daily 
Population 1,700 PICsxviii 

Description of 
the Case 

In 1971, a complaint was filed alleging “depraved, inhuman and barbaric” 
conditions at the jail.

xxiii

xix A monitorship was imposed, and in 1988, a new 
monitor filed a report describing noncompliance with every provision of the 
judgment.xx In 1989, the judge imposed a receivership. “He cited as the 
offending areas environmental conditions, mental health, medical care, 
classification and discipline” due to mismanagement and insufficient 
funding.xxi The judge argued some of this was due to conflict between the 
Sheriff and Chief Executive Officer of the town.xxii On emergency leave to 
appeal, the Supreme Court reversed this Court and stayed the receivership 
order, but the Michigan Court of Appeals affirmed the decision to impose a 
Receiver.  The Michigan Court of Appeals found five problem areas - 
environmental conditions, mental health, medical care, PIC classification, 
and discipline.xxiv 

Description of Receivership 
Initiated Approximately July 1989xxv 
Completed Unknown 
Name of Entity Receiver 

Term, per 
Agreement 

“At the conclusion of one year from the effective date of [the Receiver’s] 
appointment as receiver, the monitors shall prepare a comprehensive report 
of the defendants’ compliance with the Final Judgment. Upon submission 
of that report, the Court will consider whether it is appropriate to terminate 
the receivership and return operational control of the jail to the Sheriff, or, 
in the absence of compliance, to take such other steps as are necessary to 
bring about compliance with the Final Judgment.”xxvi 

Actual Duration Unknown 
Appointed by 
Court or 
Negotiated by 
Parties 

Appointedxxvii 

Description of 
Appointee 

Receivership power was given to the Chief Executive Officer for the county 
instead of an outside expert. “Judge Kaufman chose the Wayne County 
Executive rather than Vincent Nathan or an ‘outside’ expert, because that 
appointment intruded least upon the governing structure of Wayne 
County.”xxviii  

Authority and 
Powers 

“As receiver, [the Chief Executive Officer of the county] shall exercise 
responsibility and control over all operational matters relating to all Wayne 
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County Jail facilities. [The Chief Executive Officer of the county] shall be 
responsible also for the supervision of all administrative, civilian and 
security staff of the jail and shall exercise all authority with respect to the 
operation of the jail that formerly resided in the Sheriff of Wayne County. 
[The Chief Executive Officer of the county] shall retain responsibility for 
all fiscal matters relating to the jail that he currently exercises as the 
County’s Chief Executive Officer.”xxix 

Monitor, 
Special Master 
or Advisory 
Board 

Monitors that existed before the Receiver remained in placexxx 

Role of the 
Local 
Government 

Based on the Michigan Appeals Court order, it seems all powers held by the 
Sheriff were given to the Receiver. 

Transition Back 
to Local 
Government 

Unknown 

Current Status of the System 

 

In September 2024, Wayne County opened a new “state-of-the-art” jail 
facility without any bars. Just over a month after the facility had opened, 2 
people in custody had died by suicide in mental health units within the new 
facility.

xxxii

xxxiii

xxxi In a 13-month period from 2016-2017, eight people had died by 
suicide in the old facility, triggering an investigation by the Department of 
Justice into the treatment of those in custody with disabilities.  
Additionally in 2024, Wayne County agreed to a $7 million dollar 
settlement when a person in custody was beaten to death by another person 
in custody inside his cell in 2023.  
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WASHINGTON, DC 

Case Campbell, et al. v. McGruder, et al., 1:71-cv-01462 (D.D.C.);  
Inmates of D.C. Jail, et al. v. Jackson, et al., 1:75-cv-01668 (D.D.C.) 

Status Closed 
Description of the System 
Description of 
the system 1 City Jail System  

Average Daily 
Population Population capped at 1,694 PICs by a 1985 Court Orderxxxiv 

Description of 
the Case 

In 1971, a lawsuit was filed alleging the PICs in the jail were subject to 
overcrowding, inadequate food, denial of access to counsel, inadequate 
medical services, lack of contact with community, and lack of employment 
programs. In 1985, the Court entered into a remedial stipulation requiring a 
medical expert to review and make recommendations regarding medical 
and mental health service delivery.

xxxvi

xxxvii

xxxviii

xxxix

xxxv In 1993, the Court appointed a 
Special Officer to “monitor and report” on the jails’ efforts to meeting its 
Court Orders.  In 1994, the Special Officer reported that there were 
significant problems with the delivery of healthcare.  In 1994, the DC 
DOC agreed to implement remedial plans to address these issues.  In 
1995, the Special Officer again reported on the refusal to comply with these 
Court-ordered plans, which led the Court to impose a Receiver tasked with 
improving medical and mental health services in the jail.  

Description of Receivership 

Initiated Order Entered: July 11, 1995 
Receiver starts: August 21, 1995xl 

Completed September 18, 2000xli 
Name of Entity Receiver 

Term, per 
Agreement 

5 Years “unless the Court finds good cause to extend the appointment. The 
Court may terminate the receivership prior to the expiration of five years if 
the Special Officer certifies that the defendants are in compliance with all 
orders of this Court concerning medical and mental health services at the 
Jail and that management structures are in place to ensure that the there is 
no foreseeable risk of future non-compliance.”xlii 

Actual Duration 5 years 
Appointed by 
Court or 
Negotiated by 
Parties 

Appointed; The Court determined that a Receiver was needed, but the 
Parties conferred and agreed upon the person appointed to be the 
Receiverxliii 

Description of 
Appointee 

The Court determined that a Receiver was needed, but the Parties conferred 
and agreed upon the person appointed to be the Receiverxliv 

Authority and 
Powers 

Required to correct all deficiencies in the delivery of medical and mental 
health services and given the following powers: 
“1. All powers currently held by the Mayor, City Administrator, Director of 
the Department of Corrections, Assistant Director for Health Services and 
Chief Medical Officer regarding the delivery of medical and mental health 
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services at the District of Columbia Jail.  
2. The power to create, modify, abolish or transfer positions; to hire, 
terminate, promote, transfer, evaluate and set compensation for staff to the 
extent necessary to obtain compliance with this Court’s orders, the cost of 
such activity to be borne by the defendants. 
3. The power to procure such supplies, equipment or services as are 
necessary to obtain compliance with this Court’s orders, the cost of such 
procurement to be borne by the  
defendants.  
4. The power to contract for such services as are necessary to obtain 
compliance with this Court’s orders, the cost of such contracts to be borne 
by the defendants.  
5. The power to hire such consultants, or to obtain such technical assistance 
as he or she deems necessary to perform her or his functions, the cost of 
such consultants or technical assistance to be borne by the defendants.  
6. The power to petition the Court for such additional powers as are 
necessary to obtain compliance with this Court’s orders.”xlv 

Monitor, 
Special Master 
or Advisory 
Board 

Special Officer (Court-appointed “to monitor and report”) that existed 
before the Receiver remained in placexlvi 

Role of the 
Local 
Government 

The Receiver was only given power over the medical/mental health 
services.  

Transition Back 
to Local 
Government 

The Receiver contracted with the Center for Correctional Health and Policy 
Studies, Inc. (CCHPS), a private not-for-profit organization, to provide 
medical services at the Jail beginning in March 2000. When the 
receivership ended, the DC DOC continued to contract with CCHPS. In 
April 2003, the CCHPS contract was extended to a second facility operated 
by DOC.xlvii

xlviii

 
 
Before concluding the receivership, the Court required the Receiver to 
ensure “that management structures are in place to ensure that the there is 
no foreseeable risk of future non-compliance.”  

Current Status of the System 

 
In April 2024, people in custody in DC filed a class action lawsuit alleging 
unconstitutional treatment due to DC Jail’s failure to provide adequate 
medical care and indifference to those with serious medical conditions.xlix 
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FULTON COUNTY, GA 
Case Harper, et al. v. Bennet, et al., 1:04-cv-01416 (N.D. Ga.) 
Status Closed 
Description of the System 
Description of 
the system 1 County Jail System - 1 facility 

Average Daily 
Population 3,299 PICs as of 5/24/2004l 

Description of 
the Case 

In 2004, a PIC filed a complaint about the jails alleging they “were confined 
in unconstitutional living conditions due to an excessive number of inmates 
in the Jail, an inadequate number of detention officers to ensure their safety, 
the breakdown of the ventilation, plumbing and laundry systems, and other 
circumstances.”li This was confirmed by a court-appointed expert, who 
recommended a Receiver.lii The Parties agreed to a receivership, and an 
individual was selected and appointed to the Court to serve through the end 
of the year (2004) when the Sheriff’s (the current custodian of the jail) was 
replaced via an election.liii The Receiver served less than 6 months. About a 
year after the receivership ended, the Parties all entered into a consent 
decree appointing a monitor that served until 2014.liv 

Description of Receivership 

Initiated Order Entered: July 14, 2004 
Receiver starts: July 23, 2004lv 

Completed January 1, 2005, when the newly elected sheriff of Fulton County assumed 
responsibility for the Jaillvi 

Name of Entity Receiver 
Term, per 
Agreement “until a new, duly-elected sheriff takes office in January 2005”lvii 

Actual Duration Less than 6 months, followed by an ongoing monitorship 
Appointed by 
Court or 
Negotiated by 
Parties 

Appointed lviii 

Description of 
Appointee 

The Court determined who the Receiver should be, though the Parties 
consented to the appointment of a Receiver. The Court selected the 
Receiver because of “[his] outstanding qualifications as an experienced jail 
administrator with the federal Bureau of Prisons, the glowing 
recommendations of his references, and the Court's own assessment after 
conducting a personal interview.”lix 

Authority and 
Powers 

“the Receiver shall have the same powers and responsibilities as the Fulton 
County Sheriff with respect to the management, supervision, and operation 
of the jail, including but not limited to the power to hire, fire, and discipline 
employees and the power to make all budgetary and other decisions 
ordinarily entrusted to the sheriff.”lx 
 
“Specifically, the Receiver shall make every effort (1) to reduce the inmate 
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population at the Rice Street facility to at or below 2,250; (2) to repair and 
properly maintain the basic systems at the jail, including especially the 
plumbing, air conditioning, ventilation, and electrical systems; and (3) to 
provide a sufficient number of trained and qualified staff to adequately 
protect the health and safety of both inmates and staff.”lxi 
 
If the county processes or resources are not enough, “then the Receiver may 
apply to the Court for an appropriate order directing the County and the 
Board of Commissioners to provide whatever resources or assistance may 
be needed.”lxii 

Monitor, 
Special Master 
or Advisory 
Board 

Court-appointed expert that recommended the receivership continued to 
conduct bimonthly site visits and consult with the Receiver lxiii 

Role of the 
Local 
Government 

Receiver appointed “to replace” the Sheriff as the custodian of the jail. 
“[The Sherriff] shall have no further authority with respect to the jail but 
has agreed to be available for consultation with the Receiver to the extent 
he deems necessary.”lxiv 

Transition Back 
to Local 
Government 

The receivership ended as stated in the order, when a new sheriff was 
elected and resumed control of the facility. However, the litigation 
continued until a consent order was reached and entered on 12/21/2005.lxv 
This order led to the creation of a monitorship and the setting of compliance 
provisions. The monitorship eventually ended and the case closed in 2014. 

Current Status of the System 

 

In November 2024, a U.S. Justice Department investigation concluded that 
the Fulton County Jails violated constitutional rights because “people 
incarcerated in the Fulton County Jail suffered harms from pest infestation 
and malnourishment and were put at substantial risk of serious harm from 
violence by other incarcerated people — including homicides, stabbings 
and sexual abuse.” They also found that the Fulton County Jail fails to 
provide adequate medical or mental health services or special education 
services to 17-year-olds in custody, and uses solitary confinement in 
discriminatory ways that expose people to harm.lxvi 
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CALIFORNIA 
Case Plata, et al. v. Newsom, et al., 4:01-cv-01351 (N.D. Cal.) 
Status Ongoing 
Description of the System 
Description of 
the system Entire State System - 31 facilitieslxvii 

Average Daily 
Population 

166,000 in custody in 2005 when receivership went into effectlxviii 
92,740 as of July 2024lxix  

Description of 
the Case 

In 2001, the initial complaint alleged the state violated the Eighth 
Amendment by providing inadequate medical care in the state’s prisons. 
The state agreed in 2002 to take a series of actions to address the 
deficiencies, but in 2006, the Court found the state had not fulfilled its 
orders and imposed a Receiver to “reverse the entrenched paralysis and 
dysfunction and bring the delivery of health care in California prisons up to 
constitutional standards.”lxx The first Receiver analyzed the system to 
determine what reforms were needed, and the second Receiver has been 
implementing them. 

Description of Receivership 

Initiated Order Entered: February 14, 2006 
Receiver starts: April 17, 2006lxxi 

Completed Ongoing 
Name of Entity Receiver 

Term, per 
Agreement 

The Receivership shall remain in place no longer than the conditions which 
justify it make necessary, and shall cease as soon as the Court is satisfied, 
and so finds in consultation with the Receiver, that Defendants have the 
will, capacity, and leadership to maintain a system of providing 
constitutionally adequate medical health care services to class members.lxxii 

Actual Duration 18 years and going (on November 25, 2024, the Court appointed the 
advisory board in this case to a term through December 31, 2027lxxiii) 

Appointed by 
Court or 
Negotiated by 
Parties 

Appointedlxxiv 

Description of 
Appointee 

The Receiver position has been held by 2 different people: 
First Receiver served February 14, 2006-January 23, 2008 
Second Receiver has been in place January 23, 2008-present 
 
The Court explained that a new Receiver was appointed because “The 
Receivership has reached a critical juncture at which it must now move 
from a primarily investigative and evaluative phase, during which the 
Receivership analyzed the current system to determine what reforms were 
necessary and worked to create the infrastructure required to effectuate 
such reforms, into an implementation phase, during which the Receivership 
must translate the conceptualized reforms into reality... After careful 
reflection and deliberation, the Court has concluded that such work would 
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best be accomplished by appointing a new Receiver who brings a different 
set of strengths appropriate to guiding the Receivership through its second 
phase.”lxxv 
 
The first Receiver had previously worked as an executive director of health 
& hospital systems and was selected after the Court conducted a “national 
search.”lxxvi

lxxvii

 The second Receiver was a legal expert and professor who had 
worked in various branches in government, including direct experience 
with the reform of troubled government agencies.  

Authority and 
Powers 

“The Receiver shall provide leadership and executive management of the 
California prison medical health care delivery system with the goals of 
restructuring day-to-day operations and developing, implementing, and 
validating a new, sustainable system that provides constitutionally 
adequate medical care to all class members as soon as practicable. To this 
end, the Receiver shall have the duty to control, oversee, supervise, and 
direct all administrative, personnel, financial, accounting, contractual, 
legal, and other operational functions of the medical delivery component of 
the CDCR.”lxxviii  
 
“In the event, however, that the Receiver finds that a state law, regulation, 
contract, or other state action or inaction is clearly preventing the Receiver 
from developing or implementing a constitutionally adequate medical 
health care system, or otherwise clearly preventing the Receiver from 
carrying out his duties as set forth in this Order, and that other alternatives 
are inadequate, the Receiver shall request the Court to waive the state or 
contractual requirement that is causing the impediment.”lxxix 

Monitor, Special 
Master or 
Advisory Board 

Advisory Boardlxxx 

Role of the 
Local 
Government 

“The Receiver shall exercise all powers vested by law in the Secretary of 
the CDCR as they relate to the administration, control, management, 
operation, and financing of the California prison medical health care 
system. The Secretary’s exercise of the above powers is suspended for the 
duration of the Receivership; it is expected, however, that the Secretary 
shall work closely with the Receiver to facilitate the accomplishment of his 
duties under this Order.”lxxxi 

Transition Back 
to Local 
Government 

“The Court expects that as the Receivership progresses, the Receiver will 
attempt to engage Defendants in assuming responsibility over portions of 
the system that are within Defendants’ demonstrated ability to perform, so 
that the ultimate transfer of power back to the State will be transitional. 
Prior to the cessation of the Receivership, the Receiver shall develop a Plan 
for Post-Receivership Governance of the system, which shall include 
consideration of its structure, funding, and governmental responsibility for 
its long-term operation. The Receiver shall present this plan to the Court 
for approval and adoption as an order.”lxxxii 

Current Status of the System 
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As of July 2024, medical operations at 26 of 31 facilities have been 
delegated back to the authority of the California Department of Corrections 
and Rehabilitation Secretary.lxxxiii 
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COOK COUNTY, IL 
Case Doe, et al. v. Cook County, et al., 1:99-cv-03945 (N.D. Ill.) 
Status Closed 
Description of the System 
Description of 
the system One Juvenile Facility 

Average Daily 
Population 500 Beds 

Description of 
the Case 

The complaint “alleged gross mismanagement of the JTDC leading to 
overcrowding, unsafe and unsanitary facilities, inadequate medical, dental, 
and mental health care, physical violence and abuse by residents and staff, 
unfair discipline, and inadequate access to education… Substantial 
compliance with the settlement agreement would be achieved when the 
defendants hired new management and additional staff, increased security, 
and developed an improved disciplinary protocol.” In 2007, the plaintiffs 
filed a Motion for Receiver and claimed that the conditions of the JTDC 
were worse than at the beginning of the lawsuit.lxxxiv 

Description of Receivership 
Initiated August 14, 2007lxxxv 
Completed May 20, 2015lxxxvi 
Name of Entity Transitional Administrator (TA) 

Term, per 
Agreement 

“The appointment of the TA shall be subject to dissolution by agreement of 
the parties or upon a showing of substantial compliance to this Court with 
the terms of the [Court Orders].”lxxxvii 

Actual Duration Almost 8 years 
Appointed by 
Court or 
Negotiated by 
Parties 

Negotiated 

Description of 
Appointee 

The individual was chosen by all Parties and was a leading expert in the 
field of juvenile detention reform.lxxxviii 

Authority and 
Powers 

“To oversee, supervise, and direct all management, administrative, 
financial, contractual, personnel, security, housing, custodial, purchasing, 
maintenance, technology, health services, mental health services, food and 
laundry service, recreational, educational, and programmatic functions 
relating to the operation of the JTDC consistent with the authority vested in 
the position of Superintendent of the JTDC and to restructure the JTDC 
into an institution that substantially complies with the Court Orders.”lxxxix 
 
Given “All powers relating to the operation of the JTDC” including the 
budget.xc 
 
Those involved in the receivership reported that they tried to use the 
typical processes, but often those wouldn’t work and they would have to 
petition the judge for additional authority, including: 
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- Hiring a third party staff recruiting firm to hire and onboard new staff 
- Hiring  a third party security firm to supplement current staff 
- Requiring existing staff to reapply for their jobs and some were not 
rehiredxci 

Monitor, Special 
Master or 
Advisory Board 

Monitor (but role eliminated with appointment of Transitional 
Administrator)xcii 

Role of the 
Local 
Government 

No, the TA became the sole administrative authority over the JTDC. 

Transition Back 
to Local 
Government 

The TA stayed on as an expert at the conclusion of the TA period for six 
months to “observe the transition in order to identify any potentially 
serious deviations from” the Court Orders for 3 months. He could no 
longer operate the facility but could still consult. He submitted reports to 
the Parties during this transitional period.xciii 
 
Contractors that were brought in stayed after the TA period ended.xciv 
 
During a panel discussion, one of the individuals who worked alongside 
the Receiver stated, “And even today, we have some of the same folks that 
were brought in under the transitional administrator that are still there 
today, working through this, trying to maintain what was created by the 
team.”xcv 

Current Status of the System 

 

A “Blue Ribbon Committee” convened by the Cook County Chief Judge to 
investigate the use of room confinement and other concerns at the JTDC. 
The Committee published its report in 2022 finding that the JTDC does 
keep youth safe, but it does not rehabilitate or heal youth in its care and 
that staff do not actively engage with youth. The Committee also reported 
that while the JTDC doesn’t use solitary confinement, the conditions are 
isolating and depriving, with youth locked in their cells at least 13 hours a 
day. The Committee also found that programming, educational, and 
vocational opportunities were lacking.xcvi 
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ORLEANS PARISH, LA 
Case Jones, et al. v. Gusman et al., 2:12-cv-00859 (E.D. La.) 
Status Ongoing 
Description of the System 
Description of 
the system 1 City Jail System with 2 facilities 

Average Daily 
Population 1,451 in January 2018 to 1,167 as of June 2019xcvii 

Description of 
the Case 

In 2012, the Parties entered into a Consent Judgment, “seeking to address 
deficiencies in safety and security, medical and mental health care, 
environmental conditions, fire safety, and limited English proficiency 
services at the Orleans Parish jail facilities.”xcviii The Court eventually 
approved the selection of the lead monitor and six sub-monitors in 2013.xcix 
Plaintiffs’ filed a receivership motion, and eventually in 2016, the Parties 
agreed to the creation of an Independent Compliance Director (ICD) 
position.c The first ICD served about a year and a half, but the Court was 
“dissatisfied with the pace of reform and lack of compliance,” so a second 
ICD was put into place.ci The Monitor initially reported progress under this 
ICD, but saw regression towards the end of the receivership that continued 
after the receivership ended.cii 

Description of Receivership 

Initiated Order Entered: June 21, 2016ciii 
Receiver starts: October 1, 2016civ 

Completed November 27, 2020cv 
Name of Entity Independent Jail Compliance Director 

Term, per 
Agreement 

“The Compliance Director’s authority will continue until the Court 
determines that sustained and sustainable material progress with substantial 
compliance with the Consent Judgment is achieved…”

cviii

cvi 
 
Compliance Director’s plan should explain how to “facilitate sustainable 
compliance with the Consent Judgment within one year of the appointment 
of the Compliance Director.” “If a Consent Judgment provision cannot be 
brought into substantial compliance with concrete steps in one year, the 
Plan will provide specific deadlines for compliance as soon as is 
practicable thereafter.”cvii 
 
No sooner than nine months after the appointment of the Compliance 
Director, the Sheriff may file a motion to terminate the Compliance 
Directorship on the basis that the Compliance Director has enabled the 
Orleans Parish Jail to achieve material progress with substantial 
compliance with all provisions of the Consent Judgment”  

Actual Duration 4 Years 
Appointed by 
Court or Negotiated 
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Negotiated by 
Parties 

Description of 
Appointee 

The Compliance Director position has been held by 2 different people: 
First Compliance Director served October 1, 2016-January 29, 2018.cix 
The Second Compliance Director served February 19, 2018-November 27, 
2020cx 
 
The first Compliance Director was removed because “the Court is 
nonetheless dissatisfied with the pace of reform and lack of compliance” 
under the first Compliance Director.cxi 
 
For the appointment of the first Compliance Director, the Judge ordered 
the Parties to recommend individuals and for the Sheriff to select the final 
person from the candidates.

cxiii

cxii The Second Compliance Director had been 
serving as the Correctional Practice Monitor for the case prior to being 
appointed as the Compliance Director.  

Authority and 
Powers 

The Compliance Director must ensure “required policies have been 
developed and implemented per the Consent Judgment, staff have been 
adequately trained on those policies, and [the Sheriff’s Office] has 
developed a quality assurance/audit system that effectively evaluates 
whether staff are implementing the policies in practice and corrects their 
conduct when they do not.”cxiv 
 
The following areas were in need of support: use of force, supervision, 
staffing, internal accountability systems, services for and protection of 
youthful prisoners, medical and mental health care, and the quality of 
investigations completed by the Investigative Services Bureau and Internal 
Affairs Division.cxv 
 
Compliance Director can submit a revised Jail Operations budget to the 
City, and was given exclusive control over all funding, subject to approval 
of the City Council.cxvi 
 
Compliance Director has “final authority to create, modify, abolish or 
transfer employee and contractor positions; to recruit, hire, discipline, 
terminate, promote, demote, transfer, and evaluate employees and 
contractors”cxvii 

Monitor, Special 
Master or 
Advisory Board 

Monitors remained on the case, but “less technical assistance will be 
expected and required”cxviii 

Role of the 
Local 
Government 

Sheriff in charge of jail remains in position and “The Compliance Director 
shall seek advice and/or approval from the Sheriff regarding all decisions 
that materially impact compliance with the Consent Judgment, unless 
doing so would cause unreasonable delay, and otherwise regularly inform 
the Sheriff regarding jail operations.”cxix 
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Transition Back 
to Local 
Government 

“Once the Compliance Director’s appointment is terminated by the Court 
and authority for Jail administration and operations reverts to the Sheriff, 
OPSO and the Sheriff will continue to be subject to the requirement that 
compliance be sustained for the two-year period required by § XI.C. of the 
Consent Judgment.”cxx 
 
The Monitor continued to work (and is still working as of the end of 2024) 
on this case after the receivership ended. 

Current Status of the System 

 

In June 2024, the Judge in this case entered a new court-ordered action 
plan that was negotiated by the Parties and monitor after seeing 
“regression” in compliance after the operations of the facility were 
delegated back to the Orleans Parish Sheriff’s Office.cxxi 
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MIAMI-DADE COUNTY, FL 

Case United States v. Miami-Dade County, the Board of County 
Commissioners, et al., 1:13-cv-21570 (S.D. Fla.) 

Status 

Partially Concluded 
Settlement Agreement Terminated on Consent of Both Parties - 
11/19/24cxxii; Consent Agreement is still pending

cxxiii

 
 
April 2025 to report on status of consent decree following one last site 
visit  

Description of the System 
Description of 
the system Multiple facilities 

Average Daily 
Population 4,706 in 2024cxxiv 

Description of 
the Case 

Two court-ordered agreements set out 171 compliance provisions 
regarding areas of protection from harm, fire and life safety, and inmate 
grievances. At the start of the Interim Compliance Director’s (ICD) tenure, 
the jails were not in compliance with 14 provisions of the agreements. The 
ICD grouped them into 5 categories: 
“1. Protection from Harm/Objective Inmate Classification 
2. Segregation of Inmates with Serious Mental Illness (SMI) 
3. Mortality and Morbidity Reviews, later referred to as Major Incident 
Reviews 
4. Audits and Continuous Improvement 
5. Sexual Misconduct (compliance with the Prison Rape Elimination Act 
(PREA)).”cxxv 
 
In this case, compliance must be maintained for 18+ consecutive months to 
officially close out a provision.cxxvi 

Description of Receivership 
Initiated February 15, 2023 
Completed Possibly 2025cxxvii 
Name of Entity Independent Compliance Director 
Term, per 
Agreement 

“Until at least October 31, 2023, when substantial compliance with the 
Agreements will be achieved.”cxxviii 

Actual Duration ~ 2 years (assuming completion in 2025) 
Appointed by 
Court or 
Negotiated by 
Parties 

Negotiatedcxxix 

Description of 
Appointee 

The County Mayor appointed the individual who would serve as the 
Compliance Director, but the individual was also recommended by the 
monitor “for his expertise and knowledge in the subject area of jail reform 
and modern jail practices.”cxxx Prior to his appointment as the Compliance 
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Director, the individual had also served as a consultant to Miami-Dade 
County regarding this case.cxxxi 

Authority and 
Powers 

The Compliance Director shall have the Administrative Authority “to 
direct personnel actions, including, but not limited to, the authority to 
direct hiring, firing, suspension, supervision, promotion, transfer, and 
disciplinary actions, and establish administrative personnel policies and 
positions,” “negotiate new  contracts and agreements,” “direct specific 
actions at MDCR to attain and sustain substantial compliance levels,” 
including changing policy or practice or maintaining/eliminating 
programming.cxxxii

cxxxiii

 
 
The Compliance Director can request the Court for the ability to take 
additional action if applicable laws/agreements or Parties stand in the way. 
 
Must devise a plan to 1) conduct an inmate bed and classification analysis 
and implement a plan to address the results; 2) reduce inmate-on-inmate 
violence; 3) develop and implement policies, protocols, trainings, and 
audits for PREA purposes; 4) determine how the county will self-monitor 
itself.  

Monitor, Special 
Master or 
Advisory Board 

Monitor’s role remained the samecxxxiv 

Role of the 
Local 
Government 

The Independent Compliance Director reports to the Mayor. 

Transition Back 
to Local 
Government 

The Compliance Director was tasked with helping the agency “self-
monitor” itself, and the jails are nearing sustained compliance on all 
provisions the time period required (18 consecutive months), which will 
trigger the end of the ICD’s tenure and transition of power back to the local 
agency 

Current Status of the System 

 

In November 2023, the Miami-Dade County Corrections and 
Rehabilitation Department (MDCR) entered into compliance with all 
requirements of this case’s Consent Agreement for the first time. To 
terminate the agreements, the MDCR must maintain compliance for 18 
months, which would be in early 2025.cxxxv

cxxxvi

 The Monitors’ October 2024 
report found MDCR had sustained compliance with all provisions, and 
under the 18-month sustained compliance provision, expected all 
agreements would be eligible to be terminated by May 2025.  
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HINDS COUNTY, MS 
Case United States v. Hinds County, et al., 3:16-cv-00489 (S.D. Miss.) 
Status Ongoing 
Description of the System 
Description of 
the system One county jail facility 

Average Daily 
Population 750 in 2022cxxxvii 

Description of 
the Case 

A 2015 DOJ investigation into the Hinds County jails found that the 
facilities were understaffed, staff weren’t adequately trained or supervised, 
and the facilities were poorly maintained. Staff failed to supervise PICs 
with a history of violence, mental illness, or suicide attempts, and routinely 
used excessive force. In 2016, the DOJ filed a lawsuit based on its 
findings.cxxxviii

cxxxix
 A joint settlement motion was filed ordering Hinds County 

to undertake certain reforms and implement a monitor.  After 
additional orders and years of non-compliance, in 2022, the Judge found 
the county in contempt and issued a receivership.cxl A few days before the 
Receiver was supposed to start, the Fifth Circuit stayed the implementation 
of the Receiver pending appeal of the receivership order. In October 2024, 
the Fifth Circuit affirmed the decision to appoint a Receiver, but remanded 
for further proceedings to more narrowly tailor the scope of the Receiver’s 
powers.cxli 

Description of Receivership 

Initiated 

Not yet initiated 
 
Order Entered: October 31, 2022 
Receiver was scheduled to start on January 1, 2023cxlii, but the Fifth Circuit 
issued a stay of his appointment pending the appeal decision.  Appeals 
ongoing. 

Completed N/A because the receivership hasn’t started yet 
Name of Entity Receiver 

Term, per 
Agreement 

“The Receivership shall remain in place no longer than necessary to 
remedy the unconstitutional conditions justifying the appointment. The 
Receivership will end as soon as the Court finds that Defendants have 
remedied RDC’s unconstitutional conditions and achieved substantial 
compliance with the Court’s Orders.”cxliii

cxliv

 
 
“The Court anticipates that substantial compliance will be achieved by the 
time RDC closes and detainees have been moved into the new Jail facility 
and expects remediation of other non-physical-plant-related deficiencies by 
that time as well.”  

Actual Duration Has not yet started 
Appointed by 
Court or Appointedcxlv 
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Negotiated by 
Parties 

Description of 
Appointee 

The individual was selected from four candidates submitted by the Parties. 
The Court interviewed two of these candidates and selected a candidate 
with prior law enforcement and correctional leadership experience that was 
also a member of National Institute of Corrections and American 
Correctional Association and a consultant for DOJ. cxlvi 

Authority and 
Powers 

“The Receiver shall have all powers, authorities, rights, and privileges now 
possessed by the officers, managers, and interest holders of and relating to 
RDC, in addition to all powers and authority of a receiver at equity under 
all applicable state and federal law in accordance with Fed. R. Civ. P. 
66.”cxlvii

cxlviii

cxlix

 
 
“The Receiver shall hold and exercise all executive, management, and 
leadership powers for the defend-ants with respect to the custody, care, and 
supervision of Hinds County detainees at RDC, including the power to 
admit, book release, transfer, and supervise detainees at RDC in a 
constitutional manner.”  
 
“The Receiver shall be in day-to-day charge of RDC operations. The 
Receiver shall not have day-to-day oversight of the Work Center or the 
Jackson Detention Center.”  
 
“The Receiver shall have the duty to control, oversee, supervise, and direct 
all administrative, personnel, financial, accounting, contractual, and other 
operational functions for RDC.”cl 

Monitor, Special 
Master or 
Advisory Board 

Monitor that existed before the Receiver remained in placecli 

Role of the 
Local 
Government 

The order contemplates that the Receiver will be given the operational 
authority of the County Sheriff for the RDC (one of the three facilities) in 
the county. 

Transition Back 
to Local 
Government 

“The Court expects that the Receiver will transition operational 
responsibilities and powers over RDC back to Defendants as Defendants 
demonstrate the ability to operate RDC in a constitutional manner.”

cliii

clii 
 
“Prior to any transfer of powers and responsibilities to the Defendants, the 
Receiver shall develop a Transition Plan.”  
 
“The Transition Plan shall provide long-term management and policy 
recommendations as to the overall structure and funding of RDC and the 
Jail, and as to Defendants’ responsibilities.”cliv 
 
“The Transition Plan also will provide specific operational guidance to 
Defendants so that they can sustain constitutional conditions after powers 
and authority have been transferred back to them.”clv 
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Current Status of the System 
 Ongoing appeals before the Fifth Circuit.   
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(Cook County, IL) 
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IN THE UNITED ST ATES DISTRICT COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION 

JIMMY DOE, WILLIE ROE, ) 
JOHNNY WOE, DANNY ZOE, ) 
CHARLIE ROE, and ANDREW LOE, ) 
on behalf of themselves and all ) 
others similarly situated, ) No. 99 C 3945 

) 
Plaintiffs, ) Hon. John A. Nordberg 

v. ) 
) Magistrate Judge Martin C. Ashman 

COOK COUNTY and the ) 
Superintendent of the Cook County ) 
Juvenile Temporary Detention Center, ) 

) 
Defendants. ) 

AGREED ORDER APPOINTING A TRANSITIONAL ADMINISTRATOR 

Currently pending before the Court is the plaintiffs' Motion to Appoint a Receiver 

filed on May 29, 2007 (Motion). The plaintiffs have agreed to withdraw this Motion 

without prejudice in consideration of the defendants' agreement to the terms and entry of 

this Agreed Order Appointing a Transitional Administrator (Order) and its approval and 

entry by this Court. 

Introduction 

1. The purpose of this Order is to appoint a Transitional Administrator (TA) 

with the authority and responsibility to bring the Cook County Juvenile 

Temporary Detention Center (JTDC) into substantial compliance with the 

Memorandum of Agreement (MOA), the Agreed Supplemental Order 

(ASO), and the Modified Implementation Plan (MIP) and, if consistent 

with Illinois law, to prepare the JTDC for the transition of administrative 
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authority over its operations to the Office of the Chief Judge of the Circuit 

Court of Cook County. 

2. The TA shall be an agent of this Court and is specifically appointed with 

the authority and responsibility to put in place at the JTDC qualified 

management to implement the requirements of the MOA, the ASO, and 

the MIP. 

3. The parties agree and the Court finds that this Order is in full compliance 

with the requirements for settlement of class actions and prospective 

injunctive relief pursuant to the Prison Litigation Reform Act, 18 U.S.C. § 

3626. 

4. The Court appoints Mr. Earl L. Dunlap as the TA. 

Responsibilities of the TA 

5. The TA shall have the following responsibilities: 

a. To develop and implement systems at the JTDC to achieve substantial 

compliance with the MOA, the ASO, and the MIP. 

b. To oversee, supervise, and direct all management, administrative, 

financial, contractual, personnel, security, housing, custodial, purchasing, 

maintenance, technology, health services, mental health services, food and 

laundry service, recreational, educational, and programmatic functions 

relating to the operation of the JTDC consistent with the authority vested 

in the position of Superintendent of the JTDC and to restructure the .JTDC 

into an institution that substantially complies with the MOA, the ASO, and 

the MIP. 

2 
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c. To preserve, protect, manage, and administer all property and assets 

relating to the operation of the JTDC. 

d. To develop and implement effective information management systems, 

performance standards, and quality improvement measures relating to the 

operation of the JTDC. 

e. To establish effective working relationships with Cook County, the Cook 

County Board of Commissioners, the Cook County Board President, the 

Cook County Bureau of Health Services, Cermak Health Services and any 

other government or private agency whose functions relate to the 

operation of the JTDC. 

f. To exercise his authority as TA in a manner consistent with the laws, 

policies and regulations of Cook County and the laws of the State of 

Illinois. However, where those laws interfere with the TA ' s 

responsibilities and authority set out in this Order, the TA, or either party, 

may petition the Court to waive any requirements imposed thereby. 

Should the TA determine that it is necessary for him to bypass any policy 

or regulation of Cook County, he shall inform the parties who may 

petition this Court for the appropriate relief. If the parties elect not to 

petition this Court, the TA shall utilize his discretion to bypass a policy or 

regulation of Cook County when he believes it is necessary under the 

circumstances. 

g. The parties shall reasonably utilize the non-binding mediation services of 

the TA to resolve any issues in advance of seeking relief from this Court. 

3 
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Authority Granted to the TA 

6. The TA shall have all reasonable powers necessary to bring the JTDC into 

substantial compliance with the MOA, the ASO, and the MIP, including: 

a. All powers relating to the operation of the JTDC, which in usual 

circumstances, are exercised by the Superintendent of the JTDC. 

Cook County shall ensure that all other Cook County Bureaus and 

Departments, including Cermak Health Services, cooperate with the 

TA and provide his requests for assistance with the highest priority 

and shall comply with the T A's requests. Should either party believe 

that any such request by the TA is unreasonable, that party may seek 

appropriate relief from this Court. 

b. The power to establish the budget for all functions relating to the 

operation of the JTDC (JTDC budget) which shall be presented to the 

Board of Commissioners as part of the annual appropriations process. 

The JTDC budget shall be of an amount reasonably necessary to 

ensure compliance with the MOA, the ASO, and the MIP. The TA 

shall have the authority to undertake the reasonable reallocation of 

funding within an approved JTDC budget. Cook County shall not 

adjust approved funds or otherwise transfer existing funds within an 

approved JTDC budget without prior approval of the TA. The TA' s 

authority shall be exercised as follows: 

i. Upon appointment, the TA immediately shall assume 

responsibility for the administration of the JTDC budget for the 

4 
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remainder of Fiscal Year 1 2007 to effectuate the terms of this 

Agreed Order. Cook County agrees to accept any 

recommendations by the TA for additional funding of the 2007 

JTDC budget as a priority item. Either party or the TA may 

petition this Court to resolve issues concerning the T A' s 

additional requests for reasonable funding. This paragraph shall 

remain applicable until the 2008 JTDC budget is approved in 

accordance with paragraph 6(b)(ii) below. 

11. On or about September 15, 2007, the TA shall present to the 

Office of the President the proposed Fiscal Year 2008 JTDC 

budget that shall be made part of the President's proposed 

annual appropriation to the Cook County Board of 

Commissioners unless the TA proposes a 2008 JTDC budget 

with an increase in excess of I 0% (excluding the funding 

required under paragraph 7(t) below) above the approved 2007 

JTDC budget. If the TA proposes a 2008 JTDC budget with an 

increase in excess of l 0% of the approved 2007 JTDC budget, 

the TA shall present his proposed 2008 JTDC budget directly 

to the Cook County Board of Commissioners for their 

consideration and approval. In the event that the Board of 

Commissioners moves to reject the 2008 JTDC budget 

proposed by the TA, the TA or either party may petition this 

Court, within fourteen ( 14) days after the Board of 

1 The Cook County fiscal year begins December I and ends November 30 of the next calendar year. 
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Commissioners acts to reject the proposed budget, to resolve 

the matter. Failure to petition this Court for relief within 14 

days shall foreclose that party from seeking such relief. 

If the Board of Commissioners acts to reject the 2008 JTDC 

budget proposed as part of the final vote on Cook County's 

2008 budget appropriation, the TA or the parties shall petition 

the Court in advance of the next regularly scheduled meeting of 

the Board of Commissioners following the vote rejecting the 

2008 proposed JTDC budget. Failure to petition this Court for 

relief within this time shall foreclose that party from seeking 

such relief. However, nothing herein shall prevent a party or 

the TA from petitioning the Court should the next regularly 

scheduled meeting occur less than 10 days following the vote 

rejecting the 2008 proposed JTDC budget. If the need for 

additional funding arises during the fiscal year due to 

emergencies or unanticipated circumstances, the TA may 

request additional funds to address the emergencies or 

unanticipated circumstances. Jn the event Cook County denies 

that request, either party or the TA may petition this Court to 

resolve the matter. 

iii. By September 15th of any subsequent year during the TA's 

appointment, the TA will present the JTDC budget in the same 

way as described in paragraph 6(b)(ii) above. 

6 
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c. The power to establish personnel policies; to create, abolish, or 

transfer positions; and to hire, terminate, promote, transfer, and 

evaluate management and staff of the JTDC. 

d. The power to negotiate new contracts and to renegotiate existing 

contracts, relating to the operation of the JTDC consistent with the 

provisions of paragraph 5(f) above. 

e. The power to retain consultants to assist with bringing the JTDC into 

substantial compliance with the MOA, the ASO, and the MIP. 

f. The power to restructure and reorganize any management and 

administrative structures of the JTDC. 

g. The power to acquire, dispose of, modernize, repau, and lease 

equipment and property relating to the operation of the JTDC. 

h. The power to recommend, seek grant applications from other 

government or private bodies which may be available to bring the 

JTDC into substantial compliance with this Order, the MOA, the ASO, 

or the MIP. 

1. The power to petition the Court for any additional powers necessary to 

bring the JTDC into substantial compliance with this Order, the MOA, 

the ASO, and the MIP. 

J. The TA shall have the responsibility to monitor the Bureau of Health 

Services relative to its function to provide medical and mental health 

care to JTDC residents and report his findings and make any 

appropriate requests pursuant to paragraph 6(a) above or 

7 
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recommendations in accordance with paragraph 9(c) below, if 

necessary. The TA shall possess the authority to retain consultants to 

assist him in monitoring the provision of medical and mental health 

services by the Bureau of Health. 

7. Office of the Transitional Administrator 

a. Upon appointment, the TA shall promptly establish an Office of the 

Transitional Administrator (OT A). The OTA shall include reasonable 

staff to effectuate this Order. 

b. Cook County shall be responsible for the reasonable expenses incurred 

in operating the OT A. These expenses may include, without limitation, 

the TA's compensation and the compensation of staff to assist the TA 

in the day-to-day operations of the JTDC (OTA staff) and consultants. 

c. Within 45 days of the entry of this Order, Cook County shall set aside 

$150,000 to fund the OT A until the approval of the 2008 JTDC budget 

in accordance with paragraph 6(b)(ii) above. If the TA or either party 

determines that the initial amount set aside to fund the OT A is 

insufficient to effectuate this Order, the TA or the party may petition 

the Court for additional funds. The OT A funds shall be maintained by 

the Cook County Comptroller in a separate account and disbursed for 

the sole purpose of satisfying the reasonable costs and expenses and 

reasonable compensation of the staff of the OT A. 

d. Every 30 days from the date of this Order, the TA shall submit a 

request for reimbursement to the State's Attorney's Office, Chief of 

8 
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the Special Litigation Division for review and submission to the Cook 

County Comptroller. If both the SAO and the Cook County 

Comptroller or his designee concur that the subject request for 

reimbursement is reasonably related to the scope of duties of the OT A, 

the funds will be released to the TA. 

e. Should either party or the Cook County Comptroller determine that 

any request for reimbursement is not reasonable under this paragraph, 

this Court may be petitioned to resolve the issue. 

f. Upon final approval of the 2008 JTDC budget, any remaining funds 

allocated pursuant to paragraph 7(c) shall be returned to Cook County 

and future funding of the OT A shall occur as part of the creation of the 

JTDC budget. However, any funds that are requested by the TA for 

disbursal to reimburse reasonable and necessary costs and expenses of 

the OT A and compensation of OT A staff shall remain subject to the 

procedures referred to in paragraphs 7( d) and ( e ). The OT A portion of 

any JTDC budget created and approved under paragraph 6(b)(ii) shall 

not be considered in determining whether the TA's proposed JTDC 

budget is in excess of I 0% above the approved JTDC budget of the 

previous year. 

g. The TA, OT A staff, and any contractors or consultants retained by the 

TA, shall be compensated at reasonable and customary rates by the 

defendants for their professional time, services, and expenses, 

9 
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including clerical and administrative support, reasonably incurred lo 

effectuate this Order. 

h. As this Court's representative, appointed to bring the JTDC into 

substantial compliance with this Order, the MOA, the ASO, and the 

MIP, the TA shall have absolute immunity from liability. 

8. Access 

9. 

The County shall cooperate with the TA in connection with his efforts to 

implement the provisions of the MOA, ASO, MIP and this Order, 

including providing reasonable and prompt access to all relevant 

information, including access to current Cook County employees at all 

levels. Such access shall include, but is not limited to, County and JTDC 

records and documents pertaining to the JTDC budget, personnel, 

purchasing, equipment, supplies, resident medical and mental health 

records, and staff discipline. Given the need of the TA to review 

confidential information maintained by Cook County, the TA, and any 

person working in conjunction with him, shall be bound by the protective 

orders entered in this case. Neither the TA nor any member of the OT A 

shall be permitted access to information privileged by the attorney - client 

privilege. 

Documentation and Reporting 

a. The TA shall report to the Court on a regular basis concerning his 

activities. The TA also shall meet with the parties sixty (60) days after 

10 
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IO. 

his appointment, and at least every sixty (60) days thereafter, to report 

on (I) current conditions at the JTDC; (2) actions taken from the date 

of his appointment; (3) actions contemplated for bringing the JTDC 

into substantial compliance with this Order, the MOA, the ASO, and 

the MIP and (4) to provide his recommendations concerning 

modification or amendment of the MOA, ASO, MIP and this Order, if 

any, in recognition of existing circumstances. 

b. At least 60 days prior to the termination of his appointment, the TA 

shall develop a plan for the post-TA operation of the JTDC, which 

shall include consideration of the structure, funding, and transition to 

the governmental entities responsible for the long-term operation of 

the JTDC. 

Preexisting Remedial Devices Within sixty (60) days of the appointment 

of the TA, the appointments of the Court Monitors and Compliance 

Administrator shall conclude notwithstanding any contrary provision set 

out in the MOA, MIP and the ASO. At his discretion, the TA may retain 

the former Court-appointed Monitors or Compliance Administrator as 

consultants or OT A staff to assist in bringing the JTDC into substantial 

compliance with this Order, the MOA, the ASO, and the MIP. 

11. Transition of Authority and Termination of the Appointment 
of the Transitional Administrator 

a. The appointment of the TA shall be subject to dissolution by 

agreement of the parties or upon a showing of substantial compliance 

11 
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to this Court with the terms of the MOA, ASO, MIP and this Agreed 

Order. 

b. In the event pending legislation (House Bill 236) is signed by the 

Governor of the State of Illinois and becomes law transferring 

administrative authority of the JTDC to the Office of the Chief Judge 

of the Circuit Court of Cook County (Chief Judge), the following 

duties and responsibilities of the TA shall be triggered: 

1. Throughout the appointment of the TA, it shall be the 

responsibility of the TA to assess the capacity of the JTDC for 

the purpose of transitioning administrative and operational 

authority to the Chief Judge. 

11. After consultation with the Chief Judge and with the Chief 

Judge's prior approval, if the TA determines that any function 

of the JTDC can be transitioned to the Chief Judge and 

administered in accordance with the terms of the MOA, ASO 

and MIP, the TA shall transfer administrative and operational 

authority of the subject JTDC function to the Chief Judge. If a 

function transferred to the Chief Judge ceases to comply with 

the terms of the MOA, ASO or MIP, the TA, in his discretion, 

may resume administrative and operational authority over the 

transferred function. 

111. The TA shall regularly consult with the Chief Judge for the 

purpose of keeping the Chief Judge informed relative to 

12 
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developments at the JTDC and provide information to the 

Chief Judge upon his request and obtain input from the Chief 

Judge to foster an efficient and orderly transition of 

administrative and operational authority to the Chief Judge. 

Conclusion 

12. The Court retains jurisdiction of this matter for all purposes, including the 

entry of any additional orders necessary to enforce this Order, the MOA, 

the ASO, or the MIP. The defendants waive any statute of limitations 

defense to the MOA, ASO, MIP or this Order until such time as the MOA 

is terminated pursuant to paragraph 66 thereof. 

13. This Order is supplemental to the MOA, ASO and MIP, which remain in 

full force and effect except to the extent expressly stated herein. Nothing 

herein shall be construed to prohibit the parties from seeking other or 

further relief including, without limitation, enforcement of this Order, the 

MOA, the ASO, or the MIP or from seeking their modification or 

amendment. 

14. The plaintiffs shall continue to have the authority, duties and 

responsibilities as set forth in the MOA, ASO and MIP for monitoring and 

enforcing compliance with the MOA, ASO and MIP. Additionally, 

plaintiffs shall be responsible for monitoring and enforcing this Order. 

15. If, for any reason, the TA, referred to in paragraph 4 above, resigns or 

becomes unavailable to continue, or the parties agree or the Court 

determines that he should be replaced, the parties will attempt to agree on 

13 
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the identity of a successor TA. If the parties are unable to agree on a 

successor TA after twenty-one (21) days, each party shall submit to the 

Court its nomination of one person to assume the appointment of the TA, 

together with a statement of the reasons that person is qualified to be 

appointed the TA. The Court will select one of the party's nominees as 

the TA or, at its discretion, may solicit additional nominees from the 

parties. 

16. The TA shall be available at the request of either party or the Court to 

testify at any cvidentiary hearing for any relevant purpose, including to 

evaluate compliance with this Order, the MOA, the ASO, or the MIP. 

17. This Order does not resolve the plaintiffs' claim pursuant to 42 U.S.C. 

§ 1988 and the Prison Litigation Reform Act, 42 U.S.C. § l 997(e) et seq. 

to attorney's fees, costs, and expenses incurred since the entry of the ASO. 

In the event the parties are unable to resolve those claims by agreement, 

the plaintiffs may file a petition for the award of fees, costs, and expenses 

pursuant to Local Rules of the Northern District of Illinois within 120 days 

of the entry of this Order. The defendants have reserved their right to 

object to the amount of fees, costs, and expenses requested by the 

plaintiffs. 

It Is So Ordered. 

n 'A. Nordberg 
nited States District Jud 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION 
 

JIMMY DOE, et al., 
 
   Plaintiffs, 
 
 v. 
 
COOK COUNTY, et al., 
 
   Defendants. 

)
)
)
)
)
)
)
)
)
)
 

 No. 99 C 3945 

CONCLUDING ORDER 

JAMES F. HOLDERMAN, District Judge: 

Administrative control of the Cook County Juvenile Temporary Detention Center 
(“JTDC”) shall be transferred from the Transitional Administrator (“TA”) to the Office of the 
Chief Judge of the Circuit Court of Cook County (“OCJ”) effective May 20, 2015, with a three-
month observation period to follow. During the observation period, the following conditions 
apply: 

 1. Earl Dunlap’s appointment as TA shall terminate effective May 20, 2015. 
Thereafter, Earl Dunlap will act as a Court Appointed Expert to the JTDC, subject to the terms 
and conditions set forth in this order.  

 2. The process of transferring personal service contracts and the Career Builder 
contract from the Office of the Transitional Administrator (“OTA”) to OCJ/Cook County will 
continue. 

OTA Account 

 3. The OTA Account will remain open and operational, subject to audit by Cook 
County, with Earl Dunlap as the authorized signatory. Mr. Dunlap shall prepare the OTA 
Account for final payments and close the account by September 30, 2015, unless the observation 
period is extended, in which case it shall be closed 30-days after the end of the observation 
period. 

 4. Personal service contractors and Career Builder will continue to work at the 
JTDC under the direction of Superintendent Dixon and to be paid from the OTA Account until 
such time as their contracts are fully transitioned to and payable by OCJ/Cook County. 
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 5. The role of Deputy TA Brenda Welch shall end on May 20, 2015, and final 
invoices shall be submitted to Mr. Dunlap, reviewed by Mr. Dunlap and the attorneys for the 
County, and then paid from the OTA Account no later than July 1, 2015. 

 6. Mr. Dunlap will pay necessary and appropriate outstanding invoices from the 
OTA Account but shall not contract with or incur any new expenses other than expenses 
necessary for his role as Court Appointed Expert after May 20, 2015. 

 7. Mr. Dunlap shall bill Cook County on an hourly basis at an agreed rate of 
$125/hour. After approval of his hours submitted by counsel for Cook County, Mr. Dunlap shall 
pay his bill from the OTA Account that remains open and under his control. 

 8. Mr. Dunlap shall return the unexpended funds remaining in the OTA Account at 
the time of its closing to Cook County through its counsel. 

 9. The court’s Order of June 22, 2010 (Dkt. No. 587) regarding indemnification 
shall remain in effect for duties performed under this Order, and it shall also remain in effect 
after the termination of this case.  

Scope of Duties 

 10.  Mr. Dunlap will observe the transition in order to identify any potentially serious 
deviations from the Memorandum of Agreement (“MOA”) approved by Judge Nordberg on 
December 30, 2002, (Dkt. No. 71), or the Modified Implementation Plan (“MIP”) referenced in 
the court’s August 14, 2007 Agreed Order, (Dkt. No. 330), that threaten the health and safety of 
the juvenile population and staff of the JTDC. 

 11. Mr. Dunlap’s work as Court Appointed Expert to the JTDC shall consist of an on-
site visit at the JTDC of no more than 5 days a month for three months along with the necessary 
follow-up communication. The OCJ and Superintendent Dixon will provide Mr. Dunlap and 
plaintiffs’ counsel reasonable access to JTDC records, residents and the facility on request. 

 12. Mr. Dunlap will not direct JTDC operations in any way, but he will make himself 
available to the OCJ, Superintendent Dixon and the Doe parties during the observation period for 
information, consultation, and advice as needed. 

 13. Mr. Dunlap shall provide a written report to the OCJ and the Doe parties as to his 
observations, on a monthly basis. The first report shall be completed by July 1, 2015. The second 
report shall be completed by August 1, 2015. Mr. Dunlap shall be available to discuss his report 
with Superintendent Dixon, the OCJ, and the Doe parties as needed. 

 14. On or before August 17, 2015, Mr. Dunlap will report to the Doe parties, the 
OCJ, and the court on the status of the transition and compliance with the MOA and MIP. All 
prospective relief in this case, including the post-transition observation process and the court’s 
reservation of jurisdiction to enforce the MOA, will terminate on September 16, 2015, unless 
plaintiffs file a motion with the court asserting that there is good cause for extending the 
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observation period or for other relief. Plaintiffs shall provide at least ten days’ notice to the 
defendants and the OCJ prior to filing such a motion. If the parties and the OCJ are not in 
agreement on an appropriate resolution of the issues raised by the plaintiffs, any party may 
request appropriate relief from the court, pursuant to the MOA and the Prison Litigation Reform 
Act, 42 U.S.C. § 1997(e) et seq. 

 

ENTER: 
 
 
 

 
       _______________________________ 
       JAMES F. HOLDERMAN 
       District Judge, United States District Court 
 
 
 
 
Date: May 15, 2015 
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UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF LOUISIANA 

LASHAWN JONES, et al., 
Plaintiffs, and 

UNITED STATES OF AMERICA, 
Plaintiff in intervention 

V. 

MARLIN GUSMAN, et al., 
Defendants. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

_______________ ) 

MARLIN GUSMAN, 
Third-Party Plaintiff 

v. 

THE CITY OF NEW ORLEANS, 
Third-Party Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 

Civil Action No. 2: 12-cv-00859 
Section I, Division 5 
Judge Lance M. Africk 
Magistrate Judge Michael B. North 

STIPULATED ORDER FOR APPOINTMENT OF INDEPENDENT JAIL 
COMPLIANCE DIRECTOR 

This litigation was filed by prisoners housed in the Orleans Parish Prison in April 2012. 

ECF No. 1. In December 2012, Defendant Sheriff Marlin Gusman ("the Sheriff") and the 

Plaintiff Class and the Plaintiff in Intervention United States ( collectively, "Plaintiffs") agreed to 

a Consent Judgment, seeking to address deficiencies in safety and security, medical and mental 

health care, environmental conditions, fire safety, and limited English proficiency services at the 

Orleans Parish jail facilities ("the Jail"). ECF No. 101-3. In June 2013, this Court approved the 

Consent Judgment, which requires the Sheriff to implement systemic and durable reforms to 

address pervasive and longstanding problems at the Jail. ECF No. 466 ("Consent Judgment"). 
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This Court eventually approved the selection of the lead monitor and six sub-monitors 

("Monitors") to ensure swift and effective implementation of the Consent Judgment. ECF No. 

565. On October 21, 2013, the Court entered a settlement agreement between the Sheriff and the 

City of New Orleans ("City") related to funding for the Jail. ECF No. 583. 

Since that time, the Monitors have conducted five official monitoring tours and numerous 

additional visits to the Jail, provided extensive technical assistance, and filed five rep01is 

documenting the Sheriffs level of compliance with the Consent Judgment. Monitors' Rep01i 

No. 1, at 3, Feb. 13, 2014, ECF No. 609; Monitors' Report No. 2, at 10, Aug. 26, 2014, ECF No. 

744; Monitors' Report No. 3, at 8, Feb. 25, 2015, ECF No. 790; and Monitors' Report No. 4, at 

6, Sept. 9, 2015, ECF No. 881; Monitors' Report No. 5, at 21, Mar. 17, 2016, ECF No. 996. 

On April 25, 2016, Plaintiffs filed a Motion for an Order to Show Cause Why Defendant 

Sheriff Marlin Gusman Should Not be Held in Contempt and for Appointment of a Receiver to 

Implement the Consent Judgment. ECF No. 1009. Sheriff Gusman has opposed and defended 

against this motion. ECF No. 1020. The parties presented evidence at a six-day evidentiary 

hearing, which had not been concluded. The parties enter into this agreement order to avoid 

continued litigation and appeals. 

It is AGREED by the parties and ORDERED by the Court that the aforementioned 

additional remedial relief will consist of the following: 

A. Appointment by the Sheriff of an Independent Jail Compliance Director to 

Implement the Consent Judgment 

1. The Independent Jail Compliance Director ("Compliance Director") will have 

final authority to operate the Orleans Parish Jail ("OJC") and all jail facilities, including 

authority over the entire prisoner population in the custody of the Orleans Parish Sheriffs Office 

("OPSO"), housed inside or outside of Orleans Parish, and is charged with doing so in a manner 

2 
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to achieve substantial compliance with each provision of the Consent Judgment on a timely 

basis, as further described in the remedial action plan to be drafted by the Compliance Director. 

The Compliance Director shall seek advice and/or approval from the Sheriff regarding all 

decisions that materially impact compliance with the Consent Judgment, unless doing so would 

cause unreasonable delay, and otherwise regularly inform the Sheriff regarding jail operations. 

2. The Compliance Director's authority will continue until the Court determines that 

sustained and sustainable material progress with substantial compliance with the Consent 

Judgment is achieved, as described in more detail below. At a minimum, this shall mean that 

required policies have been developed and implemented per the Consent Judgment, staff have 

been adequately trained on those policies, and OPSO has developed a quality assurance/audit 

system that effectively evaluates whether staff are implementing the policies in practice and 

corrects their conduct when they do not. The Compliance Director will be answerable only to the 

Court. 

3. Subject to final approval by the Court, the Sheriff shall appoint the Compliance 

Director from three candidates jointly nominated by the Plaintiff Class, the Plaintiff in 

Intervention, and the City of New Orleans, unless only two acceptable candidates can be agreed 

upon by the Plaintiff Class, the Plaintiff in Intervention, and the City of New Orleans, in which 

case two candidates will be provided. The Parties may enlist the assistance of the U.S. 

Magistrate Judge assigned to the case to assist in this process if necessary. The Plaintiffs, City, 

and the Sheriff may agree on a single candidate to propose to the Court. The Comt retains the 

authority to reject any proposed appointment and to direct the paities to propose an additional 

candidate(s). 

3 
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4. The Compliance Director will be a full-time position based in New Orleans until 

the Jail has achieved sustained and sustainable material progress with substantial compliance, as 

defined in Section A.2. and as determined by the Court. 

5. The Compliance Director's salary will be established by the Court upon 

appointment, and the salary and benefits will be commensurate with comparable high-level local 

governmental officials. The Compliance Director will be an independent conu·actor. The costs 

of the Compliance Director and all costs related to the Compliance Director's work will be 

presented by the Compliance Director as part of the Jail's budget. The Compliance Director's 

office space will be established in the OJC and supp01i services shall be part of the Jail's budget. 

The Compliance Director will be responsible for submitting the Jail budget to the New Orleans 

City Council for approval and appropriation subject to the provisions of Paragraph D.S. below. 

6. The records of the Compliance Director, other than communications with the 

Comi, are public records and subject to public inspection. The Compliance Director shall not be 

retained by any current or future litigant or claimant in a claim or lawsuit against the City, 

Sheriff, or their employees in a Jail conditions-related claim or any litigation by or against the 

Sheriff, but shall be required to testify in this matter if called by any Party or the Court. 

7. Issues regarding the interpretation or implementation of this agreement shall be 

referred to the United States Magistrate Judge assigned to the case for resolution. Any Party or 

the Compliance Director may seek review of the Magisu·ate Judge's determination by the 

District Judge. 

B. Public Information and Transparency 

Within six months of appointment, the Compliance Director and the Sheriff will establish 

regular quatierly public meetings, to allow access to the Compliance Director and the Sheriff by 

4 
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stakeholders and interested members of the New Orleans community. At the quarterly meetings 

the Compliance Director and the Sheriff will update the public on events, accomplishments and 

setbacks in the preceding quarter, as well as afford the public the opportunity to ask questions. 

C. Role of the Monitors Upon Appointment of the Compliance Director 

1. Unless otherwise ordered or indicated below, subject to the Consent Judgment, 

the Monitors' duties and responsibilities will remain unchanged, and will stay in effect until 

substantial compliance is achieved and maintained for two (2) years. It will remain the 

Monitors' obligation to evaluate progress toward compliance with the requirements of the 

Consent Judgment, independent of any Party including the Compliance Director. These duties 

include the continuation of the Monitors' semi-annual reports, drafts of which will be provided 

simultaneously to the Compliance Director and the Parties. With the appointment of the 

Compliance Director, less technical assistance will be expected and required of the Monitors. 

2. The Compliance Director and the Monitor will be independent positions that 

report to the Court and are not answerable to each other, beyond the Compliance Director's 

directing the Jail's periodic compliance and status reporting pursuant to the Consent Judgment. 

D. Duties and Authority of the Compliance Director 

The Compliance Director shall have the following duties and authority: 

1. Within 90 days of his or her appointment, the Compliance Director will file into 

the Court record an initial remedial action plan ("Plan"), to be approved by the Sheriff, that both 

addresses the deficiencies that led to noncompliance and explains how the Plan will facilitate 

sustainable compliance with the Consent Judgment within one year of the appointment of the 

Compliance Director. The Sheriffs approval of the initial Plan shall not be unreasonably 

withheld. The Court shall adjudicate any disputes regarding the Plan following the Compliance 
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Director's filing of the Plan, and the Plan will become final thereafter. Two weeks before the 

90-day filing deadline, a draft will be provided to the Parties. If the Sheriff does not approve the 

Plan by the 90-day deadline, the Compliance Director shall file the Plan and the Sheriff may file 

a dispute with the Court. 

2. The Plan will include concrete deadlines for steps toward substantial compliance 

with the Consent Judgment provisions. The presumption and expectation of the Compliance 

Director shall be that substantial compliance can be obtained for the majority of all provisions 

within one year of the Compliance Director's appointment. 

3. If a Consent Judgment provision cannot be brought into substantial compliance 

with concrete steps in one year, the Plan will provide specific deadlines for compliance as soon 

as is practicable thereafter. 

4. As noted above, in developing the Plan, the Compliance Director will consult 

directly with the Sheriff and relevant Jail staff. The Compliance Director will also seek the input 

of Plaintiffs, the City, the Monitors, and the Budgetary Working Group Chairperson. 

5. The Compliance Director will work closely and communicate regularly with the 

Sheriff, OPSO Jail staff, Plaintiffs, City personnel and the Monitors to develop and implement 

the Plan. The Plan will include: 

a. Strategies to decrease the number of prisoner-on-prisoner and prisoner-on-staff 

assaults at the Jail. 

b. Strategies to accomplish sustainable hiring measures, including emergency 

measures if necessary. 

c. Strategies for maintaining a positive, professionalized culture among all Jail staff. 
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d. Strategies to ensure adequate and effective staff presence and deployment 

throughout the Jail, including systems of oversight for ove1iime, leave, off-duty 

details and reserve deputies. 

e. Strategies to ensure timely completion of critical policies and procedures that 

remain outstanding. 

f. Strategies to ensure that staff members receive adequate training on policies. 

g. Strategies to ensure that direct supervision is consistently enforced throughout the 

Jail, making certain that there are staff physically present on every tier in the Jail. 

h. Strategies to prevent undue reliance on cell confinement/lockdown throughout the 

Jail for all populations. 

1. Strategies to timely return prisoners housed out of parish to Orleans Parish. 

J. Strategies to ensure that prisoners placed on suicide precautions are adequately 

monitored, evaluated, and treated. 

k. Strategies to reduce incidents of suicide and self-harm. 

I. Strategies to ensure that prisoner-filed grievances and incidents of harm to 

prisoners and staff are thoroughly and fairly investigated in a timely manner. 

m. Strategies to ensure that any staff use of force is appropriate and all uses of force 

are accurately recorded. 

n. A plan for ensuring the Early Intervention System is effective. 

o. Strategies for maintaining acceptable sanitation and environmental conditions 

throughout the Jail. 

p. Strategies for ensuring the disciplinary system is effective and affords prisoners 

due process. 
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q. Strategies to ensure the implementation of budget control measures and 

competition in procurements, including but not limited to a process to ensure 

regular communication between the Chief Financial Officer for the Jail 

and the Financial Liaison for the City. 

r. A framework for comprehensive analysis of all individuals on OPSO's payroll 

and strategies to address the staffing deficiencies outlined by the Monitors' 

reports. 

s. Maintaining an organizational chart and job descriptions that reflect an 

organizational strncture that adequately supports the Jail. 

6. The above list of requirements is not exhaustive but is intended to prioritize 

critical areas. Tasks and reforms related to the following areas are key to ensuring the sustained, 

durable change required by the Consent Judgment: use of force, supervision, staffing, internal 

accountability systems, services for and protection of youthful prisoners, medical and mental 

health care, and the quality of investigations completed by the Investigative Services Bureau and 

Internal Affairs Division. Although the identified areas are of utmost importance, unless 

otherwise ordered, the Court nonetheless expects sustainable compliance with all Consent 

Judgment requirements. 

7. Sixty days after the filing of the Plan and every 60 days thereafter, the 

Compliance Director will file with the Court a bi-monthly status report that will include any 

substantive changes to the Plan, including changes to persons responsible for specific tasks or 

action items, and the reasons for those changes. The bi-monthly status report will also discuss 

progress toward implementing the Plan. It also will include outcome data on the numbers of 

(1) incidents involving prisoner-on-prisoner and prisoner-on-staff violence; (2) opened PREA 
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investigations; (3) excessive and/or inappropriate force by staff; (4) incidents of suicide attempts 

and self-harm; ( 5) prisoners located in outside parish jail facilities; ( 6) improper custodial 

placement; and (7) staff hired, resigned or terminated in the preceding month. The report will 

also describe any barriers to progress, any corrective action taken by the Compliance Director to 

address inadequate progress, and any other matters deemed relevant by the Compliance Director. 

In addition to these written repmts filed with the Court, the Compliance Director will report on 

his or her efforts, progress and challenges in open court at each Comt status conference. 

8. Within 120 days of his or her appointment, if the Compliance Director deems it 

necessary and after consultation with the City Financial Liaison, the Budgetary Working Group 

Chairperson and the Chief Financial Officer for the Jail, he or she will submit to the City Chief 

Administrative Officer a revised Jail Operations budget ("Jail Budget") for the current fiscal year 

that includes funds to implement the Plan requirements for the remainder of the year and that 

considers cost savings measures and input from all parties. The Jail Budget for each fiscal year 

will be comprised of line items that clearly specify the purpose for each request. The Jail Budget 

for each fiscal year will be presented with sufficient supporting documentation to determine the 

amounts and purpose for the funding amounts requested and will be presented in the format 

requested by the City and City Council. The Jail Budget for each fiscal year will reflect 

functions and all staff positions set forth in the "Criminal Division" section of the 2016 proposed 

budget for OPSO, unless the Compliance Director determines such functions and/or positions are 

not necessary. All staff positions and functions of the "Criminal Division" for OPSO will be 

under the authority of the Compliance Director. In developing the Jail Budget and to maximize 

funding available for jail operations, the Compliance Director shall have exclusive control over 

all funding sources available to OPSO for jail operations, including, but not limited to, grant 
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funding and Law Enforcement District millage funding. The Compliance Director, the Sheriff, 

the City Financial Liaison and OPSO bond counsel shall meet each year prior to final allocation 

of Law Enforcement District millage funding to confom appropriate allocation of millage 

funding to jail operations. 

9. The Compliance Director will appear with the Sheriff at all City Council Budget 

Committee meetings requested by the City Council Budget Committee and/or the full City 

Council and respond to reasonable requests for information from the City Council about the Jail 

budget. The Jail budget must be considered and approved by the City Council. 

10. The Compliance Director and the Chief Financial Officer for the Jail shall work 

directly with the City Financial Liaison to implement financial measures to ensure that money 

allocated for Jail expenditures is spent accordingly and to maximize cost savings, if any, that can 

be realized through collaboration with the City. In doing so, the Compliance Director and the 

Chief Financial Officer for the Jail shall work with the City to implement a plan for regular and 

detailed financial reporting, to review and, if necessary, revise and/or implement policies 

regarding vehicle use and to review and, if necessary, revise and/or implement policies regarding 

off-duty details for deputies. The Compliance Director, the Chief Financial Officer for the Jail, 

and the City Financial Liaison will meet no less frequently than quarterly. 

11. Until the Compliance Director submits the Jail budget to the Court, the 

Compliance Director will administer payments from the current Jail budget. If at any point the 

Compliance Director needs funds for Consent Judgment compliance that are not budgeted for 

that fiscal year and cannot be covered through cost savings, the Compliance Director will 

immediately notify the City of the specific purpose and amount of funds needed and the cost 

savings considered and will meet with the City's Financial Liaison. If the issue is not timely 
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resolved, the Compliance Director or any Party may request an expedited hearing before the 

Court. 

12. The Compliance Director also shall facilitate Plaintiff Class and the Plaintiff in 

Intervention's unrestricted access to prisoners, staff, and documents related to the Jail pursuant to 

the Consent Judgment. The Compliance Director is a representative of the Comt and is not an 

employee of OPSO and thus is expected to communicate directly with any Patty, including 

Plaintiffs and the City, as well as the Monitors. In addition, Plaintiffs shall: 

a. be provided with any requested Jail or case related documents within 14 

days of a request, including specifically but not limited to all incident reports, 

investigation files, medical files, intake documents, staff rosters for all Jail employees, 

staff schedules, salary and payroll info1mation, and overtime files. Plaintiffs will be 

provided with documents contained within open and closed investigation files. In the 

extraordinary circumstance where the production of a particularized document within an 

open investigation file would jeopardize the integrity of a criminal investigation, the 

Plaintiffs will be provided a log identifying the withheld document. The withheld 

document will be produced to the United States Magistrate Judge assigned to the case for 

in camera inspection. The court will determine whether the document should be 

produced, withheld, or produced subject to a protective order; 

b. have regulai· access to the AS400 at the public defenders level ( or other 

system if AS400 is replaced); 

c. be provided with monthly summaries of incident reports provided to the 

Monitors; 
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d. have full access to any documents related to the Compliance Director's 

duties that are in his or her possession, other than communications with the Court; and 

e. be afforded the opportunity to have OPSO post information about the 

Consent Judgment, including contact information for both Plaintiffs' counsel and the 

Monitors, in visible locations on tiers in the Jail. 

13. The Compliance Director shall, at his or her discretion or at the request of the 

Court, the Monitors, or the Plaintiffs, develop a con-ective action plan for any task for which the 

Monitors find the Jail to be out of compliance. As part of any such plan, the Compliance 

Director will determine the nature and frequency of future internal compliance testing for that 

task. 

14. The Compliance Director will have the final authority to review, investigate, and 

take corrective action regarding OPSO policies, procedures, and practices that are related to the 

Consent Judgment. 

15. The Compliance Director will have final authority to create, modify, abolish or 

transfer employee and contractor positions; to recruit, hire, discipline, terminate, promote, 

demote, transfer, and evaluate employees and contractors and will recommend increased 

compensation for staff to the extent necessary to obtain compliance with this Court's orders, the 

cost of such activity to be included in the Compliance Director's Jail budget. 

16. Notwithstanding the authority described in Paragraph D.15 above, with regard to 

(1) individual employees who have attained the rank of Captain or higher, and (2) contractors, 

termination of employment will be for misconduct, failing to satisfy job expectations, financial 

prudence, operational efficiency, or inhibiting progress toward Consent Judgment compliance. 
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17. The Compliance Director shall have the final authority to competitively procure 

and contract for such supplies, equipment or services as are necessary to obtain compliance with 

this Court's orders. The costs of such procurement and contracts are to be included in the 

Compliance Director's Jail budget. The Compliance Director shall have the final authority to 

negotiate and/or renegotiate and finalize all resulting contracts and the Sheriff and the 

Compliance Director shall jointly execute contracts. 

18. The Compliance Director shall have the final authority to hire consultants through 

competitive process and selection, or to obtain such technical assistance as he or she deems 

necessaiy to perform his or her functions, the cost of such contracts to be included and 

specifically identified in the Compliance Director's Jail budget. 

19. The Compliance Director shall have the final authority to direct specific actions to 

attain or improve compliance levels, or remedy compliance errors, regarding all portions of the 

Consent Judgment, including but not limited to: (a) changes to Jail policies or standai·d operating 

procedures or practices; (b) personnel decisions, including but not limited to engagement of 

consultants (as set forth above), assignments, findings and disciplinary actions in misconduct 

cases and use-of-force reviews, and the discipline or demotion of staff; and (c) maintaining or 

eliminating OPSO programs or initiatives related to or affecting Consent Judgment tasks or 

objectives. The Compliance Director will have the final authority to direct OPSO staff on all 

outstanding tasks and issues related to Consent Judgment compliance and the overall Consent 

Judgment objectives. 

20. Unless otherwise ordered, the Compliance Director's exercise of authority will be 

limited by the following: 
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a. If changes to a Jail policy are required to implement a change in Jail 

operations, the Compliance Director shall follow the Consent Judgment requirements for 

policy development and implementation, Section VII.A. If doing so would significantly 

delay progress with Consent Judgment compliance, the Compliance Director shall follow 

the process for resolving compliance impediments in Section [21.b.], infra. 

b. If the Compliance Director is unable to resolve an impediment to 

compliance through operation of this Order, the Compliance Director will consult with 

the Parties to try to address the impediment. If, after such consultation, the impediment 

persists, the Compliance Director will propose a resolution to the Parties in writing. 

Within 7 calendar days of the Compliance Director's written notice, the Compliance 

Director or any Party may file a motion seeking Court intervention regarding the 

Compliance Director's proposed resolution. If the impediment involves a non-party to 

this case or a state or local law or regulation, the Court shall hold a hearing and order any 

appropriate action. 

21. No Party shall interfere with or impair the Compliance Director's authority 

granted by this Order. 

22. Within 60 days of appointment, the City, the Sheriff, and the Compliance Director 

shall develop and finalize a plan for ( 1) appropriate housing for prisoners with mental health 

issues and medical needs, (2) addressing the housing needs of youthful offenders and (3) 

addressing the current conditions of the "Docks" facility, consistent with the te1ms of the 

Consent Judgment. The City of New Orleans shall maintain final authority and approval over 

capital expenditures associated with that plan, including use of Templeman II FEMA funding 

exclusively for implementation of the plan. The City and the Compliance Director shall consult 
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with the Monitors and the Plaintiffs to ensure that the proposed resolutions meet the standards 

required by the Consent Judgment. The City, the Sheriff and the Compliance Director may enlist 

the assistance of the United States Magistrate Judge assigned to the case if necessary in 

developing and finalizing the plan. 

23. As it is the intent of the Parties that this agreement will address the pending 

claims concerning Jail funding, OPSO and the City agree to dismiss without prejudice any and 

all pending state or federal claims and appeals related to Jail and FEMA funding, other than the 

third party claim initially brought by the Sheriff against the City in this case. Plaintiffs also 

agree to dismiss without prejudice the pending motion for contempt and for appointment of a 

receiver. 

E. Termination of the Compliance Director's Authority 

1. The Compliance Director's authority shall extend as defined in Paragraph A.2. 

above, or until otherwise ordered by the Court. 

2. No sooner than nine months after the appointment of the Compliance Director, 

the Sheriff may file a motion to terminate the Compliance Directorship on the basis that the 

Compliance Director has enabled the Orleans Parish Jail to achieve material progress with 

substantial compliance with all provisions of the Consent Judgment, as defined in Paragraph A.2. 

Prior to filing such a motion, the moving Party shall request a status conference with the Court. 

The other Patties shall have an oppo1iunity to respond to or oppose that motion. The Court will 

order an evidentiary heai·ing and permit all reasonable discovery associated with the Motion. 

3. Once the Compliance Director's appointment is terminated by the Comi and 

authority for Jail administration and operations reverts to the Sheriff, OPSO and the Sheriff will 

continue to be subject to the requirement that compliance be sustained for the two-year period 
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required by § XI.C. of the Consent Judgment. Any Pmty may Petition the Court for the 

Compliance Director's removal for good cause and the other Parties will have the opportunity to 

respond. "Good cause" for these purposes shall include, but not be limited to: neglect of duties; 

willful misconduct; inappropriate personal relationship with any Party or Monitor; conflict(s) of 

interest; or any criminal conduct during the pendency of the appointment. 

G. Amendment of Agreement 

This agreement may be amended by Court order or by consent of all parties, subject to 

Court approval. 

H. Compliance with the Prison Litigation Reform Act (PLRA) 

The Court fu1ther finds that: 

I. OPSO is in non-compliance with Consent Judgment Sections IV.A.1-8, 10-11, 

IV.B.5, IV.D.1-4, and IV.G, which were entered as mt Order of this Coutt on June 6, 2013; 

2. As a result, more specific remedial relief is necessary, as set forth below; and 

3. Based on a robust case record including over 80 status conferences and the 

evidence presented in these proceedings, the Comt finds that the additional relief set fo1th above 

complies in all respects with the provisions of 18 U.S.C. § 3626(a). The relief is narrowly 

drawn, extends no further than necessary to correct violations of federal rights affected by the 

Consent Judgment, is the least intrusive means necessary to correct these violations, and will not 

have an adverse impact on public safety or the operation of the criminal justice system. 
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FOR THE UNITED STATES OF AMERICA: 

KENNETH A. POLITE, JR. 
U.S. Attorney 
Eastern District of Louisiana 

THEODORE CARTER III 
Assistant United States Attorney 
U. S. Attorney's Office 
Eastern District of Louisiana 
650 Poydras Street, Suite 1600 
New Orleans, LA 70130 

VANITA GUPTA 
Principal Deputy Assistant Attorney General 
U.S. Department of Justice 
Civil Rights Division 

~?I~ 
STEVEN H. ROSENBAUM 
Chief 
U.S. Department of Justice 
Civil Rights Division 
Special Litigation Section 

LAURAL. COON 
Special Counsel 
U.S. Department of Justice 
Civil Rights Division 
Special Litigation Section 

~ 
KERRYK.DEAN 
Trial Attorney 
U.S. Department of Justice 
Civil Rights Division 

ecial Litigation Section 

0 VV\ -

y 
U.S. Department of Justice 
Civil Rights Division 
Special Litigation Section 
950 Pennsylvania Ave., NW 
Washington, DC 20530 
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FOR THE PLAINTIFF CLASS: 

KATI SCHWARTZM 
ELIZABETH CUMMING, arNo. 31685 
EMILY WASHINGTON, Bar No. 34143 
ERIC FOLEY, Bar No. 34199 
Roderick & Solange MacArthur Justice Center 
4400 S. Carrollton Avenue 
New Orleans, LA 70119 
(504) 620-2259 
Katie.Schwartzmann@macarthurjustice.org 
Emily.Washington@macarthurjustice.org 
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FOR SHERIFF MARLIN GUSMAN: CHEH 
MU 
& 

AN, WILLIAMS, 
STAKELUM 

. WILLIAM , . 26141 
ll"'C,IVlESIT U. O'BOYLE, BAR NO. 30007 

YAN P. MONSOUR, BAR NO. 33286 
PATRICK R. FOLLETTE, BAR NO. 34547 
One Galleria Boulevard, Suite 1100 
Metairie, Louisiana 70001 
Telephone: (504) 833-5600 
Facsimile: (504) 833-8080 

-AND-

USRY, WEEKS, AND MATTHEWS 
FREEMAN MATTHEWS, BAR NO. 9050 
BLAKE J. ARCURI, BAR NO. 32322 
1615 Poydras Street, Suite 1250 
New Orleans, Louisiana 70112 
Telephone: (504) 592-6400 
Facsimile: (504) 592-4641 
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FOR THE CITY OF NEW ORLEANS: 

City Attorney 
1300 Perdido Street 
New Orleans, Louisiana 70112 
(504) 658-9920 
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SO ORDERED. 

New Orleans, Louisiana, this the J./ day of __ J_,.._,.,_I<:._-____ , 2016. 

LANCE M AFRICK 
UNITED ATES DISTRICT JUDGE 
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1 

UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF LOUISIANA 

LASHAWN JONES, ET AL. 

VERSUS 

MARLIN GUSMAN, ET AL. 

CIVIL ACTION 

No. 12-859 

SECTION I 

ORDER 

A status conference was held in the courtroom on this date with counsel 

participating on behalf of all parties.  The monitors and budget working group chair 

Tommie Vassel were also present.  The monitors reported their findings regarding 

compliance with the Consent Judgment based on their review of documents and 

tours of the prison they conducted earlier this week.  Mr. Vassel spoke about 

budgetary matters.  The Court issued the following orders during the conference: 

IT IS ORDERED that the appointment of Gary D. Maynard as Independent 

Jail Compliance Director is APPROVED.  Director Maynard, as he shall be 

referred to, will begin full-time employment on October 1, 2016. 

IT IS FURTHER ORDERED that Director Maynard’s salary and benefits 

are APPROVED by the Court. 

IT IS FURTHER ORDERED that pursuant to its authority under Section 

G of the stipulated order,1 the Court hereby AMENDS the stipulated order such 

that every date and deadline set forth in that order which is calculated from the 

date of appointment of the Compliance Director shall now be calculated from 

October 1, 2016, the date Director Maynard begins working full-time. 

1 R. Doc. No. 1082, at 16. 
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IT IS FURTHER ORDERED that the next status conference with 

the monitors and Mr. Vassel will take place on March 23, 2017 at 7:30 A.M.  

New Orleans, Louisiana, September 15, 2016. 

___________________________________ 
 LANCE M. AFRICK         

 UNITED STATES DISTRICT JUDGE 
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MINUTE ENTRY 
AFRICK, J. 
January 29, 2018 
JS-10: 00:30 

UNITED STATES  DISTRICT COURT 
EASTERN DISTRICT OF LOUISIANA 

LASHAWN JONES, ET AL.       CIVIL ACTION NO. 12-859 
      C/W 12-138 

VERSUS        SECTION “I” (1) 

MARLIN GUSMAN, ET AL.       REF: 12-859 

 The Court today accepted the resignation of Gary 

Maynard as the Independent Jail Compliance Director for the 

Orleans Parish Sheriff's office, with gratitude for the service 

he has rendered since October 2016.  While there has been some 

improvement in compliance over the course of Director Maynard’s 

tenure, the Court is nonetheless dissatisfied with the pace of 

reform and lack of compliance relating to numerous mandates of 

the consent decree.  The level of violence at the jail, number 

of suicides and attempted suicides, lack of timely and 

meaningful healthcare, delay in completion of required written 

policies, incidences of incomplete reporting, and lack of 

accessible mental healthcare, especially among female inmates 

with acute mental-health issues, is unacceptable.   

The problems facing the Orleans Parish Justice Center are 

not incapable of being remedied.  The Court is firmly convinced 
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that, with the assistance of the monitors, dedicated corrections 

staff, and the parties, the outstanding compliance issues will 

be resolved.  The Court intends that assurances made but not yet 

realized will be realized sooner, as opposed to later.  

Moving forward, IT IS ORDERED that Darnley R. Hodge, Sr., 

presently the Correctional Practice Monitor, be appointed  

Acting Compliance Director, effective Monday, February 19, 2018.  

Mr. Hodge's wealth of experience, professional background and no 

nonsense approach, his more than forty years of experience in 

law enforcement, jail operations, military and consulting 

services, and his dedication to achieving compliance with the 

consent decree will assist the parties and the Court in reaching 

the compliance goal.   

The Court once again expresses its sincere gratitude 

to the brave and dedicated correctional officers and staff who 

serve this community.  The Court joins them in their desire to 

maintain a correctional facility that meets the mandates of the 

U.S. Constitution.  

New Orleans, Louisiana this 29th day of January, 2018.   

____________________________
LANCE M. AFRICK 
UNITED STATES DISTRICT JUDGE
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COMPLIANCE REPORT # 11 

 

UNITED STATES DISTRICT COURT 
EASTERN DISTRICT OF LOUISIANA 

 
 
_________________________________________   
LASHAWN JONES, et al., and    ) 
THE UNITED STATES OF AMERICA,  ) 
        )     Civil Action No. 2:12-cv-00859 

PLAINTIFFS               )     Section I, Division 5 
                       )     Judge Lance M. Africk                 

v.      )      
                     )     Magistrate Judge Michael B. North 
MARLIN GUSMAN, Sheriff,    )  
       ) 
       ) 
                         DEFENDANT.                  )               
_________________________________________ )   
 
 
 
 

Report No. 11 of the Independent Monitors 
January 19, 2020 

 
 
 

Margo L. Frasier, J.D., C.P.O., Lead Monitor  
Robert B. Greifinger, M.D. Medical Monitor 
Patricia L. Hardyman, Ph.D., Classification Monitor 
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Compliance Report # 11 - Introduction 

This is Compliance Report #11 submitted by the Independent Monitors providing 

assessment of the Orleans Parish Sheriff’s Office’s (OPSO) compliance with the Consent 

Judgment of June 6, 2013. Report #11 reflects the status of OPSO’s compliance as of 

September 19, 2019. This Report is based on incidents and compliance-related activities 

between January 2019 and June 2019. It is also based on the observations of the 

Monitors during the site visit. 

The OPSO’s jail is under the leadership of Darnley R. Hodge, Sr., who was 

appointed by the Court on January 29, 2018, as the Independent Compliance Director 

(ICD) on an interim basis and was appointed to the position permanently on October 12, 

2018. In February 2019, Byron LeCounte joined the OPSO administrative staff as the 

Chief of Corrections. Chief LeCounte and Director Hodge both have substantial 

knowledge of jail operations and have worked diligently to achieve compliance with the 

Consent Judgment. 

In summary, the Monitors find that safety, medical and mental health care, and 

Case 2:12-cv-00859-LMA-MBN     Document 1259     Filed 01/22/20     Page 3 of 111Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 32 of 262



 

 COMPLIANCE REPORT # 11  5 

environment conditions of inmates held in both the Orleans Justice Center (OJC) and the 

Temporary Detention Center (TDC) has made meaningful and noteworthy improvement 

since Compliance Report #10 provided to the Court in March 2019. While there is still 

significant work to be done to properly staff the facility, finalize training on policies, curb 

violence, and improve medical and mental health care, the positive trends continue. The 

specific initiatives are addressed in this report. 

A. Summary of Compliance 

The requirements of the Consent Judgment represent accepted correctional 

practice, while providing flexibility for OPSO to address its mandates. Achievement of 

compliance with Consent Judgment, Stipulated Agreements, and Stipulated Order will 

bring the Orleans Parish Sheriff’s Office (OPSO) and its correctional facilities -- Orleans 

Justice Center (OJC) and the Temporary Detention Center (TDC) closer to operating 

and sustaining a Constitutional jail system. 

The Consent Judgment contains 174 provisions which are separately rated. Based 

on the current assessment, OPSO has achieved substantial or partial compliance with 

97% of the provisions. Substantial compliance has been achieved for 59% of the 

provisions. Thirty-eight percent (38%) of the provisions are in partial compliance. Five 

(3%) of the 174 provisions remain in non-compliance. All of the ratings of non-

compliance are in the medical/mental health care areas. The improvement since the last 

assessment is noteworthy when only 37% of the provisions were in substantial 

compliance while 6% of the provisions were in non-compliance.   

To progress from partial compliance to substantial compliance (and to sustain 

substantial compliance), OPSO must continue to build its work done to date. The ability 

to maintain sustained compliance in all provisions is essential as the Consent Judgment 

requires maintenance of substantial compliance in each and every provision for a 24-

month period. OPSO must consistently implement policies and procedures, develop and 

provide the training necessary for staff to adhere to the policies and procedures, develop 

supervisors and mid-managers to lead both staff and operations, analyze data in a 

meaningful and useful manner to inform activities, and engage in root cause reviews and 

self-critical assessments.   
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Documentation of on-going compliance requires organized, complete, and 

accurate report of the OPSO’s organizational and management strategies to the 

Monitors. Such initiatives will allow the Monitors to measure compliance and allow the 

OPSO leadership to make the improvements necessary to operate the OPSO correctional 

facilities in a Constitutional manner and to sustain compliance with the Consent 

Judgment and Stipulated Agreements. OPSO has made significant strides in its reporting 

to the Monitors and has improved in root cause reviews and self-critical assessments. 

However, the reviews and assessments have room for significant improvement both in 

terms of quantity and quality so as to inform decisions.  

The Monitors are pleased to report that OPSO, under the leadership of Director 

Hodge and Chief LeCounte, continues to examine its strategies to obtain and sustain 

compliance and make the structural and organizational changes necessary to achieve 

compliance. 

Table 1 – Summary of Compliance – All Compliance Reports1  
 

Compliance 
Report/Date 

Substantial 
Compliance 

Partial 
Compliance 

Non- 
Complianc

 

 
NA/Other 

 
Total 

#1 – December 2013 0 10 85 76 171 
#2 – July 2014 2 22 149 1 174 
#3 – January 2015 2 60 110 2 174 
#4 – August 2015 12 114 43 4 173 
#5 – February 2016 10 96 63 4 173 
#6 – September 2016 20 98 53 2 173 
#7 – March 2017 17 99 55 2 173 
#8 – November 2017 23 104 44 2 173 
#9 – June 2018 26 99 46 2 173 
#10 – January 2019 65 98 8 2 173 
#11-September 2019 103 66 5 0 174 

 
The status of compliance with the two stipulated agreements (February 11, 2015 and 

April 22, 2015) is as follows: 

  

 
1 See Appendix A for historical detail of compliance, by paragraph. 
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Table 2 – Status of Compliance with 2015 Stipulated 
Agreements  

 

 Substantial 
Compliance 

Partial 
Compliance 

Non- 
Compliance 

NA Total 

August 2015 21 12 1 0 34 
February 2016 21 12 1 1 34 
September 2016 26 7 1 0 34 
March 2017 28 4 1 1 34 
November 2017 21 11 1 1 34 
June 2018 23 8 2 1 34 
January 2019 28 5 0 1 34 
September 2019 28 5 0 1 34 

 

B. Opportunities for Continued Progress 

The Monitors summarize below the areas identified in preparation of this report 

regarding OPSO’s compliance with the Consent Judgment.  

1. Foundational Work - The essential, core work required to achieve compliance 

includes: 

a. Policies and Procedures – OPSO has completed all drafts of the essential 

policies and procedures and a large percentage have been finalized.  

While there is still some work to be done to finalize the policies, staff 

have expended a tremendous amount of effort staff to refine these 

drafts to ensure the policies and procedures prescribe how the facility 

operates and to assure inmate and staff safety, in accordance with the 

Consent Judgment and accepted correctional practice. Essential is the 

development, approval, and implementation of lessons plans that 

correspond with each of the policies. OPSO’s policy governing its 

written directive system has significantly improved the 

policy/procedure process. This process allows for organizational 

components to develop specific operational practices for reviewed by 

OPSO administration. Adherence to the policies, procedures, and 

training is essential. OPSO has yet to develop a reliable process to 

consistently audit adherence. 

b. Inadequate staffing – Despite improved staffing levels due to increased 
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hiring, and even more importantly, decreased turnover, inadequate 

staff in the facilities (OJC and TDC) and support functions 

(transportation, courthouse security, investigations) continues to 

hamper OPSO’s ability to comply with the Consent Judgment. OPSO 

continues to use employee overtime to address the staff shortages. 

Even with substantial overtime, frequently, there are housing units 

and control rooms with no assigned staffing, Further, almost daily, 

assigned staff leave housing units and control pods unattended for 

meal breaks and other duties. Recent promotions have helped to 

address the staffing deficiencies at the supervisory level. As 

previously reported, in February 2019, Byron LeCounte joined OPSO 

as Chief of Corrections.  Chief LeCounte has the appropriate 

background and expertise to oversee daily operation of OPSO facilities 

and assist in compliance efforts. Vacancies at the upper management 

level (rank of Major) need to be addressed. Another challenge is to 

implement a pay scale which provides for adequate compensation to 

increase retention of staff and assist recruitment efforts.  

c. Training – Employee training, both pre-service and in-service, has 

become more in line with OPSO policies and procedures. Foundational 

work, such as preparation of lesson plans to provide for a consistent 

instruction content, instruction by qualified individuals, and 

demonstration and documentation of students’ knowledge gained, 

needs to continue. Providing a policy without training is not effective 

implementation. Once effective training has been provided, there 

needs to be auditing of staff adherence to policies.  

d. Supervision – Safe operation of OPSO’s facilities requires an adequate 

number of sufficiently trained first line and mid-management 

supervisors. Director Hodge implemented the unit management 

approach and continues to provide training and mentoring for the 

managers. Recently, a systematic promotional process for sergeants 

and lieutenants was developed and implemented. This process has 
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resulted in a significant reduction in vacancies at supervisory 

positions. OPSO is encouraged to finalize its organizational chart. 

Currently, there are vacancies at the upper management level (rank of 

Major). It is highly likely that at least one of those positions needs to 

be filled as the functions are currently being performed by the Chief of 

Corrections and Chief of Security in addition to their other duties. 

Another challenge is to provide the essential training and mentoring 

for the new supervisors.  

2. Medical and Mental Health Care – Despite improvement in the areas of 

medical and mental health care, the Medical and Mental Health Monitors 

report challenges remain in the provision of basic case, staffing, and 

recordkeeping, as well as the need for improved collaboration with 

custody/security staffing. Resources from Tulane University continue to be 

particularly helpful in providing mental health care. The long-term solution 

is the design and construction of Phase III, a specialized building which 

contain an infirmary and housing for inmates with acute mental health 

issues. 

3. Inmate Safety and Protection from Harm - Providing a safe and secure jail 

continues to be a challenge.    

a. Unit Management—The Unit Management approach is being used in 

the supervision of the OPSO housing units.  Each floor of the OJC, IPC, 

and TDC have been designated as a “unit”. The purpose of this 

strategy is to enhance accountability for both staff and the inmates by 

allowed the staff to get to know the inmates, coordinating 

management of housing unit operations, and ensuring among staff. 

While the Unit Management approach has shown to be helpful, there 

are inconsistencies and lack of uniformity in the areas of staff 

discipline and application of facility rules to inmates. Efforts to refine 

and successfully implement the strategy require additional training, 

mentoring, and accountability. 

b. Violence – There are still significant incidents of violence occurring 
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within the facilities – including inmate on inmate assaults and assaults 

on staff. Disorder and non-compliance to the institutional rules result 

in staff having to use force to gain control and compliance. There has 

been a decrease in substance abuse overdoses. There was not a death 

of an inmate during the calendar year of 2019. 

c. Inmate Classification – The inmate classification processes require 

continued attention to ensure housing decisions and placements are 

consistent with OPSO policies and objective classification principles. 

Auditing, which is credible, needs to focus on identifying issues and 

correcting placements. Consistent and adequate training was 

identified as an issue in compliance and a plan to address the issue 

has been agreed upon between OPSO and the Monitors. 

d. Inmate grievances – Inmates’ questions and concerns using the 

grievance process, require attention as to the timeliness and adequacy 

of responses. The system is intended to provide fixes to systems as 

well as to individual inmate’s needs. In order to intensely focus on the 

areas of the grievance process which are lacking, each of the 

subdivisions will be rated separately. 

e. Incident Reporting - Collaboration efforts to improve reporting of 

incidents continues among the Monitors, OPSO, and the attorneys for 

the Plaintiff class/DOJ. As discussed in this Report, progress toward 

promptly reporting incidents has improved, but continues to require 

attention. There remain serious incidents for which no report or no 

timely report is prepared by OPSO staff; including incidents in which 

staff had to be physically restrained to keep the staff member from 

assaulting an inmate. There are reports which are incomplete and do 

not provide the necessary information for the reader to determine 

what occurred and why it occurred. Analysis of incident reports and 

development of corrective action plans occurs to a limited degree, but 

would benefit from staff dedicated to the effort. 

f. Jail Management System – An integral part of the jail’s operational 
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improvements is tied to an effective jail management system. Such 

capacity provides on-demand, routine, and periodic data to inform 

critical leadership and management decisions. Such an information 

system has not been implemented. OPSO cancelled the contract with 

the provider who was to supply a new JMS when it became apparent 

that the system would not interface with the Orleans Parish court 

system. The current plan is for the City of New Orleans to purchase a 

JMS which will interface the Orleans Parish court system and the 

OPSO information systems, but there does not appear to be a definite 

timeline for that process. In the meantime, OPSO has modified its 

current system to provide more of the required JMS functions. 

4. Sanitation and Environment Conditions – Challenges remain regarding the 

public health and inmate/staff safety risks. The staff working on these issues 

are extremely dedicated and have made significant gains, but the inability to 

fill support positions identified in OPSO’s staffing analysis negatively impacts 

the ability of OPSO to develop and sustain the requirements of the Consent 

Judgment and align with accepted correctional practice.  

5. Youthful Inmates – The Monitors acknowledge and commend the 

educational program established in OJC. Provision of age appropriate mental 

health services has improved with the addition of the Tulane University 

resources. Due to lack of adequate housing options, a female youthful 

inmate(s) must be housed alone in TDC; often by herself. This creates a 

double quandary; the young woman faces isolation and the OPSO staffing 

challenges are intensified. The design of the Phase III facility must address 

this issue as there are no feasible options within OJC and TDC will cease to be 

occupied once Phase III is opened. 

6. Inmate Sexual Safety – OPSO underwent its required audit of compliance 

with the Prison Rape Elimination Act of 2003 (PREA).  OPSO received word 

that it had passed its audit. OPSO must consistently follow the policies and 

procedures which were exhibited during the audit. If the policies and 

procedures are not adhered to in the absence of the PREA Auditors, 
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substantial compliance will not be maintained. Continued internal 

collaboration among OPSO security, classification, and the medical/mental 

health provider is needed for the assessments of inmates’ potential for sexual 

victimization and aggression.   

7. Compliance, Quality Reporting, and Quality Improvement – An essential 

element of inmate safety is OPSO’s timely review of all serious incidents. This 

ensures assessment of root cause(s) and then the development, 

implementation, and tracking of action plans to address the issue(s). This 

activity focuses on repairing systems. OPSO has made efforts to undertake 

this function but would benefit from a more robust effort. Systemic issues, 

which remain unaddressed, will continue to create risks to institutional 

safety and security. While progress is being made, the Monitors encourage 

OPSO to dedicate more time and knowledgeable resources to quality 

improvement. Impediments include the lack of staff with the skills and/or 

time to devote to the task. Utilizing one of the vacant Major positions to fulfill 

this role is suggested.   

8. Stipulated Agreements 2015 – OPSO should review its on-going 

compliance with the two Stipulated Agreements from 2015.   

9. Construction Projects – 

a. The Docks – Construction of the renovations on the Docks, providing 

court-holding, has continued. The Docks will be ready for occupancy 

by January 2020. OPSO has begun identifying staff for operation of the 

Docks. OPSO has been encouraged to have a robust training plan for 

the operation of the Docks and to not take possession until all system 

are in proper working order. 

b. Phase III – Progress on the project continues and is now in the design 

development stage. The Monitors continue to urge the City to seek the 

input of the various stakeholders and the Monitors are decisions are 

being made about the design and construction of the facility. The 

process would be greatly enhanced if the City would adhere to the 

agreement to hold quarterly executive committee meetings with the 
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stakeholders. The construction and occupation of Phase III is critical 

to the provision of mental and medical health services in accordance 

with the Consent Judgment. The Temporary Detention Center (TDC) is 

being renovated to house and provide programming for both female 

and male inmates who suffer from acute mental illness in the interim. 

Renovation of TDC is slated for completion in April 2020. Extensive 

training for staff will be necessary to facilitate the successful 

transition of inmates from Hunt to TDC. 

C. Review Process of Monitors’ Compliance Report #11 

A draft of this report was provided to OPSO, Counsel for the Plaintiff Class, 

and the Department of Justice (DOJ) on November 25, 2019.  Comments were 

provided by OPSO, Counsel for the Plaintiff Class, Wellpath (OPSO’s medical 

contractor) and DOJ on December 13, 2019.   

D. Communication with Stakeholders 

The Monitors are committed to providing as much information as possible 

regarding the status of OPSO’s efforts to comply with all orders of the Court.  The 

www.nolajailmonitors.org website came on-line in September 2014. Joining all 

other reports, the finalized version of Compliance Report #11 will be posted on that 

site.   

E. Recommendations   

Only “new” recommendations are included within the body of this report. 

F. Conclusions and Path Forward 

OPSO has been operating under the provisions of the Consent Judgment since 

June 2013; monitoring began in Fall 2013.  During the past year and a half, under 

the leadership of Director Hodge, significant improvements are acknowledged by 

the Monitors. The hiring of Byron LeCounte as Chief of Corrections in February 2019 

has been beneficial to the vital work which remains to comply with the provisions of 

the Consent Judgment. His additional expertise and experience have allowed 

Director Hodge to focus on the Consent Judgment.     

Serious incidents and harm to inmates continue to occur. OPSO efforts to 

identify and address sources of contraband have facilitated its ability to decrease 
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the amount of narcotic contraband from being smuggled into the facility. However, 

the amount of other contraband discovered continues to be an issue. There has been 

some improvement in OPSO’s data collection routines which should allow for better 

problem solving with a goal of a sustainable reduction in inmate-on-inmate assaults, 

inmate-on-staff assaults, uses of force, contraband and property damage. However, 

OPSO requires additional subject matter expertise as the skills for the analysis of the 

data and root cause reviews are lacking. 

For meaningful training to occur, OPSO policies, procedures, and post-orders 

must be finalized, and appropriate lesson plans prepared.   

Medical and mental health care initiatives continue to progress toward the 

requirements of the Consent Judgment. Wellpath has improved in the development 

and implementation of a clear path forward with measurable benchmarks. 

The Monitors remain committed to the Court, and the parties to collaborate 

on solutions that will result in significant improvement towards compliance with 

the provisions of the Consent Judgment and achievement of constitutional 

conditions.   

 
The Monitors again thank and acknowledge the leadership, guidance and support of 

The Honorable Lance M. Africk and The Honorable Michael B. North. 
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II. A.   Protection from Harm 

Introduction 

 This section of the Consent Judgment addresses core correctional functions 

including the use of force (policies, training, and reporting), identification of staff involved 

in uses of force through an early intervention system, safety and supervision of inmates, 

staffing, incidents and referrals, investigations, pre-trial placement of inmates in the 

facility, classification, the inmate grievance process, sexual safety of inmates, and inmates’ 

access to information.   

 The Consent Judgment requires that OPSO operate the facility to assure inmates are 

“reasonably safe and secure.” Based on objective review of data, the facility has shown 

improvement in inmate and staff safety, but significant incidents that result in serious 

injury to inmates and staff continue to occur.    

 Reaching and sustaining compliance with provisions of the Consent Judgment, 

particularly this section, relies on the collection, analysis, and corrective action planning 

using accurate and reliable data. The Monitors encourage OPSO to continue efforts to build 

its capacity to collect and analyze relevant accurate data, draw supportable conclusions to 

inform decisions throughout the organization, and develop corrective action plans, as 

indicated. As OPSO’s capacity to collect, analyze, and plan is enhanced, the ability to achieve 

and maintain compliance will be strengthened. 

The Monitors reported in Compliance Report #9 about OPSO’s efforts to be much 

more transparent in the reporting of incidents. The transparency continues. A sergeant 

assigned to the administrative section reviews the daily medical logs for inmates taken to 

the clinic for treatment subsequent to an altercation or a use of force as well as the 

transport logs of inmates routed to the hospital with trauma related injuries and cross 

checks them against reported incidents.  The sergeant also compares the Watch 

Commander’s Log (which lists significant events and incidents occurring during the shift) 

and the incident reports to detect missing reports. What still appears to be lacking are 

meaningful consequences for supervisors who fail to comply with the reporting policies 

resulting in late, incomplete, or missing incident reports. 
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  A review of reported incidents for 2019 was conducted by the Monitors. The 

following charts compare the totals for the CY years of 2018 and 2019. 

 

Table 3 - All OJC Reported Incidents for CY 2018 and CY 2019  
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Table 4 –All OJC Reported Incidents by Type by Month CY 2018 and CY 2019  

 

 
 

Assessment Methodology 

• Dates of tours: 
o February 18-20, 2019 
o March 18-20, 2019 
o April 15-17, 2019 
o May 6-7, 2019 
o June 18-19, 2019 
o July 15-17, 2019 
o August 19-21, 2019 
o September 16-19, 2019 
o October 14-16, 2019 
o December 9-11, 2019 

Case 2:12-cv-00859-LMA-MBN     Document 1259     Filed 01/22/20     Page 16 of 111Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 45 of 262



 

 COMPLIANCE REPORT # 11  18 

 
• Materials reviewed: 

o Materials reviewed include the Consent Judgment, OPSO policies and 

procedures, use of force reports, incident reports, investigations conducted 

by Investigative Services Bureau-Internal Affairs Division (ISB-IAD), 

investigations conducted by ISB-Criminal Division (ISB-Criminal), 

investigations conducted by ISB-Inmate Division, training materials, 

shakedown logs, and post logs.  

• Interviews: 

o Interviews included command staff, jail supervisors, commander of ISB, 

commander of IAD-Administrative, chief of investigations, director of 

training, various supervisors of units within ISB, and inmates.  

IV. A. 1. Use of Force Policies and Procedures   
 

A. 1.a. OPSO shall develop, implement, and maintain comprehensive policies and procedures (in accordance 
with generally accepted correctional standards) relating to the use of force with particular emphasis 
regarding permissible and impermissible uses of force. 
A. 1.b. OPSO shall develop and implement a single, uniform reporting system under a Use of Force Reporting 
policy.  OPSO reportable force shall be divided into two levels, as further specified in policy:  Level 1 uses of 
force will include all serious uses of force (i.e., the use of force leads to injuries that are extensive, serious or 
visible in nature, including black eyes, lacerations, injuries to the mouth or head, multiple bruises, injuries to 
the genitals, etc.), injuries requiring hospitalization, staff misconduct, and occasions when use of force reports 
are inconsistent, conflicting, or otherwise suspicious.  Level 2 uses of force will include all escort or control 
holds used to overcome resistance that are not covered by the definition of Level 1 uses of force. 
A. 1.c. OPSO shall assess, annually, all data collected regarding uses of force and make any necessary changes 
to use of force policies or procedures to ensure that unnecessary or excessive use of force is not used in OPP.  
The review and recommendations will be documented and provided to the Monitor, DOJ, and SPLC. 
 

Findings: 
A. 1. a.   Substantial Compliance 
A. 1. b.   Substantial Compliance 
A. 1. c.   Substantial Compliance 
 

Observations: 

The current OPSO use of force policy was effective as of May 2016. OPSO has 

conducted the 2018 annual review of the policy. Given the increase in the use of 

force, OPSO needs to conduct a more robust assessment for CY 2019 to maintain 

substantial compliance. Concerns regarding timeliness of training and submission of 

use of force report and reviews are addressed in those sections. 
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IV. A. 2.  Use of Force Training   

 
A. 2. a. OPSO shall ensure that all correctional officers are knowledgeable of and have the knowledge, skills, 
and abilities to comply with use of force policies and procedures. At a minimum, OPSO shall provide 
correctional officers with pre-service and annual in-service training in use of force, defensive tactics, and use 
of force policies and procedures. The training will include the following: 
(1) instruction on what constitutes excessive force; 
(2) de-escalation tactics; and 
(3) management of prisoners with mental illness to limit the need for using force. 
A. 2. b. OPSO shall ensure that officers are aware of any change to policies and practices throughout their 
employment with OPP. At a minimum, OPSO shall provide pre-service and annual in-service use of force 
training that prohibits: 
(1) use of force as a response to verbal insults or prisoner threats where there is no immediate 
threat to the safety or security of the institution, prisoners, staff, or visitors; 
(2) use of force as a response to prisoners’ failure to follow instructions where there is no immediate threat 
to the safety or security of the institution, prisoners, staff, or visitors; 
(3) use of force against a prisoner after the prisoner has ceased to offer resistance and is under 
control; 
(4) use of force as punishment or retaliation; and 
(5) use of force involving kicking, striking, hitting, or punching a non-combative prisoner. 
A. 2. c. OPSO shall randomly test five percent of the correctional officer staff on an annual basis to determine 
their knowledge of the use of force policies and procedures. The testing instrument and policies shall be 
approved by the Monitor. The results of these assessments shall be evaluated to determine the need for 
changes in training practices. The review and conclusions will be documented and provided to the Monitor. 
 

Findings: 
A. 2. a.   Substantial Compliance 
A. 2. b.   Substantial Compliance 
A. 2. c.    Substantial Compliance 
 

Observations: 
 

The Monitor reviewed the training materials and documentation submitted by 

training staff for the rating period. The Monitor also randomly reviewed several staff 

training files maintained by the training staff. Interviews were conducted with senior 

security staff, Academy leadership, and administrative staff. 

The proof of training records indicated that the 8-hour use of force in-service 

training class was offered to all four squads during the month of April 2019. Overall, 

records indicate that 96% of all requisite OJC staff attended the April training, a 29% 

increase over CY2018 (67%)—a substantial improvement. Seven (7) employees failed to 

attend. Ninety-one percent (91%) of TDC staff attended the April training; two (2) failed to 

attend. The documentation lists, by name, all delinquent staff that failed to attend the April 

training event as scheduled. A make-up training date was offered in May 2019 and six (6) 
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of the nine (9) staff noted as delinquent completed the training. Training staff advised that 

an additional make-up class would be provided for the remaining staff by the end of 

CY2019 at the request of the Chief of Corrections.  

The Monitor observed the Academy training staff maintained detailed, 

comprehensive, and very well-maintained files. 

The Monitor’s review of the use of force training materials noted that the lesson 

plan, PowerPoint presentation and testing materials substantively covers the requisite 

information in A. 2. c. 1-5. The proof of training documentation indicates that the OPSO staff 

received the required training on policies and practices by the training staff.  

The Monitor reviewed training documentation provided by training staff specific to 

the 5% annual testing requirement for this section. The testing was conducted from 

February 28, 2019 to March 6, 2019. Training staff reported that 100% of the OPSO staff 

tested passed with an overall average of 85%. This is a significant improvement over the 

68% passing rate for the testing conducted in CY2018, particularly considering that the 

annual in-service use of force training was not scheduled until April 2019. 

Training staff indicated that their recommendation to the Chief of Corrections was 

to test more than 5% of the required staff, however, this effort meets the requirements of 

the Consent Judgment. 

Documentation of the results reviewed by command staff included an analysis of the 

questions missed and recommended changes in training in response to the deficiencies in 

knowledge noted. 

 
IV. A. 3. Use of Force Reporting 

 
A.3 a. Failure to report a use of force incident by any staff member engaging in the use of force or witnessing 
the use of force shall be grounds for discipline, up to and including termination. 
A.3 b. OPSO shall ensure that sufficient information is collected on uses of force to assess whether staff 
members complied with policy; whether corrective action is necessary including training or discipline; the 
effectiveness of training and policies; and whether the conditions in OPP comply with this Agreement.  At a 
minimum, OPSO will ensure that officers using or observing a Level 1 use of force shall complete a use of 
force report that will: 

(1) include the names of all staff, prisoner(s), or other visual or oral witness(es); 
(2) contain an accurate and specific account of the events leading to the use of force; 
(3) describe the level of resistance and the type and level of force used, consistent with OPP use 

of force policy and procedure, as well as the precise actions taken by OPSO staff in response 
to the incident;  

(4) describe the weapon or instrument(s) of restraint, if any, and the manner of such use; 
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(5) be accompanied by a prisoner disciplinary report, if it exists, pertaining to the events or 
prisoner activity that prompted the use of force incident; 

(6) describe the nature and extent of injuries sustained by anyone involved in the incident; 
(7) contain the date and time when medical attention, if any, was requested and actually 

provided;  
(8) describe any attempts the staff took to de-escalate prior to the use of force; 
(9) include an individual written account of the use of force from every staff member who 

witnessed the use of force; 
(10) include photographs taken promptly, but no later than two hours after a use of force 

incident, of all injuries sustained, or as evidence that no injuries were sustained, by prisoners 
and staff involved in the use of force incident;  

(11) document whether the use of force was digitally or otherwise recorded.  If the use of force is 
not digitally or otherwise recorded, the reporting officer and/or watch commander will 
provide an explanation as to why it was not recorded; and 

(12) include a statement about the incident from the prisoner(s) against whom force was used. 
A.3 c. All officers using a Level 2 use of force shall complete a use of force report that will: 

(1) include the names of staff, prisoner(s), or other visual or oral witness(es); 
(2) contain an accurate and specific account of the events leading to the use of force; 
(3) describe the level of resistance and the type and level of force used, consistent with OPP use 

of force policy and procedure, as well as the precise actions taken by OPSO staff in response 
to the incident;  

(4) describe the weapon or instrument(s) of restraint, if any, and the manner of such use; 
(5) be accompanied by a prisoner disciplinary report, if it exists, pertaining to the events or 

prisoner activity that prompted the use of force incident; 
(6) describe the nature and extent of injuries sustained by anyone involved in the incident; 
(7) contain the date and time when medical attention, if any, was requested and actually 

provided; and 
(8) describe any attempts the staff took to de-escalate prior to the use of force. 

A.3 d. OPSO shall require correctional officers to notify the watch commander as soon as practical of any use 
of force incident or allegation of use of force.  When notified, the watch commander will respond to the scene 
of all Level 1 uses of force.  When arriving on the scene, the watch commander shall: 

(1) ensure the safety of everyone involved in or proximate to the incident; 
(2) determine if any prisoner or correctional officer is injured and ensure that necessary 

medical care is provided; 
(3) ensure that personnel and witnesses are identified, separated, and advised that 

communications with other witnesses or correctional officers regarding the incident are 
prohibited; 

(4) ensure that witness and subject statements are taken from both staff and prisoner(s) outside 
of the presence of other prisoners and staff; 

(5) ensure that the supervisor’s use of force report is forwarded to IAD for investigation if, upon 
the supervisor’s review, a violation of law or policy is suspected.  The determination of what 
type of investigation is needed will be based on the degree of the force used consistent with 
the terms of this Agreement; 

(6) If the watch commander is not involved in the use of force incident, the watch commander 
shall review all submitted use of force reports within 36 hours of the end of the incident, and 
shall specify his findings as to completeness and procedural errors.  If the watch commander 
believes that the use of force may have been unnecessary or excessive, he shall immediately 
contact IAD for investigation consideration and shall notify the warden or assistant warden; 
and 

(7) All Level 1 use of force reports, whether or not the force is believed by any party to be 
unnecessary or excessive, shall be sent to IAD for review.  IAD shall develop and submit to 
the Monitor within 90 days of the Effective Date clear criteria to identify use of force 
incidents that warrant a full investigation, including injuries that are extensive or serious, 
visible in nature (including black eyes, injuries to the mouth, injuries to the genitals, etc.), 
injuries requiring hospitalization, staff misconduct (including inappropriate relationships 
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with prisoners), and occasions when use of force reports are inconsistent, conflicting, or 
otherwise suspicious. 

A.3 e. Ensure that a first-line supervisor is present during all pre-planned uses of force, such as cell 
extractions. 
A.3 f. Within 36 hours, exclusive of weekends and holidays, of receiving the report and review from the shift 
commander, in order to determine the appropriateness of the force used and whether policy was followed, 
the Warden or Assistant Warden shall review all use of force reports and supervisory reviews including:   

(1) the incident report associated with the use of force; 
(2) any medical documentation of injuries and any further medical care; 
(3) the prisoner disciplinary report associated with the use of force; and 
(4) the Warden or Assistant Warden shall complete a written report or written statement of 

specific findings and determinations of the appropriateness of force. 
A.3 g. Provide the Monitor a periodic report detailing use of force by staff.  These periodic reports shall be 
provided to the Monitor within four months of the Effective Date; and every six months thereafter until 
termination of this Agreement.  Each report will include the following information: 

(1) a brief summary of all uses of force, by type; 
(2) date that force was used; 
(3) identity of staff members involved in using force; 
(4) identity of prisoners against whom force was used; 
(5) a brief summary of all uses of force resulting in injuries; 
(6) number of planned and unplanned uses of force; 
(7) a summary of all in-custody deaths related to use of force, including the identity of the 

decedent and the circumstances of the death; and 
(8) a listing of serious injuries requiring hospitalization. 

A.3 h. OPSO shall conduct, annually, a review of the use of force reporting system to ensure that it has been 
effective in reducing unnecessary or excessive uses of force.  OPSO will document its review and conclusions 
and provide them to the Monitor, SPLC, and DOJ. 
 

Findings: 
 A. 3. a.  Substantial Compliance 
 A. 3. b.  Partial Compliance 
 A. 3. c.  Partial Compliance 
 A. 3. d.  Partial Compliance 
 A. 3. e.  Substantial Compliance 
 A. 3. f.   Partial Compliance 
 A. 3. g.  Substantial Compliance 
 A. 3. h.  Substantial Compliance 

 
Observations: 

 
As to provision A. 3. a., the use of force policy requires all uses of force to be 

reported timely and completely and sets out the potential discipline if the policy is 

not followed. While there continue to be late reports, OPSO provided documentation 

that supervisors were verbally counseled for failure to follow policy and failure to 

report use of force. There is an ongoing investigation, however, of the failure of a 

supervisor to report a deputy’s attempt to assault an inmate that required the 

deputy had to be restrained to protect the inmate. Continued substantial compliance 
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will require a reduction of late reports and appropriate discipline, including 

progressive discipline.    

Provisions A. 3. b. and c. remain in partial compliance due to the significant 

number of incomplete/inadequate use of force reports. The use of force policy 

includes required provisions required of the Consent Judgment, but adherence is 

inconsistent. The Monitor provided a checklist of the report requirements to assist 

supervisors in making sure reports included all necessary items. A review of those 

checklists and accompanying reports indicates that the required information was 

frequently missing from the use of force reports. As with the failure to timely report 

all uses of force, deputies and supervisors are not consistently held accountable for 

failure to include required information. In addition, the Louisiana Department of 

Corrections often does not comply with the requires of these provisions in relation 

to uses of force involving inmates housed at Hunt due to acute mental illness. 

The unit managers and watch commanders are not consistently compliant 

with the requirements of the Consent Judgment (IV. A. 3. d. and 3. f.) as to their 

specific duties and the time requirement for performance of these duties under the 

policies. As a result, the use of force packets lack the required information for 

meaningful reviews by FIT (Force Investigation Team). This requires FIT screen 

each packet for completeness and return many of them with requests for the 

missing items. This renders any previous reviews to be suspect. FIT issues a 

quarterly report which contains all the information required by IV. A. 3. g.  Thus, this 

section is in substantial compliance. The annual review of use of force incidents as 

required by IV. A. 3. h. was provided to the Monitors and all parties.  Although a 

rating of substantial compliance has been noted for Report #11, to remain in 

substantial compliance, the CY 2019 annual review will require improvement. The 

provision requires OPSO to “ensure that it has been effective in reducing 

unnecessary or excessive uses of force.” OPSO reported a 37% increase in the use of 

force during CY 2019. More analysis of the incidents of use of force found to be 

excessive and unnecessary is required. Also, collection of data and analysis of the 

data and trends of the trends in use of force along with development of corrective 
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action plans would likely reduce the need for force and the accompanying risk to 

staff and inmates. 

IV. A. 4. Early Intervention System (“EIS”) 

 
A.4.a. OPSO shall develop, within 120 days of the Effective Date, a computerized relational database (“EIS”) 
that will document and track staff members who are involved in use of force incidents and any complaints 
related to the inappropriate or excessive use of force, in order to alert OPSO management to any potential 
problematic policies or supervision lapses or need for retraining or discipline.  The Chief of Operations 
Deputy, supervisors, and investigative staff shall have access to this information and shall review on a regular 
basis, but not less than quarterly, system reports to evaluate individual staff, supervisor, and housing area 
activity.  OPSO will use the EIS as a tool for correcting inappropriate staff behavior before it escalates to more 
serious misconduct. 
A.4.b. Within 120 days of the Effective Date, OPSO senior management shall use EIS information to improve 
quality management practices, identify patterns and trends, and take necessary corrective action both on an 
individual and systemic level.  IAD will manage and administer EIS systems.  The Special Operations Division 
(“SOD”) will have access to the EIS.  IAD will conduct quarterly audits of the EIS to ensure that analysis and 
intervention is taken according to the process described below.  Command staff shall review the data 
collected by the EIS on at least a quarterly basis to identify potential patterns or trends resulting in harm to 
prisoners.  The Use of Force Review Board will periodically review information collected regarding uses of 
force in order to identify the need for corrective action, including changes to training protocols and policy or 
retraining or disciplining individual staff or staff members.  Through comparison of the operation of this 
system to changes in the conditions in OPP, OPSO will assess whether the mechanism is effective at 
addressing the requirements of this Agreement. 
A.4.c. OPSO shall provide, within 180 days of the implementation date of its EIS, to SPLC, DOJ, and the 
Monitor, a list of all staff members identified through the EIS and corrective action taken. 
A.4.d. The EIS protocol shall include the following components:  data storage, data retrieval, reporting, data 
analysis, pattern identification, supervisory assessment, supervisory intervention, documentation, and audit. 
A.4.e. On an annual basis, OPSO shall review the EIS to ensure that it has been effective in identifying concerns 
regarding policy, training, or the need for discipline.  This assessment will be based in part on the number and 
severity of harm and injury identified through data collected pursuant to this Agreement.  OPSO will 
document its review and conclusions and provide them to the Monitor, who shall forward this document to 
DOJ and SPLC. 
 

Findings: 
  A. 4. a.  Substantial Compliance 
  A. 4. b.  Substantial Compliance 
  A. 4. c.  Substantial Compliance 
  A. 4. d.  Substantial Compliance  
  A. 4. e.  Substantial Compliance 
 

Observations: 

Since the inception of the Consent Judgment, the electronic EIS has been 

unreliable.  OPSO abandoned the original system and fashioned an alternative 

version within the AS400. A FIT staff member manually monitors the database to 

alert FIT staff as to the need to review any uses of force by a staff member.     
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OPSO has improved its documentation to the Monitors as to the names of the 

staff members who are flagged for uses of force, if a review is conducted, and any 

retraining received, if required.   

The Use of Force Review Board has met regularly and evaluated the 2018 

data as required for substantial compliance with IV. A .4. e.  

While the EIS would ideally be part of the jail management system, as one 

does not yet exist, the efforts made by OPSO to craft an alternative EIS warrant a 

rating of substantial compliance on all provisions. 

IV. A. 5.   Safety and Supervision    
 
A.5.a. Maintain security policies, procedures, and practices to provide a reasonably safe and secure 
environment for prisoners and staff in accordance with this Agreement. 
A.5.b. Maintain policies, procedures, and practices to ensure the adequate supervision of prisoner work areas 
and trustees.   
A.5.c. Maintain policies and procedures regarding care for and housing of protective custody prisoners and 
prisoners requesting protection from harm. 
A.5.d. Continue to ensure that correctional officers conduct appropriate rounds at least once during every 30-
minute period, at irregular times, inside each general population housing unit and at least once during every 
15-minute period of special management prisoners, or more often if necessary.  All security rounds shall be 
documented on forms or logs that do not contain pre-printed rounding times.  In the alternative, OPSO may 
provide direct supervision of prisoners by posting a correctional officer inside the day room area of a housing 
unit to conduct surveillance. 
A.5.e. Staff shall provide direct supervision in housing units that are designed for this type of supervision.  
Video surveillance may be used to supplement, but must not be used to replace, rounds by correctional 
officers. 
A.5.f. Increase the use of overhead video surveillance and recording cameras to provide adequate coverage 
throughout the common areas of the Jail, including the Intake Processing Center, all divisions’ intake areas, 
mental health units, special management units, prisoner housing units, and in the divisions’ common areas. 
A.5.g. Continue to ensure that correctional officers, who are transferred from one division to another, are 
required to attend training on division-specific post orders before working on the unit. 
A.5.h. Continue to ensure that correctional officers assigned to special management units, which include 
youth tiers, mental health tiers, disciplinary segregation, and protective custody, receive eight hours of 
specialized training regarding such units on prisoner safety and security on at least an annual basis.   
A.5.i. Continue to ensure that supervisors conduct daily rounds on each shift in the prisoner housing units and 
document the results of their rounds. 
A.5.j. Continue to ensure that staff conduct daily inspections of cells and common areas of the housing units to 
protect prisoners from unreasonable harm or unreasonable risk of harm. 
A.5.k. Continue to ensure that staff conduct random monthly shakedowns of cells and common areas so that 
prisoners do not possess or have access to dangerous contraband. 
A.5.l. Provide the Monitor a periodic report of safety and supervision at the Facility.  These periodic reports 
shall be provided to the monitor within four months of the Effective Date; and every six months thereafter 
until termination of this Agreement.  Each report will provide the following information: 

(1) a listing of special management prisoners, their housing assignments, the basis for them 
being placed in the specialized housing unit, and the date placed in the unit; and 

(2) a listing of all contraband, including weapons seized, the type of contraband, date of seizure, 
location, and shift of seizure. 
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Findings:    
A. 5. a.  Partial Compliance   
A. 5. b.  Substantial Compliance 
A. 5. c.   Substantial Compliance 
A. 5. d.  Partial Compliance 
A. 5. e.  Partial Compliance 
A. 5. f.   Partial Compliance 
A. 5. g.  Substantial Compliance 
A. 5. h.  Partial Compliance 
A. 5. i.   Partial Compliance 
A. 5. j.   Partial Compliance  
A. 5. k.  Substantial Compliance 
A. 5. l.   Substantial Compliance 

   
Observations: 

OPSO has worked very hard to finalize policies, procedures, and post orders.  

The implementation of those policies, procedures, and practices and the adequate 

supervision of inmate working areas results in substantial compliance as to A. 5. b. 

and c. The level of violence, an average of 36 inmate on inmate assaults/altercations 

per month and almost 10 assaults on staff per month, are indicative that OPSO has 

not substantially complied with the requirement that the facility be reasonably safe 

for staff and inmates. The challenges of developing credible training lesson plans, 

recruiting staff, training staff, remediating staff who do not have the required level 

of proficiency, and supervising employees to hold them accountable for not 

following policy remains. 

OPSO has made significant progress under the leadership of the Independent 

Compliance Director and his initiation of unit management to assist in the daily 

supervision of housing units and increase accountability. However, review of the CY 

2019 significant incidents indicates that the failure of staff to follow policy 

consistently is a serious impediment to effective supervision of the inmates. There 

are inmates who repeatedly do not follow the rules of OJC including assaulting other 

inmates, assaulting staff, destroying property, and/or threatening self-harm. 

Individual inmate plans need to be developed for those and consistently followed by 

all staff. 

 
 

Case 2:12-cv-00859-LMA-MBN     Document 1259     Filed 01/22/20     Page 25 of 111Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 54 of 262



 

 COMPLIANCE REPORT # 11  27 

Table 5 CY 2018 and CY 2019 OJC Reported Incidents  
 

 
 
 

OPSO has significantly improved in the conducting and documenting of 

security rounds (30 minutes or 15 minutes depending on the unit). However, review 

of records, observations, and investigations clearly indicates that rounds and direct 

supervision surveillance are still not consistently conducted as per OPSO policy. 

Direct supervision requires surveillance of all of the inmates and cannot be properly 

performed by sitting behind a desk or in the control module. It requires walking 

around the unit, looking into the individual cells, and actively engaging with the 

inmates. Use of designated mandatory assignments has improved the consistency of 

staffing within those units, but for other units staffing was routinely inadequate or 

inconsistent throughout the shift. During the tour, units were noted to be unstaffed, 

including mandatory posts. If staff are not present, it impossible to make the 
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required rounds. The improvement has resulted in OPSO being found in partial 

compliance with IV. A. 5. d. 

Due to unreliability of the TourWatch system, OPSO reverted to paper logs.  

While the current OPSO policy requires supervisors, up to the level of Watch 

Commander to review the paper logs to ensure rounds are being conducted, OPSO 

has not audited compliance with this policy. Review of the paper logs during the 

tour revealed that rounds are not being timely performed.   

All twenty-four (24) of the housing units are designed for direct supervision.  

OPSO’s Compliance Matrix identified twelve (12) mandatory posts. Six of these 

mandatory posts are the control pods and six are housing units. Thus, only 25% of 

the housing units are staffed as direct supervision. In addition, at times the deputies 

were not in those housing units.  Thus, IV. A. 5. e. remains in partial compliance.   

Regarding overhead video surveillance and recording cameras for OJC 

(A.5.f.), there are on-going issues with quite a few of the 900 cameras not recording.  

Frequently, a nonfunctional camera is discovered only when an investigator tries to 

retrieve the videos. OPSO now audits the system by having a supervisor test the 

various cameras on a monthly basis and preparing a report for the Chief of Security. 

The system is in the process of being replaced. Until the replacement is complete 

and OPSO demonstrates that the system is functioning on a consistent and regular 

basis, IV. A. 5. f. remains in partial compliance.   

Documentation was provided that staff transferred from other divisions to 

work in the OJC received the required training; thus, IV. A. 5. g. is in substantial 

compliance. Proof of training for the specialized units was not provided, but 

interviews of deputies revealed some training; IV. A. 5. h. remains in partial 

compliance.    

Documentation is lacking that supervisors consistently conduct daily rounds 

during this compliance period; thus, IV. A. 5. i. continues to be in partial compliance. 

The daily inspections of housing units as required by VI. A. 5. j. has improved, 

but are still only in partial compliance. With the introduction of unit management, 

unit managers and deputies were required to conduct daily inspections. However, 

simple observation of the conditions of the living units provides evidence that, while 
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daily inspections may be conducted, consistent inspection standards need to be 

communicated to the line staff and inmates. Further, corrective actions to address 

the inspection findings are essential.     

Monthly shakedowns are conducted in substantial compliance with VI. A. 5. 

k. The number of contraband reports has increased significantly in 2019. It is 

unclear whether this is a result of more contraband in the facility or if it is a result of 

more frequent and effective contraband shakedowns. The review of contraband 

reports clearly indicate that the same issues reoccur which is indicative of a need to 

analyze the data and develop a corrective action plan to reduce, if not stop, the flow 

of contraband into the facility. 

OPSO continues to review the monthly shakedown reports as to the locations 

of the contraband, linkages to previous shakedowns, specific items found, and the 

inmates involved. OPSO provided a list of special management units in compliance 

with the provision. Thus, IV A. 5. l.  is now in substantial compliance. 

IV.  A.  6.  Security Staffing 
 
A.6.a. OPSO shall ensure that correctional staffing and supervision is sufficient to adequately supervise 
prisoners, fulfill the terms of this Agreement, and allow for the safe operation of the Facility, consistent with 
constitutional standards. 

(1) OPSO shall achieve adequate correctional officer staffing in the following manner: 
Within 90 days of the Effective Date, develop a staffing plan that will identify all posts and 
positions, the adequate number and qualification of staff to cover each post and position, 
adequate shift relief, and coverage for vacations.  The staffing plan will ensure that there is 
adequate coverage inside each housing and specialized housing areas and to accompany 
prisoners for court, visits and legal visits, and other operations of OPP and to comply with all 
provisions of this Agreement.  OPSO will provide its plan to the Monitor, SPLC, and DOJ for 
approval.  The Monitor, SPLC, or DOJ will have 60 days to raise any objections and 
recommend revisions to the staffing plan. 

(2) Within 120 days before the opening of any new facility, submit a staffing plan consistent 
with subsection (1) above. 

(3) Within 90 days after completion of the staffing study, OPSO shall recruit and hire a full-time 
professional corrections administrator to analyze and review OPP operations.   The 
professional corrections administrator shall report directly to the Sheriff and shall have 
responsibilities to be determined by the Sheriff.  The professional corrections administrator 
shall have at least the following qualifications: (a) a bachelor’s degree in criminal justice or 
other closely related field; (b) five years of experience in supervising a large correctional 
facility; and (c) knowledge of and experience in applying modern correctional standards, 
maintained through regular participation in corrections-related conferences or other 
continuing education. 

(4) Provide the Monitor a periodic report on staffing levels at the Facility.  These periodic 
reports shall be provided to the Monitor within four months of the Effective Date; and every 
six months thereafter until termination of this Agreement.   Each report will include the 
following information:  
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i. a listing of each post and position needed; 
ii. the number of hours needed for each post and position;   

iii. a listing of staff hired and positions filled;  
iv. a listing of staff working overtime and the amount of overtime worked by each 

staff member; 
v. a listing of supervisors working overtime; and 

vi. a listing of and types of critical incidents reported. 
A.6.b. Review the periodic report to determine whether staffing is adequate to meet the requirements of 
this Agreement.  OPSO shall make recommendations regarding staffing based on this review.  The review 
and recommendations will be documented and provided to the Monitor 

 
Findings: 
 A. 6. a.  Substantial Compliance 
 A. 6. b.  Substantial Compliance 
   

 An overall rating of A. 6. was provided in the previous reports. This was inconsistent 

with the other introductory paragraphs and has now been discontinued. 

 Observations:   

Insufficient staffing of posts in OJC continues. This is evidenced by the 

extensive use of overtime and numerous incident reports and investigations that 

reveal posts were not constantly staffed. While provision IV. A. 6. a. (2) continues to 

be in substantial compliance due to the submission of the staffing plan, failure to 

consistently adhere to the staff plan results in IV. A. 6. a. (1) being in partial 

compliance. The Monitors look forward to reviewing the staffing plan for the 

occupation of TDC and Phase III. 

Provision IV. 6. a. (3) is in substantial compliance with the hiring of Byron 

LeCounte as the Chief of Corrections as of February 19, 2019. 

Paragraph IV. 6. a. (4) is in substantial compliance, as monthly reports are 

produced to document hiring and termination of employees.  The Stipulated 

Agreement also provides for bi-monthly reports regarding hiring.    Paragraph 7.a. of 

the Stipulated Agreement of February 11, 2015 requires monthly reporting. Overall, 

A. 6. a. is in substantial compliance. 

OPSO is in substantial compliance with A. 6. b. as OPSO periodically reviews 

the staffing plan and has designated which posts are mandatory. The problem is that 

staff have not been hired/retained to consistently fill those mandatory posts.    
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IV. A. 7.  Incidents and Referrals     
 
A.7.a. OPSO shall develop and implement policies that ensure that Facility watch commanders have 
knowledge of reportable incidents in OPP to take action in a timely manner to prevent harm to prisoners or 
take other corrective action.   At a minimum, OPSO shall do the following: 
A.7.b. Continue to ensure that Facility watch commanders document all reportable incidents by the end of 
their shift, but no later than 24 hours after the incident, including prisoner fights, rule violations, prisoner 
injuries, suicide attempts, cell extractions, medical emergencies, found contraband, vandalism, escapes and 
escape attempts, and fires. 
A.7.c. Continue to ensure that Facility watch commanders report all suicides and deaths no later than one 
hour after the incident, to a supervisor, IAD, the Special Operations Division, and medical and mental health 
staff. 
A.7.d. Provide formal pre-service and annual in-service training on proper incident reporting policies and 
procedures. 
A.7.e. Implement a policy providing that it is a disciplinary infraction for staff to fail to report any reportable 
incident that occurred on his or her shift.  Failure to formally report any observed prisoner injury may result 
in staff discipline, up to and including termination. 
A.7.f. Maintain a system to track all reportable incidents that, at a minimum, includes the following 
information: 

(1) tracking number;  
(2) the prisoner(s) name;  
(3) housing classification and location; 
(4) date and time;  
(5) type of incident; 
(6) injuries to staff or prisoner;  
(7) medical care;  
(8) primary and secondary staff involved;  
(9) reviewing supervisor;  
(10) external reviews and results;  
(11) corrective action taken; and 
(12) administrative sign-off. 

A.7.g. Ensure that incident reports and prisoner grievances are screened for allegations of staff misconduct, 
and, if the incident or allegation meets established criteria in accordance with this Agreement, it is referred 
for investigation. 
A.7.h. Provide the Monitor a periodic data report of incidents at the Facility.  These periodic reports shall be 
provided to the Monitor within four months of the Effective Date; and every six months thereafter until 
termination of this Agreement.   
A.7.i. The report will include the following information: 

(1) a brief summary of all reportable incidents, by type and date; 
(2) a description of all suicides and in-custody deaths, including the date, name of prisoner, and 

housing unit; 
(3) number of prisoner grievances screened for allegations of misconduct; and 
(4) number of grievances referred to IAD or SOD for investigation. 

A.7.j. Conduct internal reviews of the periodic reports to determine whether the incident reporting system is 
ensuring that the constitutional rights of prisoners are respected.  Review the quarterly report to determine 
whether the incident reporting system is meeting the requirements of this Agreement.  OPSO shall make 
recommendations regarding the reporting system or other necessary changes in policy or staffing based on 
this review.  The review and recommendations will be documented and provided to the Monitor. 
 

Findings: 
A. 7.  a.  Substantial Compliance 
A. 7.  b.  Partial Compliance     
A. 7.  c.   Substantial Compliance   
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A. 7.  d.  Substantial Compliance 
A. 7.  e.  Substantial Compliance 
A. 7.  f.   Partial Compliance 
A. 7.  g.  Substantial Compliance    
A. 7.  h.  Substantial Compliance   
A. 7.  i.   Substantial Compliance 
A. 7.  j.   Substantial Compliance 

 
Observations: 

OPSO has long had a policy on incidents and referrals that sets out the 

process for documenting and referring incidents. What has been lacking is a 

sufficient process to ensure all reportable incidents are being documented and that 

all incident reports are complete, prompt and accurate. OPSO has improved in its 

reporting of incidents, but all incidents are still not timely reported to OPSO and/or 

the Monitors. Thus, A. 7. b. remains in partial compliance. 

One of the methods for determining whether incidents are reported is to 

review “routes” of inmates with serious medical or trauma injuries to the hospital 

emergency and the OPSO clinic walk-in logs. This function used to be performed by 

the Monitors. OPSO has implemented a process where a sergeant performs this 

function and follow up on missing reports. This is an example of OPSO incorporating 

processes which allow OPSO to audit its compliance. What had been lacking was 

holding the supervisors accountable for the late reports. Documentation of 

accountability in the form of counseling was presented. Accountability has 

improved, but progressive discipline should be used for those who continue to not 

meet the requirement for provisions IV. A. 7. a. and e. to remain in substantial 

compliance and A. 7. b. to achieve substantial compliance. 

During the reporting period, there were no deaths, but serious attempts at 

suicide were reported within an hour to the proper persons; thus IV. A. 7. c. is in 

substantial compliance.  Annual training was provided on incident reporting, and 

documentation indicates that staff were required to attend; IV. A. 7. d. is in 

substantial compliance. OPSO has transitioned to the AS 400 system to track the 

information required in IV. A. 7. f., but all of the required information is frequently 

not gathered and reflected in the reports such as medical care, external reviews and 
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results, and corrective action. To obtain substantial compliance, OPSO should 

prepare supplemental reports which contain the information. In substantial 

compliance with A. 7. g., incidents and grievances are reviewed for misconduct and 

referred for investigation where appropriate. The Monitors were provided a semi-

annual report of incidents, that now, with the supplementation by the daily/weekly 

reports, which contains all of the required information and, thus, A. 7. h. and i. are in 

substantial compliance. OPSO performed an assessment of whether the reporting 

system is meeting the requirements of the Consent Judgment and is given 

substantial compliance for A. 7. j. as OPSO is now addressing the lack of timeliness.  

However, to maintain substantial compliance, future assessments of the reporting 

system will need to be more robust and refined. 

IV. A. 8.  Investigations     
A.8.a. Maintain implementation of comprehensive policies, procedures, and practices for the timely and 
thorough investigation of alleged staff misconduct, sexual assaults, and physical assaults of prisoners 
resulting in serious injury, in accordance with this Agreement.  Investigations shall: 

(1) be conducted by persons who do not have conflicts of interest that bear on the partiality of 
the investigation; 

(2) include timely, thorough, and documented interviews of all relevant staff and prisoners who 
were involved in or who witnessed the incident in question, to the extent practicable; and 

(3) include all supporting evidence, including logs, witness and participant statements, 
references to policies and procedures relevant to the incident, physical evidence, and video 
or audio recordings. 

A.8.b. Continue to provide SOD and IAD staff with pre-service and annual in-service training on appropriate 
investigation policies and procedures, the investigation tracking process, investigatory interviewing 
techniques, and confidentiality requirements. 
A.8.c. Ensure that any investigative report indicating possible criminal behavior will be referred to IAD/SOD 
and then referred to the Orleans Parish District Attorney’s Office, if appropriate. 
A.8.d. Provide the Monitor a periodic report of investigations conducted at the Facility.  These periodic 
reports shall be provided to the Monitor within four months of the Effective Date; and every six months 
thereafter until termination of this Agreement. 
A.8.e. The report will include the following information: 

(1) a brief summary of all completed investigations, by type and date; 
(2) a listing of investigations referred for administrative investigation;  
(3) a listing of all investigations referred to an appropriate law enforcement agency and the 

name of the agency; and  
(4) a listing of all staff suspended, terminated, arrested, or reassigned because of misconduct or 

violations of policy and procedures.  This list must also contain the specific misconduct 
and/or violation. 

A.8.f. OPSO shall review the periodic report to determine whether the investigation system is meeting the 
requirements of this Agreement and make recommendations regarding the investigation system or other 
necessary changes in policy based on this review.  The review and recommendations will be documented and 
provided to the Monitor. 
 

Findings: 
A. 8. a.  Substantial Compliance 
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A. 8. b.  Substantial Compliance 
A. 8. c.  Substantial Compliance 
A. 8. d.  Substantial Compliance 
A. 8. e.  Substantial Compliance 
A. 8. f.  Substantial Compliance 

 
Observations: 

 The Investigative Services Division (ISB) is responsible for:  the Criminal 

Investigation Division (investigates possible criminal activity by inmates), Internal 

Affairs Division-Criminal (investigates possible criminal activity by staff), the FIT 

(investigates use of force by staff), the Internal Affairs Division-Administrative 

(investigates possible violation of policies by staff), and the Intelligence Unit 

(provides information and intelligence regarding activities that have taken place or 

may take place in the jail or support activities).   

Significant evidence of substantial compliance was provided for IV. A. 8. a.  

The Monitor continues to be concerned about the time investigations are taking, but 

the length of time for investigations decreased to the additional ISB staff and an 

improvement in quality of the reports on which the investigations are based. As the 

volume of incidents requiring the attention of ISB decreases, the timeliness of 

investigations should improve. Improvements in all other areas from hiring, 

training, supervision, and adequate staffing will enhance the safety of staff and 

inmates and, ultimately, decrease the workload of ISB. 

 The Monitor acknowledges that investigating incidents of inmate on inmate 

assaults, sexual assaults, staff on inmate assaults, etc. with a goal of seeking 

indictments is appropriate; but the overall goal is to create a safe jail. In a jail 

setting, investigations play a critical role in protecting inmates from inappropriate 

or illegal staff actions, protecting inmates from each other, and correcting policy, 

practice, supervision and training. Continued emphasis is needed on the goal of 

investigations to prevent future incidents through analysis of the policy, procedures, 

training, supervision, and physical plant contributors to the incident. This function 

cannot and should not be performed by ISB alone. This level of assessment requires 

input from individuals who have a high level of experience in jail/corrections work. 

In short, it requires collaboration between ISB and OJC which continues to be 
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wanting. The OJC staff should take the lead in the root cause analysis with ISB 

providing information gathered during the investigation. 

 The quality of sexual assault investigations has improved since those 

investigations were moved under the supervision of the Lieutenant responsible for 

IAD-Criminal investigations.   

 ISB continues to receive significant additional training in substantial 

compliance with A. 8. b. ISB contracted with an expert on sexual assault and PREA 

investigations to provide training to guide implementation of the new skills.    

 Investigations which reveal potential criminal activity are referred to the 

Orleans Parish District Attorney’s Office in substantial compliance with A. 8. c. ISB 

provides reports in substantial compliance with IV. A. 8. d. and e. ISB reviews the 

investigation system to determine whether the investigation system is complies 

with the requirements of the Consent Judgment and forwards any recommendations 

to the Monitors. ISB’s substantial compliance is evidenced not only by their analysis, 

but adjustments such as the movement of PREA investigations under IAD-Criminal, 

additional sexual assault investigation training, and the formalization of a call out 

policy for the collection of forensic evidence in serious incidents. 

IV. A. 9.      Pretrial Placement in Alternative Settings 
 
A.9.a. OPSO shall maintain its role of providing space and security to facilitate interviews conducted pursuant 
to the City’s pretrial release program, which is intended to ensure placement in the least restrictive 
appropriate placement consistent with public safety.  
A.9.b. OPSO shall create a system to ensure that it does not unlawfully confine prisoners whose sole detainer 
is by Immigration and Customs Enforcement (“ICE”), where the detainer has expired. 
 

Findings:   
A. 9. a.  Substantial Compliance 
A. 9. b.  Substantial Compliance 

 
Observations:  

OPSO provided a memorandum noting that the pretrial program is no longer 

managed by VERA, but rather by the Criminal District Court, and that the same 

space is provided. OPSO also provided a memorandum that ICE detainers are only 

accepted for a specified list of offenses; and that OPSO has not detained any 

individuals under an ICE detained during 2019.  
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IV. A. 10. Custodial Placement within OPP 

Introduction 

OPSO has designed, validated, and implemented an objective classification system to 

assess and house each OSPO inmate according to his/her risks posed to institutional safety 

and security. The automated classification system was rolled out in the Jail Management 

System (JMS) on January 15, 2015.2 The OPSO staffing plan set the classification staff FTEs 

at 18. As of September 19, 2019, the Classification Unit staffing was 14 -- 13 civilian 

classification specialists and a classification manager. In addition, designated for the 

Classification Unit were two civilians currently enrolled in the Academy. Thus, it appeared 

the Classification Unit staffing was adequate.   

 Hired were four (4) classification specialists during this compliance period. Staff 

provided a memorandum outlining the classification-specific training schedule. While the 

schedule listed instruction for the custody and PREA assessment instruments, the OPSO 

housing matrix, and housing assignments, it did not appear that the schedule was followed 

or reflected actual training provided to the new staff members. Two in-service training 

topics during this compliance period addressed housing assignments. The training 

materials, pre- and post-tests, and attendance logs were not available to document staff’s 

competencies. Overall, the training provided to the classification staff was inadequate; 

comprehensive classification training was recommended for all and arrangement made for 

the necessary training. 

An automated housing assignment process (HUAP) identifies housing options for 

inmates according to their custody level, gender, special population status, PREA 

designations, enemies, and associates. The classification specialist selects from the 

potential housing locations to match the inmates by age, crime/criminal history, custody 

level, and PREA designations. Special population tags identify inmates for suicide 

observation versus suicide watch, medical housing/isolation, academic education, or 

special diets. The OJC and TDC dormitory-style units have been cataloged in the automated 

HUAP to enable the classification specialists to assign inmates to specific beds. Although 

 
2 Hardyman, Patricia L. (2015). “Design and Validation of an Objective Classification System for the Orleans 

Parish Sheriff’s Office: Final Report.” Hagerstown, MD: Criminal Justice Institute, Inc. 
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Classification Unit and JMS staff worked together to develop an Inmate Separation 

Instrument (ISI) to maintain out-of-cell separations, current OPSO operational procedures 

only require use of the ISI is not systematically used in either the general population or 

special management units.   

During this compliance period, classification specialist and corrections security staff 

conducted housing audits to verify the inmates were in their assigned beds. However, most 

of the audit sheets were incomplete and inconsistent. Further, the auditors did not verify 

the inmates were sleeping in their assigned beds. Thus, the integrity of the housing audit 

process was highly questionable.  

OPSO modified its document submittal process to exclude standardized monthly 

classification statistical reports. These reports were retrieved while onsite for the full 

review of the System. It appears the classification specialists complete the initial and 

reclassification assessments within 24 hours of intake or status change for most inmates. 

Assessment Methodology 

 The compliance review included observation of the custody assessment, housing 

assignment, and audit processes as well as meetings with OPSO staff. A follow-up visit to 

observe the classification training for new classification specialists occurred in October. 

Following the site visit, analyzed were the monthly statistical reports, housing audit data, 

and monitor logs. Further, reviewed were miscellaneous documents provided before or 

during the compliance visit. Thus, compliance was assessed using multiple data sources 

and methods. The data for this compliance report focused primarily on the period between 

December 2018 and June 2019. For some analyses, thirteen (13) months was used to allow 

for tracking trends and to account for seasonal variations. 

Summary 

In sum, the OPSO is in partial compliance overall with the paragraphs of the Consent 

Judgment related to Custodial Placement within OPP (IV. A.10).  During this six-month 

period, the OPSO moved from Partial Compliance to Substantial-Compliance on Sections a. 

(OPP shall implement an objective and validated classification system) and h. (OPSO shall 

review the periodic data report and make recommendations). There were no changes on 

Sections b., c., and g.  Sections d. and f. regressed from Substantial to Partial Compliance.  

Section d. (Continue to update the classification system to include information on each 
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prisoner’s history) regressed as the inmate’s non-Orleans criminal histories were not scored 

for the custody and PREA assessments. Section f. (Conduct internal and external review and 

validation of the classification and prisoner tracking system on at least an annual basis.) 

regressed due to the poor quality of the housing audits, in particular the failure to verify 

the inmates’ bed assignments. Further, the internal audits failed to identify and address the 

missing criminal history attachments. OPSO is in substantial compliance with five of the 

eight elements of the Consent Judgment regarding Custodial Placement.  

Findings:   
A. 10. a.  Substantial Compliance 
A. 10. b.  Substantial Compliance 
A. 10. c.  Substantial Compliance 
A. 10. d.  Partial Compliance 
A. 10. e.  Partial Compliance 
A. 10. f.  Partial Compliance 
A. 10. g.  Substantial Compliance 
A. 10. h.  Substantial Compliance 
 

IV.A.10. a.  OPP shall implement an objective and validated classification system that assigns prisoners to 
housing units by security levels, among other valid factors, in order to protect prisoners from 
unreasonable risk of harm.  The System shall include consideration of a prisoner's security needs, 
the severity of the current charge, types of prior commitments, suicide risk, history of escape 
attempts, history of violence, gang affiliations, and special needs, including mental illness, gender 
identity, age, and education requirements.  OPSO shall anticipate periods of unusual intake volume 
and schedule sufficient classification staff to classify prisoners within 24 hours of booking and 
perform prisoner reclassifications, assist eligible DOC prisoners with re-entry assistance (release 
preparation), among other duties related to case management. 

 
Finding:  Substantial Compliance  

Observations: 

As of January 14, the Classification Unit roster lists 14 individuals -- a classification 

manager and 13 civilian classification specialists. As per the OPSO 2018 staffing analysis 

plan 18 “civilianized” positions are assigned to the Classification Unit.3 The Classification 

Unit Manager reports to the Captain of the Intake Processing Center (IPC). An assertive 

voice for the Classification Unit is important to ensure its' control of all housing transfers 

and assignments and participation in OPSO housing-related decisions. 

 
3 Hodge, Darnley (October 1, 2018). “Updated Coverage Plans for the OPSO (Civil Division excluded).” Orleans 
Parish Sheriff’s Office, Independent Compliance Director. pp. 12. 
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 The 1st shift lead classification specialist is responsible for completing housing 

audits, responding to grievances, and conducting interviews regarding protective custody 

and housing re-assignments in addition to supervising the classification specialists, 

processing housing transfers, and conducting custody re-assessments.  The classification 

shift leaders and specialists work overtime to complete the initial classification, 

reclassification, vulnerability assessments, and housing assignments. They averaged 42 

hours of overtime per month; the range was 32.95 to 61.64 hours.   

During this compliance tour the current classification and PREA handbooks were 

readily available in the classification work area as reference tools for checking offense 

severity, codes for disciplinary infractions, and the like. Available was a memo outlining the 

training schedule for new classification specialists; however, the specific content and 

format of the various sessions were unclear.  The new specialists reported participating in 

"hands-on" training for the custody and PREA assessment instruments and housing 

processes matrix.4 During this compliance reporting period, the classification 

manager/team leaders provided ad hoc remedial instruction, as needed. 

 
IV.A.10.b. Prohibit classifications based solely on race, color, national origin, or ethnicity 

 

Finding:  Substantial Compliance 

Observations: 

The custody assessments consider objective risk factors validated for the OPSO 

males and female inmates. The inmate's race is not one of the objective risk factors. The 

classification specialists consider the inmate's custody level, vulnerability designation, age, 

and charges when selecting from the beds identified by the JMS.     

To track this element of the Consent Judgment, OPSO created a monthly statistical 

report to track classifications by race and housing location. Analyses of these reports by the 

Monitor suggested that the OJC housing assignments were not by race. The housing 

distribution across the OJC housing units were generally consistent with the overall 

distributions of inmates by race within the OPSO inmate population. However, the 

 
4 The “hands-on” training was simply “on-the-job” training shadowed by the shift 
supervisor.  
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percentage of white inmates assigned to TDC exceeded their proportions within the overall 

inmate population. In June 2019, 87.0 percent of the OPSO inmates was Black; however, 

only 77.2 percent of the inmates housed in TDC were Black. (See Figure 1.) There was 

about a 10 percent discrepancy between the percentage of Blacks housed in TDC versus the 

overall percentage of OPSO inmates for each of the months -- December 2018 through June 

2019. During this compliance period, TDC housed the kitchen/maintenance and off-site 

workers. These data raise questions about the worker selection/assignment process. 

 

 
Figure 1: Distribution of Inmates by Race by OPSO Facility

 
IV.A.10.c Ensure that the classification staff has sufficient access to current information regarding cell 
availability in each division. 

 
Finding: Substantial Compliance 

Observations: 

OPSO automated housing assignment process (HUAP) considers the inmate's 

custody level, gender, special population status, PREA designations, enemies, and 

associates as well as bed availability to recommend an appropriate bed for the inmate. 

Housing tags, for example, identify inmates on suicide observation versus suicide watch, 

alcohol/drug detoxification protocol, gang affiliation, school participation, and special diets.  

The HUAP provides the classification specialists a list of potential beds for each inmate.    

The JMS daily population report lists the units, cells, and beds offline for maintenance 

or staffing as recorded in the AS400. These were not a full or accurate listing of the cells 
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closed for maintenance and the like. Tacked on the walls of classification specialists' work 

areas were post-it notes and lists of cells with maintenance problems. The lists/notes did 

not indicate when the various cells went offline. Further, the posted offline cells did not 

match those listed on the JMS daily population report. The classification specialists must 

manually compare the posted lists of cells/beds offline with the bed assignments generated 

by the HUAP. This manual process creates inefficiencies among the automated HUAP, 

housing assignment/transfer, and the facility maintenance processes. The reason(s) for the 

disparity between the manual lists/notes and the JMS records of cells/beds offline was 

unclear. The classification unit manager has the option to update the status of beds within 

the JMS as well as to input requests within the facility maintenance log. 

Classification specialists also maintain a list of daily bed assignments to avoid 

duplications due to delays between the housing assignments and physical transfer of the 

inmate to the designated housing unit. Thus, as required by the Consent Judgment, the 

classification specialists appear to have access to current information regarding bed 

availability throughout the OJC. However, the current process entails maintaining multiple 

manual lists creating the risk of housing errors and backlogs for moving inmates from the 

booking area to the appropriate housing pod. Further, the manual lists and notes are 

inefficient and impede the housing assignment process. To maintain substantial 

compliance for this paragraph, OPSO will need to progress from its’ current manual process 

to a fully automated process within the JMS. 

 
IV. A. 10. d. Continue to update the classification system to include information on each 

prisoner’s history at OPSO.   
 
Finding:    Partial Compliance 

Observations: 

As shown in Figure 2, the monthly custodial reports provided by OPSO indicated a 

significant increase in the lag-time between booking and the initial classification. However, 

the percentage of inmates for whom initial custody and housing assessments were 

completed remained stable. In particular: 

o Percent Initial Custody Assessments: During this compliance period, initial 

custody assessments were completed for 81.9 percent of the inmates booked 
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into OJC.5 Between December 2018 and June 2019, the rate dropped slightly 

from 83.0 to 80.0 percent.    

o Percent Within 8 Hours: As of June 2019, initial custody assessments were 

completed within the first eight hours of booking for only 51.6 percent of the 

OPSO inmates. Between December 2018 and June 2019, the percentage initial 

classifications completed within the first eight hours of booking rate dropped. 

The most precipitous decrease was between April and June 2019, i.e., from 88.8 

to 51.6 percent.       

o Percent Greater Than 24 Hours: As of June 2019, the lag time between booking 

and the initial custody assessment was more than 24 hours for only 1.4 percent 

of the inmates. This was an uptick from .5 percent in December of 2018. This 

shift should be closely monitored over the next six months. 

 
Figure 2: Rates and Completion Time for the Initial Custody Assessments – Dec 2018 – June 2019 

These data suggested that the percentage of inmates for whom an initial 

classification was completed has remained stable. Yet, the lag time between booking and 

classification/housing increased sharply during the latter half of this compliance period. 

The slowdown in the initial classification and housing process appears, at least in part, to 

be linked back to the intake housing process/unit implemented by OPSO in October 2018.  

 
5 Custody and PREA assessments were completed for all inmates prior to their transfers from the 

booking area to OPSO housing units.  
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All male inmates are housed on 1-F for the first 72 hours on incarceration; staff reported 

that bed assignments for some inmates are delayed for lack of appropriate beds on the unit. 

Housing challenges centered on maintaining adequate separations by custody level and 

PREA designations as well as the availability of lower bunks for inmates with medical, 

mental, or detoxication requirements. In addition to slowing the initial 

classification/housing process, the Intake Unit creates concerns about the additional risks 

from the assignment of Low, Medium, and High custody inmates with different PREA 

designations to the same housing unit. The only out-of-pod separations maintained by the 

security staff were for medical and mental health needs, not custody or PREA 

requirements.  

During the previous compliance period, as needed the inmates’ initial custody level 

were overridden for housing purposes. However, this practice was modified as housing is 

NOT a legitimate reason for a discretionary override. Yet, concerns remain that the 

classification specialists use discretionary overrides of the scored custody levels when 

assigning inmates to a bed to expand the housing options.6 The posted memo was 

confusing as to whether discretionary overrides were forbidden or merely required 

supervisor approval.  

The JMS override data indicated that 57.1 percent of the overrides during 2019 

were for housing purposes. Many of these overrides were initiated to transfer low custody 

inmates from the “Booking” area to the Intake Unit, 1-F.  The monthly classification 

indicated that the rate of discretionary overrides at initial classification for the men peaked 

in January 2019 at 19.2 percent. By May, the discretionary override rate had dropped to 2.9 

percent.  The classification specialists were careful to “match” inmates by age, current 

offense, and final custody level for the housing assignments, particularly for the “low” 

custody inmates. 

The Classification Monitor List (List) is an ad hoc report that identifies inmates for 

whom a custody review is due. Custody re-assessment reasons include a regular 60/90-day 

re-assessment or because of some change or event within their jail records, i.e., change in 

 
6A memo dated May 7, 2019, instructed staff that "bumps" from low to medium custody for initial 
housing required approval from the team leader or classification manager. However, at 
reclassification, previous overrides from low to medium custody were to be continued. 
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their charge(s), bail amount, disciplinary record, detainer lodged/lifted, or sentence. The 

number of inmates on the list fluctuates as inmates return from court, move through the 

booking process, and the like. At least one classification specialist per shift is assigned the 

task of completing the custody reviews. The average number of pending custody 

assessments between January 1, 2019, and June 30, 2019, was 29.4. The lists were evenly 

split between those awaiting an initial classification (13.47) versus those awaiting a 

custody re-assessment (15.95). As the average number of pending custody assessments 

during the previous compliance period was 18.047, there appeared to be a slowdown of 

both the initial and reclassification processes during this compliance period.  

Following Compliance Report #8, OSPO took immediate steps to work with CCS (now 

Wellpath) to rebuild the linkages between the medical/mental health records and JMS.  

These data are essential for seven of the PREA victimization and predation risk factors.  

Also, medical and mental health information is critical for the inmates' housing assignments.   

The linkage between the electronic medical records (ERMA) and the JMS for the intake data 

is complete, but the programming to update the records throughout the inmate's 

incarceration is still problematic.  

Observation of the custody assessment process suggested that the classification 

specialists were not inputting prior criminal history data into the JMS for inmates with 

non-Orleans Parish felony convictions. Staff generated and reviewed the rap sheets for the 

initial custody assessments. However, they did not automatically generate the required 

attachments to ensure the JMS scored the individuals’ criminal histories for the custody 

and PREA assessments. When asked about the attachment process, the team lead guided 

the classification specialists through the process as they were not familiar with the task. 

Further, observation of the reclassification process revealed that the criminal rap sheets 

were not reviewed for the custody re-assessments.   

These observations prompted concern as to whether staff routinely used the 

attachment option within the JMS to input non-Orleans Parish convictions and warrants. As 

staff may be nervous or confused by the observation process, data were retrieved from the 

 
7For the compliance period of July 2018 and December 2018, the average number of 
pending initial classifications was 11.08; 6.96 inmates were awaiting a custody review.  
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JMS to track the use of the attachment option by date, reason, and staff identification. As 

shown in Figure 3, the number of attachments input by the classification staff has dwindled 

from a high of 1,140 in June 2018 to only 3 in June 2019.8 Further, as shown in Figure 4, in 

January 2018, 93.9 percent of the attachments updated the inmate’s criminal history. Only 

14.3 percent of the August 2019 attachments pertained to the inmates’ criminal histories.9 

In June and July of 2019, zero (0) criminal history attachments were inputted. These data 

indicated that staff did not link the tasks of reviewing the rap sheets, inputting Non-OPSO 

convictions, and generating the custody and PREA assessments.   

 
Figure 3: Number of Attachments Input by Classification Staff -- January 2018 - August 2019 
 

 
8 The decline in OPSO's average daily OPSO population (from 1,451 in January 2018 to 1167 as of 
June 2019) does not account for this precipitate drop in the use of the attachment option by the 
classification staff. A 20% drop in the ADP would suggest a 20% decrease in the number of 
attachments input. Further, the number of initial custody assessments completed has remained 
constant during this period – 979 in January and 1025 in June. Thus, the dramatic drop in the 
number of attachments input per month is not explained by the OPSO ADP or the number of initial 
classifications completed. 
9 "Other" attachments record, for example, the assignment of inmate workers.  
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Figure 4: Attachment Reason by Month -- January 2018 – August 2019 
 

The failure to generate criminal history attachments within the JMS for the custody 

and PREA assessments raised questions as to the integrity of the classification training, 

audits, and supervision as well as the accuracy of the custody assessments. The absence of 

relevant attachments, for example, should have been detected by classification supervisors 

during the random audits of the custody assessments or by the team leaders when 

completing the custody re-assessments. 

 
IV.A.10.e. Continue competency-based training and access to all supervisors on the full capabilities of the 
OPSO classification and prisoner tracking system.   
  

Finding:    Partial Compliance 

Observations: 

During this compliance period, four new classification specialists were hired. Staff 

reported training on the custody and PREA assessment instruments and the OPSO housing 

matrix. However, documentation of this training was not available. The classification 

manager reported providing ad hoc remedial instruction as needed. Given the attachment 

data detailed in Figures 3 and 4 and the fact that staff may be nervous or confused by the 

observation process, a second onsite visit was conducted to observe the training for new 
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classification specialists. The staff had easy access to the classification handbook.10 

However, the quality of instruction provided by the shift supervisors/classification 

manager was questionable. As previously noted, the classification specialists were not 

routinely inputting attachments and struggled when prompted to generate an 

attachment.11 Further, not all staff was familiar with OPSO offense and disciplinary severity 

indexes. While the System is highly automated within the JMS, the automation should not 

be expected to replace the staff's understanding of the underlying scoring of the risk 

factors.   

 
IV.A.10.f. Conduct internal and external review and validation of the classification and prisoner tracking 
system on at least an annual basis. 
 

Finding:   Partial Compliance 

Observations: 

OPSO population reports as to the number of inmates by location were received 

daily by the Monitor. Custodial statistical reports for December 2018 through June 2019 as 

to the number of custody assessments by type, gender, and population were also available. 

These reports track the timeliness of the initial custodial assessments; the custody 

distributions; housing monitor lists (i.e., the log of cases due for a custody assessment); the 

prevalence of special populations; as well as the rates and types of disciplinary infractions. 

OPSO has both housing and internal audit protocols; both processes were reviewed for this 

compliance report.  

Housing Audits – Checking the Veracity of the Inmate Housing Assignments 

A total of 212 housing audit score sheets were generated for December 2018 – June 

2019. Each audit sheet (and roster, when provided) was reviewed. Commendations to 

OPSO security supervisors for their work. These data suggested that OPSO has addressed 

previous problems of security supervisors moving inmates without going through the 

Classification Unit for housing unit transfers. However, the audit sheets raised several 

 
10 The handbook distributed to staff was outdated as Appendix C. OPSO Disciplinary Codes – 
Severity Scale for Classification had not been updated to reflect OPSO disciplinary code as of 
October 2016. 
11 Inputting criminal history attachments is a fundamental task for the custody 
assessments. 
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concerns. As required by OPSO’s housing audit protocol, not all pods were audited monthly 

and pods with cell or pod separation errors were not re-audited. Most of the audit sheets 

were incomplete; missing were information as to the integrity of the cell and bed 

assignments, pod level separations, and auditor. For most of the audits, recorded were the 

pod, date, and start time. The staff did not document that each inmate was in his/her 

assigned bunk.12 Their comments indicated the inmates were standing by/in their assigned 

cells or sleeping on the floor. A second red flag was the time staff spent auditing the 

respective pods. The start times for many of the audits were 5 to 10 minutes apart. Thus, 

the auditor identified each inmate’s assigned location, checked the security and operational 

items, and walked to the next OJC pod within 5 to 10 minutes? During the audit observed 

for this compliance visit, 23 of the 57 inmates were not in their assigned beds. The audit 

time was from 10:05 to 11:03 AM. Many of the audit sheets appeared to have been 

completed by security staff. This is fine. However, in violation of the audit protocol, it 

appeared that the Unit's supervisor conducted the audits. 

Therefore, it was inconclusive whether the units maintain the housing assignments 

as generated by the classification unit. OPSO did not provide a summary or analysis of the 

audits. The supervisors expressed surprise as to the incomplete and inconclusive housing 

audits suggesting that the audit sheets were not routinely reviewed.  

Internal Audits – Checking the Accuracy of the Custody and PREA Assessments 

As part of the ongoing classification and housing processes, the classification shift 

supervisor reviews the JMS reports to identify placement errors and ISI separation 

conflicts. Supervisors/team leaders indicated that errors were corrected immediately. 

Thus, the housing separation errors detected by the JMS were resolved quickly to prevent 

conflicts and to enhance staff and inmate safety. Reliance on automated housing violation 

reports to detect housing and custody assessment errors is insufficient to ensure 

 
12 The audit instructions define cell assignment errors as “An instance in which an Inmate or 
Inmates are found to be residing in a cell to which He or She is not assigned to by the Classification 
Division.” (See slide 5 of training PowerPoint entitled. “The Classifications Housing Unit Audit 
System.") Thus, it appeared that the Classification Unit did not instruct the security staff to verify 
bed assignments. The classification unit auditor was aware of the requirement to verify the bed 
assignments, but it was apparent that these were not checked for every audit. This auditor had not 
seen the audit training PowerPoint but instead was instructed by the previous auditor.   
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institutional safety and security.   

Reviewed were the January – June 2019 internal audit logs. Audited were a total of 

79 custody assessments; this represented about .60% of the 13,103 custody assessments 

completed during this six-month period. This low rate of audits is troubling. No “errors 

discovered” was reported for each of the custody assessments audited. However, for the 

internal audits observed, errors were detected, i.e., the staff member did not input the 

required criminal history attachment. A random sample of the audited custody assessments 

was re-audited; errors, in particular missing criminal history attachments were noted for 

multiple assessments. The integrity of the audits, or at least the audit protocol, is 

insufficient. Further, when observing the reclassification process, the staff member 

identified housing errors that required adjustment of the housing matrix. These 

observations suggested that the internal audit process was insufficient to identify 

assessment errors and that the audit logs were not complete.  

Revalidation of the Classification System – Assessing the Validity of the System 

OPSO contracted with Dr. Edward Latessa and Dr. Brian Lovins (University of 

Cincinnati) for revalidation of the classification system as required by the Consent 

Judgment.  Lovins and Latessa submitted their final report to the OPSO on April 30, 2018.13  

This validation study serves as documentation of compliance with the Consent Judgment 

requirement for “external review and validation of the classification and prisoner tracking 

system on at least an annual basis.” Although statistical validation of an objective 

classification system is generally recommended every three to five years,14 continuous 

monitoring and process evaluation are essential for ensuring the integrity of the System for 

the OPSO current inmate population. OPSO should review and address Lovins and Latessa’s 

recommendations and plan to revalidate the System by 2021 as recommended.  
 

IV.A.10.g. Provide the Monitor a periodic report on classification at the Facility.  These periodic reports shall 
be provided to the Monitor within four months of the Effective Date and every six months, thereafter, until 
termination of this Agreement.  Each report will include the following information: 

(1) number of prisoner-on-prisoner assaults;    
(2) number of assaults against prisoners with mental illness; 

 
13  Lovins, Brian K. and Edward Latessa (April 30, 2018). “Revalidation of the Orleans Parish 

Classification System.” Cincinnati, Ohio: University of Cincinnati Corrections Institute. 
14 Austin, James and Hardyman, Patricia L. (2004) “Objective Prison Classification: A Guide for 
Correctional Agencies.” Washington, D.C.: National Institute of Corrections. pp. iv. 
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(3) number of prisoners who report having gang affiliations; 
(4) most serious offense leading to incarceration; 
(5) number of prisoners classified in each security level; 
(6) number of prisoners placed in protective custody; and  
(7) number of misconduct complaints.  
 
Finding:   Substantial compliance 

Observations:  

Reviewed were the monthly custodial, discipline, and inmate statistical reports for 

December 2018 – June 2019. OPSO has developed reports to track the statistics as required 

under section IV.A.10.g. The only exception is the rates of victimization of inmates on the 

mental health caseload. As noted earlier, these data are dependent upon timely caseload 

information from the mental health provider. As noted in reports, OPSO and the 

medical/mental health provider worked together to line the JMS and electronic medical 

data to generate timely and accurate counts of victimization. However, these efforts appear 

to have stalled. As victimization of inmates on the mental health caseload is specifically 

required by the Consent Judgment, OPSO and the mental health provider will need to 

complete this process to maintain substantial compliance with this item. 

Updated data as to the inmates with gang affiliations were inputted to the JMS 

throughout the compliance period. OPSO, New Orleans Police Department, and the Orleans 

District Attorney have created an ongoing process for notifying the OPSO of offenders 

identified as members of a “gang.” Thus, these data are available to track the prevalence of 

inmates per “gang” among OPSO populations as well as by their location (i.e., tier, side, and 

bed).  

Figure 5 provides the OPSO monthly disciplinary data as recorded in the JMS. The 

number of disciplinary reports has fluctuated over the last 13 months – June 2018 - June 

2019. These fluctuations appear to mirror the fluctuations in the OPSO average daily 

population (ADP). Overall, the trend-line for the number of formal disciplinary reports 

written per month indicates a decline in the number of disciplinary reports between June 

2018 – March 2019. In April, however, the number of disciplinary reports jumped from 128 

to 293. The number of reports continued to rise in May and June (May, 318; and June, 322). 

The rate of infractions with a finding of guilt held steady at about 82 percent through 

March 2019, but then dropped to ~65 percent for the remainder of the period. 
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Figure 5: Numbers of Total and Guilty Disciplinary Infractions: June 2018 – June 2019 

Figure 6 illustrates the rate of disciplinary infractions among the OSPO inmate 

population for June 2018 – June 2019.15 The rates of predatory (e.g., assaults or battery) 

and aggressive behaviors (e.g., fights or threats) based on the OSPO ADP were steady over 

the 13 months. In June 2018, for example, 2.0 percent of the inmates were found guilty of a 

predatory infraction; 2.6 percent were found guilty of an aggressive infraction. In June 

2019, 3.7 percent were found guilty of a predatory infraction and 2.8 percent of an 

aggressive infraction. The percentage of the inmates written up for a disciplinary infraction 

per month increased from 22.8 to 27.6 percent. On the other hand, the rate of guilty 

findings dropped from 21.1 to 17.5 percent.  

For this compliance period (December 2018 – June 2019), there was a slight 

increase in the percentage of inmates with a predatory infraction, i.e., from 2.2 to 2.7 

percent. The rate of aggressive infractions also edged up slightly – December, 2.5 percent to 

2.8 percent in June 2019. Thus, despite the decrease in the ADP at OJC, the rates of 

predatory and aggressive infractions increased slightly.  

 
15 Thirteen (13) months of disciplinary data are provided to account for short-term 
variations and seasonal trends.   
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Figure 6: Rate of Disciplinary Infractions Among OPSO Average Daily Population – June 2018 – June 
2019. 

Figure 7 provides a breakdown of the most severe type of infraction of which the 

inmate was found guilty between June 2018 and June 2019. During the first six months of 

2019, the numbers of predatory (assaults or battery) increased while the numbers of 

disruptive and management problems decreased. Specifically, the average number of 

predatory infractions for June – December 2018 was 22.9/month. For January – June 2019, 

the average number of predatory infractions per month was 35.3.  The number of 

management problem infractions recorded dropped from an average of 94.6 during the 

latter half of 2018 to 86.2/month during the first half of 2019. Further during the first half 

of 2019, the number of disruptive infractions dropped to average of 22.2/month. The 

number of aggressive infractions was stable at ~ 30/month during the last 13 months. 

22.8%

27.6%

21.1%

17.5%

2.0%
3.7%

2.6% 2.8%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19

Rate of DR in OPSO Rate of  Guilty Rate of Predatory Rate of Aggrn

Case 2:12-cv-00859-LMA-MBN     Document 1259     Filed 01/22/20     Page 51 of 111Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 80 of 262



 

 COMPLIANCE REPORT # 11  53 

Figure 7: Types of Disciplinary Infractions of which OPSO Inmates were Found Guilty – 
June 2018 – June 2019 
 
IV.A.10.h. OPSO shall review the periodic data report and make recommendations regarding proper 
placement consistent with this Agreement or other necessary changes in policy based on this review.  The 
review and recommendations will be documented and provided to the Monitor. 

 
Finding: Substantial Compliance 
 
Observations:  

The Monitor receives the daily "Active Inmates by Location" report.   During this 

compliance period, there was little dialogue between the Monitor and the Classification 

Unit.  The Monitor no longer receives the monthly statistical reports, and as previously 

indicated, this creates challenges for monitoring the System.  These reports were, however, 

available onsite. There appeared to be little independent analyses of the data as the memos 

submitted along with the compliance documents were cursory. However, Chief LeCounte 

has re-opened communications and information sharing.  
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IV. A. 11.  Prisoner Grievance Process 
 
A. 11.a. OPSO shall ensure that prisoners have a mechanism to express their grievances, resolve disputes, and 
ensure that concerns regarding their constitutional rights are addressed. OPSO shall, at a minimum, do the 
following: 

(1) Continue to maintain policies and procedures to ensure that prisoners have access to an 
adequate grievance process and to ensure that grievances may be reported and filed 
confidentially, without requiring the intervention of a correctional officer.  The policies and 
procedures should be applicable and standardized across all the Facility divisions. 

(2) Ensure that each grievance receives appropriate follow-up, including providing a timely 
written response and tracking implementation of resolutions. 

(3) Ensure that grievance forms are available on all units and are available in Spanish and 
Vietnamese and that there is adequate opportunity for illiterate prisoners and prisoners who 
have physical or cognitive disabilities or language barriers to access the grievance system. 

(4) Separate the process of “requests to staff” from the grievance process and prioritize 
grievances that raise issues regarding prisoner safety or health. 

(5) Ensure that prisoner grievances are screened for allegations of staff misconduct and, if an 
incident or allegation warrants per this Agreement, that it is referred for investigation.   

(6) A member of the management staff shall review the grievance tracking system quarterly to 
identify areas of concerns.  These reviews and any recommendations will be documented 
and provided to the Monitor. 

 
Findings:   
A. 11. a. (1)  Substantial Compliance 
A. 11. a. (2)  Partial Compliance 
A. 11. a. (3)  Substantial Compliance 
A. 11. a. (4)  Substantial Compliance 
A. 11. a. (5)  Substantial Compliance 
A. 11. a. (6)  Partial Compliance 

 
In the previous ten reports, one rating was given for the entire section for the 

Prisoner Grievance Process. In order to highlight which provisions are in substantial 

compliance versus those which fall short, the decision was made to rate each provision 

separately. 

As reported by the OPSO Grievance staff, for the first six months of 2019, a total of 

1166 grievances were received; the average was 194 forms per month. For CY2018, a total 

of 5005 grievances were received for an average of 417 grievances per month. This is an 

approximately 53% decrease in the monthly average from CY2018 to the current rating 

period (January through June 2019). This trend continues that noted in the previous report 

of a substantial decline in grievances from CY2017 to CY2018.  

Inmates have access to the grievance process via electronic kiosks located in the 

housing units throughout OJC and TDC. In the eight units in which the kiosks are 

inoperable, and beyond repair, (1A, 1C, 1D, 3C, 3D, 3E, 3F, and 4C), staff are required to 
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visit the units twice daily to retrieve written grievance forms. While inspecting every 

housing unit, the Monitor observed a locked and labeled “grievance box” next to the 

medical form boxes in each housing unit with inoperable kiosks. While this manual work-

around has the potential to compromise the confidentiality of the process (as opposed to 

the electronic process), it has been the Monitor’s experience and observations in other 

facilities that such a manual system meets the letter of the Consent Judgment requirement 

for this paragraph. OPSO continues to negotiate a new contract to provide upgraded kiosks 

in all housing units. As the use of paper grievances and medical request is far less efficient 

than the electronic system and poses issues related to confidentiality, OPSO is encouraged 

to complete the negotiations and have the new kiosks installed and operational as soon as 

possible. 

During the inspection, the Monitor reviewed weekly and monthly audit 

documentation (statistics and actual grievance documentation) compiled by the Grievance 

staff as well as the second quarterly management review of the system. The Monitor also 

interviewed inmates, Grievance staff, and the senior staff member responsible for 

addressing inmate grievance appeals and ensuring staff respond to grievances in a timely 

and substantive manner. 

The Monitor specifically reviewed the trend reports provided by the Grievance staff 

for CY2018 and the current rating period. The information indicated that the Grievance 

staff audit approximately 10 to 12 percent of the grievances received in a given month. The 

number of grievances not replied to within the allotted time frame increased from 

approximately 11% of the grievances audited in CY2018 to approximately 29% for January 

through June 2019. However, for grievances not receiving a substantive response or closed 

with no response, the percentage not replied to within the allotted time frame decreased 

from 24% in CY2018 to approximately 5% for January through June 2019.  Several inmates 

interviewed confirmed that timely and substantive responses continue to be an issue. 

It should be noted that, given the overall volume of grievances and requests 

received, the Grievance staff does an excellent job tracking grievances and requests and 

reporting as to the timeliness of responses and quality of the responses to address the 

inmates’ issues. 

The Monitor observed Grievance forms freely available on all units with non-
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functioning kiosks and confirmed the manual process through interviews with inmates and 

interviews with staff. The Grievance staff maintains a by-name/housing listing of all OPSO 

inmates identified as needing Grievance staff assistance to access the grievance system due 

to either a language barrier or illiteracy. The Monitor reviewed the first and second quarter 

reports and noted up-to-date housing changes for disadvantaged inmates; thus, the list 

appears to be actively managed. 

Grievance staff provided detailed documentation provided of their separate 

handling of the January-June 2019 inmate requests, grievances, and complaints related to 

inmate safety or health. Grievance staff were also interviewed as to their daily procedure. 

Review of the documentation demonstrated that all inmate submissions are 

reviewed by Grievance staff, categorized into requests and grievances, and forwarded to 

the appropriate staff for response. Both requests and grievances are further sorted by type. 

Specific grievances related to inmate safety, medical issues, PREA, etc., are documented to 

reflect the date received, inmate information, type of grievance, time of notification made 

to the appropriate staff member, and the staff member making the notification. Grievance 

staff processed a total of 88 grievances related to inmate safety, medical issues, PREA, etc. 

during the rating period. 

The Monitor reviewed detailed documentation provided by Grievance staff for the 

rating period regarding the screening of grievances for staff misconduct. Grievance staff 

were interviewed as to the daily procedure and notification process. The documentation 

demonstrated that all inmate submissions are reviewed by Grievance staff and those 

regarding staff misconduct are separately documented for appropriate referral to the 

administrative level for appropriate follow-up. Grievance staff processed a total of 134 such 

staff misconduct related grievances during the rating period. 

Grievance staff also separately document grievances that require specific referral to 

IAD, ISB, PREA and FIT staff for review and investigation. Detailed information along with 

the date assigned and disposition is maintained as well as email transmission receipts. 

Grievance staff referred a total of 110 grievances for investigation during the rating period. 

The Monitor reviewed the first and second quarterly of grievance reports. Specific 

discussion by management staff regarding the grievance documentation and reports was 

noted. However, there were no specific changes to the grievance process recommended 
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despite the obvious need to address the timeliness and thoroughness of responses. Perhaps 

the grading of each provision separately will further highlight what issues need to be 

addressed to bring this section into substantial compliance. 

Recommendations: 

• Grievance staff should produce detailed reports (by name) of all staff receiving 

and responding to grievances in a given month. These reports should flag staff 

members who either fail to respond in the allotted time or fail to provide a 

substantive response to the inmate. In addition to these reports, Grievance 

staff should notify staff members along with their supervisors when 

deficiencies are found. It is recommended that senior management staff utilize 

these reports to verify that the deficiencies are resolved through documented 

training, corrective action, etc., as the situation warrants. 

• While the grievance process, to include appeals, is documented in the inmate 

handbook, it is recommended that final responses to inmates include a brief 

notation as to the right to appeal as well as the procedure and time 

requirements. 

• It is recommended that the management team review the weekly and monthly 

audit findings (IV.A.11(2)) provided by grievance staff to determine any 

specific measures that can be taken to reduce the number of late/no response 

or non-substantive responses from individual staff members.   

IV. A. 12.  Sexual Abuse  
 

A.12. OPSO will develop and implement policies, protocols, trainings, and audits, consistent with the 
requirements of the Prison Rape Elimination Act of 2003, 42 U.S.C. § 15601, et seq., and its implementation of 
regulations, including but not limited to, preventing, detecting, reporting, investigating, and collecting sexual 
abuse data, including prisoner-on-prisoner and staff-on-prisoner sexual abuse, sexual harassment, and sexual 
touching. 

 
Finding: 

A. 12.  Substantial Compliance 

Observations: 

OPSO reports that it successfully completed its PREA audit. Continuing to 

implement the requirements of PREA will be necessary to maintain substantial 

compliance. 
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IV. A. 13.  Access to Information  

 
A.13. OPSO will ensure that all newly admitted prisoners receive information, through an inmate handbook 
and, at the discretion of the Jail, an orientation video, regarding the following topics:  understanding Facility 
disciplinary process and rules and regulations; reporting misconduct; reporting sexual abuse or assault; 
accessing medical and mental health care; emergency procedures; and sending and receiving mail; 
understanding the visitation process; and accessing the grievance process. 

 
Finding: 

A. 13.  Substantial Compliance    

Observations:  

Materials were provided indicating the requirements of this paragraph have 

been met. 

IV. B. Mental Health Care and C. Medical Care 
 
Introduction 
 

As with past reports, the Monitors rate the compliance levels based on the 

documents requested and reviewed, observations and discussions during on-site visits, 

review of medical records, and any additional information provided by the parties. 

 The Monitors are pleased to report step-by-step improvement in performance in 

many areas of the Consent Judgment. The addition of the Tulane Department of Psychiatry 

staff and leadership is an invaluable asset in providing required and consistent psychiatric 

services for prisoners at OJC. There is positive progress with Tulane’s interface with 

Wellpath, though Wellpath might integrate with Tulane, with mortality and morbidity 

reviews, as an example.   

 Wellpath continues to have difficulty with counting, for example, calculating the 

mental health caseload and counting the number of patients with acute and chronic disease 

who receive counseling and discharge medications. Practitioner productivity, especially for 

somatic practitioners, is remarkably low, a situation that exacerbates backlogs to access to 

care and subsequent lags to and lapses in medication. Visit refusal rates are high for 

unidentified or poorly identified reasons. 

 Several paragraphs remain where necessary improvements are required by the 

Consent Judgment to provide the full range and quality of medical care and mental 

health/counseling services for inmates incarcerated in OJC and Hunt. These concerns are 
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deeply impacted by the lack of progress in developing the required services and programs 

recommended in 2014, including permanent acute care and step-down programing and 

services for mental health and acute medical services. 

General recommendations are to: Continue leadership, initiatives, and direction by 

OPSO and Wellpath; Increase correctional security staffing to provide adequate and 

ongoing dedicated support for mental health and medical services consistently; Continue to 

develop full services and continuity of services for male and female prisoners including all 

levels of care, staffing and space; and Continue to evaluate and pursue full services for 

mentally ill prisoners, including medication management, and acute, residential, and 

outpatient care; 

Specific findings and recommendations regarding medical and mental health 

services are provided below. For those paragraphs that have previously demonstrated 

Substantial Compliance the monitors recommend, encourage and support the diligent and 

consistent efforts by OPSO and the medical and mental health providers to continue to 

demonstrate Substantial Compliance. 

B.  Mental Health Care 
  
B.  OPSO shall ensure constitutionally adequate intake, assessment, treatment, and monitoring of prisoners’ 
mental health needs, including but not limited to, protecting the safety of and giving priority access to 
prisoners at risk for self-injurious behavior or suicide.  OPSO shall assess, on an annual or more frequent 
basis, whether the mental health services at OPP comply with the Constitution.  In order to provide mental 
health services to prisoners, OPSO, at a minimum, shall: 
 

Findings:   
B. 1. a.  Substantial Compliance 
B. 1. b.  Substantial Compliance 
B. 1. c.  Substantial Compliance 
B. 1. d.  Substantial Compliance 
B. 1. e.  Substantial Compliance 
B. 1. f.   Partial Compliance 
B. 1. g.  Partial Compliance 
B. 1. h.  Substantial Compliance 
B. 1. i.   Partial Compliance 
B. 1. j.   Partial Compliance 
B. 1. k.  Partial Compliance 
B. 1. l.   Substantial Compliance 

 
B.1.a. Develop and maintain comprehensive policies and procedures for appropriate screening and 
assessment of prisoners with mental illness.  These policies should include definitions of emergent, urgent, 
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and routine mental health needs, as well as timeframes for the provision of services for each category of 
mental health needs. 
  
 Finding:  Substantial Compliance 
 

Recommendation:  Wellpath has different timeframes for timeliness of responses; 

suggest review and revise for consistency. 
B.1.b. Develop and implement an appropriate screening instrument that identifies mental health needs, and 
ensures timely access to a mental health professional when presenting symptoms require such care.  The 
screening instrument should include the factors described in Appendix B.  The screening instrument will be 
validated by a qualified professional approved by the Monitor within 180 days of the Effective Date and every 
12 months thereafter, if necessary. 
 
 Finding:  Substantial Compliance 
 
B.1.c. Ensure that all prisoners are screened by Qualified Medical Staff upon arrival to OPP, but no later than 
within eight hours, to identify a prisoner’s risk for suicide or self-injurious behavior.  No prisoner shall be 
held in isolation prior to an evaluation by medical staff. 
 
 Finding:  Substantial Compliance 
 
B.1.d. Implement a triage policy that utilizes the screening and assessment procedures to ensure that 
prisoners with emergent and urgent mental health needs are prioritized for services. 
 

Finding:  Substantial Compliance 
 
B.1.e. Develop and implement protocols, commensurate with the level of risk of suicide or self-harm, to 
ensure that prisoners are protected from identified risks for suicide or self-injurious behavior.  The protocols 
shall also require that a Qualified Mental Health Professional perform a mental health assessment, based on 
the prisoner’s risk.  
 

Finding:   Substantial Compliance 
 

Recommendation: Continue to provide documentation and analysis of completion 

and consistent use of the Columbia Suicide Risk Assessment. 
B.1.f. For prisoners with emergent or urgent mental health needs, search the prisoner and monitor with 
constant supervision until the prisoner is transferred to a Qualified Mental Health Professional for 
assessment. 
 

Finding:  Partial Compliance 
 

Recommendation: Provide documentation of searches and constant supervision by 

security until mental health staff arrives and conducts assessment. 
B.1.g. Ensure that a Qualified Mental Health Professional conducts appropriate mental health assessments 
within the following periods from the initial screen or other identification of need:   

(1) 14 days, or sooner, if medically necessary, for prisoners with routine mental health needs;  
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(2) 48 hours, or sooner, if medically necessary, for prisoners with urgent mental health needs; 
and  

(3) immediately, but no later than two hours, for prisoners with emergent mental health needs.  
 

Finding:  Partial Compliance 
 

Recommendation: Provide documentation that inmates in population (after IPC) 

consistently receive appropriate and complete assessments within the required 

timeframes. 
B.1.h. Ensure that a Qualified Mental Health Professional performs a mental health assessment no later than 
the next working day following any adverse triggering event (i.e., any suicide attempt, any suicide ideation, or 
any aggression to self, resulting in serious injury). 
 

Finding:  Substantial Compliance 
 
B.1.i. Ensure that a Qualified Mental Health Professional, as part of the prisoner’s interdisciplinary treatment 
team, maintains a risk profile for each prisoner on the mental health case load based on the Assessment 
Factors identified in Appendix B, and develops and implements a treatment plan to minimize the risk of harm 
to each of these prisoners. 
 

Finding: Partial Compliance 
 

Recommendation: Provide documentation of timeliness of treatment plans for all 

inmates on the mental health caseload at all levels of care including risk profiles. 
B.1.j. Ensure adequate and timely treatment for prisoners, whose assessments reveal mental illness and/or 
suicidal ideation, including timely and appropriate referrals for specialty care and visits with Qualified Mental 
Health Professionals, as clinically appropriate. 

 
Finding: Partial Compliance 

 
Recommendation: Provide documentation of scheduled and completed adequate 

and timely treatment for all caseload inmates including individual and group 

treatments, and referrals for specialty services for male and female inmates. This 

should include prisoners at Hunt, extended suicide watches at OJC when beds are 

available at Hunt, acute care services for female inmates, step down units, and 

outpatients in population. 
B.1.k. Ensure crisis services are available to manage psychiatric emergencies.  Such services include licensed 
in-patient psychiatric care, when clinically appropriate. 
 

Finding: Partial Compliance  
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Recommendation: OPSO does not have access to any licensed inpatient services for 

female inmates and continues to have access to non-licensed acute care services for 

male inmates at Hunt. Provide documentation that all psychiatric emergencies are 

sent to an emergency department and any crisis is adequately resolved. Provide 

documentation that all inmates have access to licensed inpatient psychiatric care, 

when clinically appropriate. 
B.1.l. On an annual basis, assess the process for screening prisoners for mental health needs to determine 
whether prisoners are being appropriately identified for care.  Based on this assessment, OPSO shall 
recommend changes to the screening system.  The assessment and recommendations will be documented and 
provided to the Monitor. 
 

Finding: Substantial Compliance 
 

Recommendation: The report of annual assessment and recommendations of the 

process for screening prisoners for mental health needs to determine whether 

prisoners are being appropriately identified for care has been provided.  

Findings:   
B. 2. a.  Partial Compliance 
B. 2. b.  Partial Compliance 
B. 2. c.  Partial Compliance 
B. 2. d.  Non-Compliance 
B. 2. e.  Substantial Compliance 
B. 2. f.   Substantial Compliance 
B. 2. g.  Substantial Compliance 
B. 2. h.  Substantial Compliance 
 

B.2.a. Review, revise, and supplement its existing policies in order to implement a policy for the delivery of 
mental health services that includes a continuum of services, provides for necessary and appropriate mental 
health staff, includes a treatment plan for prisoners with serious mental illness, and collects data and contains 
mechanisms sufficient to measure whether care is being provided in a manner consistent with the 
Constitution. 
 

Finding: Partial Compliance 
 

Recommendation: Wellpath and OPSO have completed the majority of necessary 

policies including the use of restraints policies. Suggested are the revision and 

completion of incomplete policies/procedures regarding continuum of services for 

female prisoners and counseling services for specific groups identified in this 

Consent Judgment. 
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B.2.b. Ensure that treatment plans adequately address prisoners’ serious mental health needs and that the 
treatment plans contain interventions specifically tailored to the prisoner’s diagnoses and problems. 
 

Finding: Partial Compliance 
 

Recommendation: Continue the very good progress on documentation in treatment 

plans at OJC. Provide documentation of additional training and quality management 

review of treatment plans at Hunt, including appropriate timeframes for treatment 

planning at Hunt consistent for acute care services and outpatients at OJC. 
B.2.c. Provide group or individual therapy services by an appropriately licensed provider where necessary for 
prisoners with mental health needs. 
 

Finding: Partial Compliance 
 

Recommendation: Provide documentation of data and analysis of numbers and 

percentages of inmates at all levels of care in need of individual and/or group 

therapies and counseling as well as the numbers and percentages of individual and 

group services offered and received/completed for prisoners in need. Continue and 

expand impressive data on Disruption of Services forms and provide analysis of that 

data and corrective action plans, including staffing and space needs as necessary. 
B.2.d. Ensure that mental health evaluations that are done as part of the disciplinary process include 
recommendations based on the prisoner's mental health status. 
 

Finding: Non-compliance 
 

Recommendation: Provide documentation that ensures mental health evaluations 

are done as part of the disciplinary process and include recommendations based on 

the prisoner’s mental health status. Wellpath has begun to identify a process and 

needs to provide policy approved by OPSO regarding mental health participation in 

the disciplinary process, as well as necessary training for OPSO and Wellpath staff.   
B.2.e. Ensure that prisoners receive psychotropic medications in a timely manner and that prisoners have 
proper diagnoses and/or indications for each psychotropic medication they receive. 
 

Finding:  Substantial Compliance 
 

Recommendation: Continue very good improvement demonstrated with the 

addition of Tulane psychiatric providers. Continue to provide documentation and 

analysis of data that inmates receive psychotropic medications in a timely manner 
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and that inmates have proper diagnosis and/or indications for each psychotropic 

medication they receive, including particular emphasis on juveniles. 
B.2.f. Ensure that psychotropic medications are administered in a clinically appropriate manner as to prevent 
misuse, overdose, theft, or violence related to the medication.  
 

Finding: Substantial Compliance 
 
B.2.g. Ensure that prescriptions for psychotropic medications are reviewed by a Qualified Mental Health 
Professional on a regular, timely basis and prisoners are properly monitored.  
 

Finding: Substantial Compliance 
 

Recommendation: Continue to provide documentation of data collection and 

analysis of psychotropic medication prescriptions. 

  
B.2.h. Ensure that standards are established for the frequency of review and associated charting of 
psychotropic medication monitoring, including monitoring for metabolic effects of second generation 
psychotropic medications. 
 

Finding: Substantial Compliance 
 

Recommendation: Continue to provide documentation of data collection and 

analysis of psychotropic medication monitoring for metabolic effects of second-

generation psychotropic medications. Timeliness of laboratory services and 

associated inmate refusals have improved.  

B. 3. Findings:   
B. 3. a.  Partial Compliance 
B. 3. b.  Partial Compliance 

 
B.3.a. OPSO shall develop and implement policies and procedures for prisoner counseling in the areas of 
general mental health/therapy, sexual-abuse counseling, and alcohol and drug counseling.  This should, at a 
minimum, include some provision for individual services.  
 

Finding: Partial Compliance  
 

Recommendation: Provide policies and procedures specifically for inmate 

counseling in the areas of general mental health/therapy, sexual abuse counseling, 

and alcohol and drug counseling, including some provisions for individual services. 

 
B.3.b. Within 180 days of the Effective Date, and quarterly thereafter, report all prisoner counseling services 
to the Monitor, which should include: 
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(1) the number of prisoners who report having participated in general mental health/therapy 
counseling at OPP; 

(2) the number of prisoners who report having participated in alcohol and drug counseling services 
at OPP;   

(3) the number of prisoners who report having participated in sexual-abuse counseling at OPP; and 
(4) the number of cases with an appropriately licensed practitioner and related one-to-one 

counseling at OPP. 
 

Finding: Partial Compliance 
 

Recommendation: Provide data and analysis for the numbers and percentages for 

inmates with needs for these specific services and numbers and percentages of 

inmates who receive these services. Compliance has been compromised by staffing 

deficiencies and lack of adequate space. 

 
B. 4. Findings:   
B. 4. a.  Partial Compliance 
B. 4. b.  Substantial Compliance 
B. 4. c.  Partial Compliance 
B. 4. d.  Partial Compliance 
B. 4. e.  Partial Compliance 
B. 4. f.   Substantial Compliance 
B. 4. g.  Non-Compliance 
 

 
B.4.a. OPSO shall ensure that all staff who supervise prisoners have the adequate knowledge, skill, and ability 
to address the needs of prisoners at risk for suicide.  Within 180 days of the Effective Date, OPSO shall review 
and revise its current suicide prevention training curriculum to include the following topics: 

(1) suicide prevention policies and procedures (as revised consistent with this Agreement); 
(2) analysis of facility environments and why they may contribute to suicidal behavior;  
(3) potential predisposing factors to suicide;  
(4) high-risk suicide periods; 
(5) warning signs and symptoms of suicidal behavior; 
(6) case studies of recent suicides and serious suicide attempts; 
(7) mock demonstrations regarding the proper response to a suicide attempt; 
(8) differentiating suicidal and self-injurious behavior; and  
(9) the proper use of emergency equipment. 

 
Finding: Partial Compliance 

 
Recommendation: Provide documentation that all staff who supervise inmates have 

the adequate knowledge, skill, and ability to address the needs of inmates at risk for 

suicide. Improvement is noted, however prisoners on suicide precautions or watch 

continue to obtain contraband that can be used to harm themselves. Provide 

documentation the suicide prevention training curriculum includes all of the 
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elements listed, and specifically to include (in addition to previously submitted 

documentation) elements (7) mock demonstrations regarding the proper response 

to a suicide attempt, (8) differentiating suicidal and self-injurious behavior, and (9) 

the proper use of emergency equipment. 

 
B.4.b. Ensure that all correctional, medical, and mental health staff are trained on the suicide screening 
instrument and the medical intake tool. 
 

Finding: Substantial Compliance 
 

Recommendation: Documentation provided indicates that 89% of correctional, and 

all medical and mental health staff are trained on the suicide screening instrument 

and the medical intake tool. 

 
B.4.c. Ensure that multi-disciplinary in-service training is completed annually by all correctional, medical, and 
mental health staff, to include training on updated policies, procedures, and techniques.  The training will be 
reviewed and approved by the Monitor.  
 

Finding: Partial Compliance 
 

Recommendation: Continue to provide documentation that multidisciplinary in-

service training has been completed annually for all current correctional, medical, 

and mental health staff, to include training on updated policies, procedures, and 

techniques. OPSO/Wellpath need to provide documentation regarding training for 

staff on the use of therapeutic restraints. 

 
B.4.d. Ensure that staff are trained in observing prisoners on suicide watch and step-down unit status. 
 

Finding: Partial Compliance 
 

Recommendation: Provide documentation that current staff are trained, specifically, 

in observing prisoners on suicide watch and step-down status. Prisoners on suicide 

watch continue to obtain contraband that can be used to harm themselves. 
B.4.e. Ensure that all staff that have contact with prisoners are certified in cardiopulmonary resuscitation 
(“CPR”).  
 

Finding: Partial Compliance 
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Recommendation: Provide documentation that all current staff, (including OPSO and 

Wellpath) are certified in CPR. 

 
B.4.f. Ensure that an emergency response bag, which includes a first aid kit and emergency rescue tool, is in 
close proximity to all housing units.  All  staff that has contact with prisoners shall know the location of this 
emergency response bag and be trained to use its contents. 
 

Finding: Substantial Compliance 
 
B.4.g. Randomly test five percent of relevant staff on an annual basis to determine their knowledge of suicide 
prevention policies.  The testing instrument and policies shall be approved by the Monitor.  The results of 
these assessments shall be evaluated to determine the need for changes in training practices.  The review and 
conclusions will be documented and provided to the Monitor.  
 
Finding: Non-Compliance 
 

Recommendation: Provide documentation of testing of 5% of current relevant staff 

to determine their knowledge of suicide prevention policies, and evaluation of the 

results, review, and conclusions of the assessments to determine the need for 

changes in training practices. The last testing reported was in May 2018. 

Findings:   
B. 5. a.  Partial Compliance 
B. 5. b.  Partial Compliance 
B. 5. c.  Partial Compliance 
B. 5. d.  Substantial Compliance 
B. 5. e.  Partial Compliance 
B. 5. f.   Substantial Compliance 
B. 5. g.  Partial Compliance 
B. 5. h.  Partial Compliance 
B. 5. i.   Substantial Compliance 
B. 5. j.   Partial Compliance 
B. 5. k.  Partial Compliance 

 
B.5.a. OPSO shall implement a policy to ensure that prisoners at risk of self-harm are identified, protected, 
and treated in a manner consistent with the Constitution. 
 

Finding: Partial Compliance 
 

Recommendation: Provide documentation of implementation of policy for 

utilization of suicide resistant cells and nonresistant cells (with direct observation), 

and treatment services provided to inmates at risk for self-harm. Inmates on suicide 

watch continue to be placed in non-suicide resistant cells without direct 
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observation, even when beds are available at Hunt. Treatment services are very 

limited and inadequate for inmates on suicide watch because of staffing and space 

needs. 
B.5.b. Ensure that suicide prevention procedures include provisions for constant direct supervision of current 
suicidal prisoners and close supervision of special needs prisoners with lower levels of risk (at a minimum, 
15 minute checks).  Correctional officers shall document their checks in a format that does not have pre-
printed times.  
 

Finding:  Partial Compliance 
 

Recommendation: Provide constant direct supervision for any prisoner placed in a 

non-resistant cell on suicide watch, and documentation. See B.5.a. 

 
B.5.c. Ensure that prisoners on suicide watch are immediately searched and monitored with constant direct 
supervision until a Qualified Mental Health Professional conducts a suicide risk assessment, determines the 
degree of risk, and specifies the appropriate degree of supervision. 
 

Finding: Partial Compliance 
 

Recommendation: Provide documentation that demonstrates that inmates are 

immediately searched and monitored with constant direct supervision until a QMHP 

conducts a suicide risk assessment, determines the degree of risk, and specifies the 

appropriate degree of supervision. This paragraph requires collaboration and 

documentation by OPSO deputies and Wellpath QMHP’s. 

 
B.5.d. Ensure that all prisoners discharged from suicide precautions receive a follow-up assessment within 
three to eight working days after discharge, as clinically appropriate, in accordance with a treatment plan 
developed by a Qualified Mental Health Care Professional.  Upon discharge, the Qualified Mental Health Care 
Professional shall conduct a documented in-person assessment regarding the clinically appropriate follow-up 
intervals. 
 

Finding: Substantial Compliance 
 

Recommendation: Wellpath staff report they have been denied access to inmates for 

follow-up during lockdowns. This should not occur; immediate corrective action is 

recommended. Provide documentation of follow-up appointments as required by 

policy. 

 
B.5.e. Implement a step-down program providing clinically appropriate transition for prisoners discharged 
from suicide precautions. 
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Finding: Partial Compliance 
 

Recommendation: The placements for male inmates in a true step-down/residential 

unit and program have continued, with the necessary exclusivity of an identified 

mentally ill population, and the programming is not yet sufficient, although 

improved, because of inadequate staffing and space. Similar services and housing do 

not currently exist for female inmates. Recommend continued vigilance in 

developing these programs.   

 
B.5.f. Develop and implement policies and procedures for suicide precautions that set forth the conditions of 
the watch, incorporating a requirement of an individualized clinical determination of allowable clothing, 
property, and utensils.  These conditions shall be altered only on the written instruction of a Qualified Mental 
Health Professional, except under emergency circumstances or when security considerations require. 
 

Finding: Partial Compliance 
 

Recommendation: Policy is in place. Provide documentation of implementation of 

policy regarding individualized determinations of the conditions of watch at OJC 

(especially for suicide watches/direct observation in non-resistant cells), and at 

Hunt. 

 
B.5.g. Ensure that cells designated by OPSO for housing suicidal prisoners are retrofitted to render them 
suicide-resistant (e.g., eliminating bed frames/holes, sprinkler heads, water faucet lips, and unshielded 
lighting or electrical sockets). 
 

Finding: Partial Compliance 
 

Recommendation: OPSO reports 13 suicide resistant cells for OJC and 3 suicide 

resistant cells at Hunt. Facility staff utilize non-suicide resistant cells at both 

facilities for overflow. When overflow cells are utilized, it is strongly recommended 

the inmates in those cells be placed on direct constant observation to best provide 

for their safety. 

 
B.5.h. Ensure that every suicide or serious suicide attempt is investigated by appropriate mental health and 
correctional staff, and that the results of the investigation are provided to the Sheriff and the Monitor. 
 

Finding: Partial Compliance 
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Recommendation: Continue to expand Morbidity and Mortality reviews, these 

reviews should be structured to conduct clinical investigation, including aggregation 

of data, self-critical analysis and corrective action plans regarding individual inmate 

deaths or intended death but also systemic concerns. 

  
B.5.i. Direct observation orders for inmates placed on suicide watch shall be individualized by the ordering 
clinician based upon the clinical needs of each inmate, and shall not be more restrictive than is deemed 
necessary by the ordering clinician to ensure the safety and well being of the inmate. 
 

Finding: Substantial Compliance 
 
B.5.j. Provide the Monitor a periodic report on suicide and self-harm at the Facility.  These periodic reports 
shall be provided to the monitor within four months of the Effective Date; and every six months thereafter 
until termination of this Agreement.  The report will include the following: 

(1) all suicides; 
(2) all serious suicide or self-harm attempts; and 
(3) all uses of restraints to respond to or prevent a suicide attempt. 

 
Finding: Partial Compliance 

 
Recommendation: OPSO and Wellpath provide reports on suicides, suicide attempts 

and self-harm, however the numbers differ significantly. Provide documentation for 

each category, with resolution of inconsistencies based on review and discussion in 

the bi-annual reports. Use of the restraint chair was not provided in mental health 

committee or quality management documents and did not follow policy (single episode). 

The single episode involved an inmate being placed in the restraint chair and observed 

because of reporting his intent to kill himself, however, policies regarding notification of 

mental health staff, and required documentation of the therapeutic use and monitoring 

was not reported. Any and all uses of clinical or therapeutic restraints must be 

appropriately implemented, monitored and documented. 

 
B.5.k. Assess the periodic report to determine whether prisoners are being appropriately identified for risk of 
self-harm, protected, and treated.  Based on this assessment, OPSO shall document recommended changes to 
policies and procedures and provide these to the Monitor. 
 

Finding: Partial Compliance 
 

Recommendation: Provide an assessment of the periodic reports required in B.5.j., 

above. Numbers were provided for #1 and #2 above, not #3. The assessment should 
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include not only the reported numbers but also any recommended changes to 

policies and procedures to address identification, protection, and treatment. 

Findings:   
B. 6. a.  Partial Compliance 
B. 6. b.  Substantial Compliance 
B. 6. c.  Non-Compliance 
B. 6. d.  Substantial Compliance 
B. 6. e.  Non-Compliance 
B. 6. f.   Substantial Compliance 
B. 6. g.  Non-Compliance 

 
 
B.6.a. OPSO shall prevent the unnecessary or excessive use of physical or chemical restraints on prisoners 
with mental illness.  
 

Finding: Partial Compliance 
 

Recommendation: Wellpath has begun to provide documentation/information 

regarding use of de-escalation techniques at OJC and Hunt. OPSO and Hunt need to 

report all uses of physical and chemical restraint. Discussion onsite and during 

conference calls indicated significant problems with de-escalation practices at Hunt 

including unavailability of mental health staff at night, and deviations from policy. 

 
B.6.b. Maintain comprehensive policies and procedures for the use of restraints for prisoners with mental 
illness consistent with the Constitution. 
 

Finding:  Substantial Compliance 
 

Recommendation: A comprehensive policy by OPSO compatible with Wellpath 

policy for use of restraints has been completed. 

 
B.6.c. Ensure that approval by a Qualified Medical or Mental Health Professional is received and documented 
prior to the use of restraints on prisoners living with mental illness or requiring suicide precautions. 
 

Finding: Non-compliance 
 

Recommendation: Define and document process of indications and/or notifications 

from OPSO regarding possible need or use of restraints. The single incidence of 

restraint chair use for inmate reporting intent to harm self was not approved by 

Qualified Medical or Mental Health Professional. 
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B.6.d. Ensure that restrained prisoners with mental illnesses are monitored at least every 15 minutes by 
Custody Staff to assess their physical condition. 
 

Finding:  Substantial Compliance 
 

Recommendation: Provide documentation of monitoring as necessary; very strongly 

suggest constant monitoring rather than 15 minutes. Single use of restraint chair 

was properly monitored as per policy. 

 
B.6.e. Ensure that Qualified Medical or Mental Health Staff document the use of restraints, including the basis 
for and duration of the use of restraints and the performance and results of welfare checks on restrained 
prisoners.  
 

Finding: Non-compliance 
 

Recommendation: Provide documentation of use of restraints as necessary. See B. 5. 

j., B. 6. c., and B. 6. d. 

 
B.6.f. Provide the Monitor a periodic report of restraint use at the Facility.  These periodic reports shall be 
provided to the monitor within four months of the Effective Date; and every six months thereafter until 
termination of this Agreement.  Each report shall include: 

(1) A list of prisoners whom were restrained; 
(2) A list of any self-injurious behavior observed or discovered while restrained; and 
(3) A list of any prisoners whom were placed in restraints on three or more occasions in a thirty (30) 

day period or whom were kept in restraints for a period exceeding twenty-four (24) hours. 
 

Finding: Substantial Compliance 
 

Recommendation: OPSO reports one use of clinical or therapeutic restraints. The 

OPSO semi-annual report did report the use of the restraint chair in a single episode. 

However, policies regarding medical and mental health assessments and orders, as 

well as supporting documentation was not provided.  
B.6.g. Assess the periodic report to determine whether restraints are being used appropriately on prisoners 
with mental illness.  Based on this assessment, OPSO shall document recommended changes to policies and 
procedures and provide these to the Monitor. 
 

Finding: Non-compliance 
 

Recommendation: Provide required report and assessment with supporting 

documentation that clinical or therapeutic restraints have been used appropriately 
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on inmates with mental illness, including, and specifically, the use of the restraint 

chair referenced in this report. 

Findings:   
B. 7. a.  Partial Compliance 
B. 7. b.  Substantial Compliance 
B. 7. c.  Partial Compliance 
B. 7. d.  Partial Compliance 

 
7.a. OPSO shall ensure that all staff who supervise prisoners have the knowledge, skills, and abilities to 
identify and respond to detoxifying prisoners.  Within 180 days of the Effective Date, OPSO shall institute an 
annual in-service detoxification training program for Qualified Medical and Mental Health Staff and for 
correctional staff.  The detoxification training program shall include: 

(1) annual staff training on alcohol and drug abuse withdrawal;  
(2) training of Qualified Medical and Mental Health Staff on treatment of alcohol and drug abuse 

conducted by the Chief Medical Officer or his or her delegate; 
(3) oversight of the training of correctional staff, including booking and housing unit officers, on 

the policies and procedures of the detoxification unit, by the Chief Medical Officer or his or 
her delegate;  

(4) training on drug and alcohol withdrawal by Qualified Medical and Mental Health Staff;  
(5) training of Qualified Medical and Mental Health Staff in providing prisoners with timely 

access to a Qualified Mental Health Professional, including psychiatrists, as clinically 
appropriate; and 

(6) training of Qualified Medical and Mental Health Staff on the use and treatment of 
withdrawals, where medically appropriate. 

 
Finding:  Partial compliance  

Qualified Medical and Mental Health Staff are trained regarding care for 

patients who have orders for monitoring and treatment of withdrawal.  Some of 

custody staff are trained. During the tour, neither OPSO nor Wellpath was able to 

provide any data on custody staff training. 

Recommendation: Increase training of deputies to close to 100%.  Develop program 

oversight and evaluation. 

 
7.b. Provide medical screenings to determine the degree of risk for potentially life-threatening withdrawal 
from alcohol, benzodiazepines, and other substances, in accordance with Appendix B. 
  

Finding: Substantial Compliance 
 

Incoming inmates are screened for withdrawal, in accordance with Appendix 

B, Wellpath quarterly performance measurement demonstrates sustained 

compliance.  Monitors find Wellpath measurement reliable. 
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7.c. Ensure that the nursing staff complete assessments of prisoners in detoxification on an individualized 
schedule, ordered by a Qualified Medical or Mental Health Professional, as clinically appropriate, to include 
observations and vital signs, including blood pressure. 

 
Finding: Partial Compliance 

 

Wellpath quarterly performance measurement and Monitor’s reliability 

audits demonstrate that nursing care for patients on the detox protocol has 

improved, however, there are lags to first dose of vital medication.   

Recommendation:  Enforce timely assessments and medication for patients who are 

on the detox protocol. 

 
7.d. Annually, conduct a review of whether the detoxification training program has been effective in 
identifying concerns regarding policy, training, or the proper identification of and response to detoxifying 
prisoners. OPSO will document this review and provide its conclusions to the Monitor. 
 

Finding:  Partial Compliance 
 

An annual review has not been conducted during June 2018-June 2019, 

according to Wellpath. 

Recommendation: Conduct annual review of the detoxification training and 

implementation and report on effectiveness to the monitors. 

 
 
Findings:   
B. 8. a.  Partial Compliance 
B. 8. b.  Substantial Compliance 

 
8.a. OPSO shall ensure that medical and mental health staffing is sufficient to provide adequate care for 
prisoners’ serious medical and mental health needs, fulfill constitutional mandates and the terms of this 
Agreement, and allow for the adequate operation of the Facility, consistent with constitutional standards.   

 

Finding: Partial Compliance 

Medical and mental health staffing is sufficient for most care functions.  

However, there is insufficient funding and MH staffing for groups and special 

programs.  A proposal has been submitted for these staff. 

Recommendation:  Fund and authorize MH staff for special programs, as per 

Wellpath proposal.  Cross-train staff for grievance review, response, and analysis.  
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OPSO to ensure sufficient custody staffing for efficient and timely health care 

operations. 
8.b. Within 90 days of the Effective Date, OPSO shall conduct a comprehensive staffing plan and/or analysis to 
determine the medical and mental health staffing levels necessary to provide adequate care for prisoners’ 
mental health needs and to carry out the requirements of this Agreement.  Upon completion of the staffing 
plan and/or analysis, OPSO shall provide its findings to the Monitor, SPLC, and DOJ for review.  The Monitor, 
SPLC, and DOJ will have 60 days to raise any objections and recommend revisions to the staffing plan. 

 
Finding: Substantial Compliance 

Findings:   
B. 9. a.  Partial Compliance 
B. 9. b.  Partial Compliance 
B. 9. c.  Partial Compliance 
B. 9. d.  Partial Compliance 
B. 9. e.  Partial Compliance 
B. 9. f.   Partial Compliance 
 

B.9.a. OPSO shall develop, implement, and maintain a system to ensure that trends and incidents involving 
avoidable suicides and self-injurious behavior are identified and corrected in a timely manner.  Within 90 
days of the Effective Date, OPSO shall develop and implement a risk management system that identifies levels 
of risk for suicide and self-injurious behavior and requires intervention at the individual and system levels to 
prevent or minimize harm to prisoners, based on the triggers and thresholds set forth in Appendix B. 
 

Finding: Partial Compliance 
 

Recommendation:  Data collection has improved; analysis of trends and incidents 

involving avoidable suicides and self-injurious behaviors to determine required 

interventions at the individual and system levels to prevent or minimize harm to 

inmates requires further development. 

 
B.9.b. The risk management system shall include the following processes to supplement the mental health 
screening and assessment processes:  incident reporting, data collection, and data aggregation to capture 
sufficient information to formulate a reliable risk assessment at the individual and system levels; 
identification of at-risk prisoners in need of clinical treatment or assessment by the Interdisciplinary Team or 
the Mental Health Committee; and development and implementation of interventions that minimize and 
prevent harm in response to identified patterns and trends. 
 

Finding: Partial Compliance 
 

Recommendation: Provide documentation of analysis of risk management system 

processes including the listed criteria, with more attention to data aggregation and 

analysis, and development and implementation of interventions that minimize and 

prevent harm in response to identified patterns and trends. The risk assessments at 
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the individual level by the Interdisciplinary Treatment Team and at the systems 

level by the Mental Health Committee should include analysis of current practices 

such as the use of non-suicide resistant cells and appropriateness of transfers to 

Hunt. 

 
B.9.c. OPSO shall develop and implement an Interdisciplinary Team, which utilizes intake screening, health 
assessment, and triggering event information for formulating treatment plans.  The Interdisciplinary Team 
shall: 

(1)  include the Medical and Nursing directors, one or more members of the psychiatry staff, 
counseling staff, social services staff, and security staff, and other members as clinical 
circumstances dictate; 

(2) conduct interdisciplinary treatment rounds, on a weekly basis, during which targeted patients 
are reviewed based upon screening and assessment factors, as well as triggering events; and 

(3) provide individualized treatment plans based, in part, on screening and assessment factors, to all 
mental health patients seen by various providers. 

 
Finding: Partial Compliance 

 
Recommendation: Provide documentation of completion of mental health 

Interdisciplinary Treatment Team meetings and rounds, and provision of adequate 

and timely individualized treatment plans to all mental health patients seen by 

various providers at OJC and Hunt.  

   
B.9.d. OPSO shall develop and implement a Mental Health Review Committee that will, on a monthly basis, 
review mental health statistics including, but not limited to, risk management triggers and trends at both the 
individual and system levels.  The Mental Health Review Committee shall:  

(1) include the Medical and Nursing Director, one or more members of the psychiatry staff and social 
services staff, the Health Services Administrator, the Warden of the facility housing the Acute 
Psychiatric Unit, and the Risk Manager.  

(2) identify at-risk patients in need of mental health case management who may require 
intervention from and referral to the Interdisciplinary Team, the OPSO administration, or other 
providers.     

(3) conduct department-wide analyses and validation of both the mental health and self-harm 
screening and assessment processes and tools, review the quality of screenings and assessments 
and the timeliness and appropriateness of care provided, and make recommendations on 
changes and corrective actions; 

(4) analyze individual and aggregate mental health data and identify trends and triggers that 
indicate risk of harm;   

(5) review data on mental health appointments, including the number of appointments and wait 
times before care is received; and 

(6) review policies, training, and staffing and recommend changes, supplemental training, or 
corrective actions. 

 
Finding: Partial Compliance 
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Recommendation: Provide documentation of Mental Health Review Committee 

meetings addressing all of the listed elements, including analysis of the data 

collected. 

  
B.9.e. OPSO shall develop and implement a Quality Improvement and Morbidity and Mortality Review 
Committee that will review, on at least a quarterly basis, risk management triggers and trends and quality 
improvement reports in order to improve care on a Jail-wide basis. 

(1) The Quality Improvement Committee shall include the Medical Director, the Director of 
Psychiatry, the Chief Deputy, the Risk Manager, and the Director of Training.  The Quality Improvement 
Committee shall review and analyze activities and conclusions of the Mental Health Review Committee 
and pursue Jail-wide corrective actions. 

(2) The Quality Improvement Committee shall:   
i. monitor all risk management activities of the facilities through the review of risk data, 

identification of individual and systemic trends, and recommendation and monitored 
implementation of investigation or corrective action; and 

ii. generate reports of risk data analyzed and corrective actions taken. 
 
Finding: Partial Compliance 

The medical and psychiatric staff report a large number of obstacles to access 

patients due to a lack of custody staff.  There are insufficient data to support these 

anecdotes.  Answers to medical and mental health grievances are unresponsive, for 

the most part.  The management team does not appear to fully utilize data that 

derives from clinical performance measurement. 

 
Recommendation:  Incorporate performance data, analysis, and trending into QI 

Committee minutes.  Improve analysis and corrective action plans generally, with 

specificity for root cause analysis, process design, and effective improvement 

strategies.  Continue to improve reliability of clinical performance measurement.  

Ensure that the Chief Deputy (or equivalent) and Director of Training participate in 

meetings, with documentation.  Collect and report reliable data on visit disruptions 

due to the unavailability of custody staff for escort and/or transportation.  Improve 

responsiveness of answers to grievances.  Utilize clinical performance data for 

management purposes. 

 
B.9.f. OPSO shall review mortality and morbidity reports quarterly to determine whether the risk 
management system is ensuring compliance with the terms of this Agreement.  OPSO shall make 
recommendations regarding the risk management system or other necessary changes in policy based on this 
review. The review and recommendations will be documented and provided to the Monitor. 
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Finding: Partial compliance 
 

The mortality and morbidity reviews are perfunctory and lack self-critical 

analysis.  Clinical analyses are incomplete.  Psychiatrists are remarkably uninvolved 

in morbidity reviews for patients with suicide attempts.  Corrective action plans are 

not well-documented and there is no annual review of findings. 

 
Recommendation: Enhance analysis and problem identification in morbidity and 

mortality reviews.  Improve corrective action plans generally, with specificity for 

root cause analysis, process design, and effective improvement strategies.  Include 

psychiatric physicians in all mortality and morbidity reviews. 

 
C.       Medical Care 
 
OPSO shall ensure constitutionally adequate treatment of prisoners’ medical needs.  OPSO shall prevent 
unnecessary risks to prisoners and ensure proper medication administration practices.  OPSO shall assess on 
an annual or more frequent basis whether the medical services at OPP comply with the Constitution.  At a 
minimum, OPSO shall: 
 
1. Quality Managing of Medication Administration: 

a.  Within 120 days of the Effective Date, ensure that medical and mental health staff are 
trained on proper medication administration practices, including appropriately labeling 
containers and contemporaneously recording medication administration; 

b.  Ensure that physicians provide a systematic review of the use of medication to ensure that 
each prisoner’s prescribed regimen continues to be appropriate and effective for his or her 
condition; 

c. Maintain medication administration protocols that provide adequate direction on how to 
take medications, describe the names of the medications, how frequently to take 
medications, and identify how prisoners taking such medications are monitored; an 

d. Maintain medication administration protocols that prevent misuse, overdose, theft, or 
violence related to medication. 

 
 Findings:  
 C. 1. a.  Substantial compliance 
 C. 1. b.  Partial compliance 
 C. 1. c.  Substantial compliance 
 C. 1. d.  Substantial compliance 
 

Substantial lags to laboratory testing, chronic care visits and medication continue.  The 

lags to laboratory testing and to chronic care visits lead to lags to medication. 
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Recommendation:  Continue to improve performance on conformance to chronic 

disease protocols for medical and psychiatric conditions.  Reduce lags to and lapses in 

medication. 

 
2.a. Provide the Monitor a periodic report on health care at the Facility.  These periodic reports shall be 
provided to the Monitor within four months of the Effective Date; and every six months thereafter until 
termination of this Agreement.  Each report will include: 

(1) number of prisoners transferred to the emergency room for medical treatment related to 
medication errors; 

(2) number of prisoners taken to the infirmary for non-emergency treatment related to 
medication errors; 

(3) number of prisoners prescribed psychotropic medications; 
(4) number of prisoners prescribed “keep on person” medications; and  
(5) occurrences of medication variances. 

2.b. Review the periodic health care delivery reports to determine whether the medication administration 
protocols and requirements of this Agreement are followed.  OPSO shall make recommendations regarding 
the medication administration process, or other necessary changes in policy, based on this review.  The 
review and recommendations will be documented and provided to the Monitor. 

 
Findings: 
C. 2. a.  Partial Compliance 
C. 2. b.  Partial Compliance 
 

 Periodic reports have been sporadic.  There is no indication that Wellpath has used 
data to improve timely access to care. 
 

C. 2. a. Recommendation: Provide reports every six months. 

C. 2. b. Recommendation: Review reports, once written, and make 

recommendations. Recommendations should be reviewed at committee meetings to 

assure multidisciplinary input. 

 
3.a. OPSO shall notify Qualified Medical or Mental Health staff regarding the   release of prisoners with serious 
medical and/or mental health needs from OPSO custody, as soon as such information is available.   
3.b. When Qualified Medical or Mental Health staff are notified of the release of prisoners with serious 
medical and/or mental health needs from OPSO custody, OPSO shall provide these prisoners with at least a 
seven-day supply of appropriate prescription medication, unless a different amount is necessary and 
medically appropriate to serve as a bridge until prisoners can reasonably arrange for continuity of care in the 
community. 
3.c. For all other prisoners with serious medical and/or mental health needs who are released from OPSO 
custody without advance notice, OPSO shall provide the prisoner a prescription for his or her medications, 
printed instructions regarding prescription medications, and resources indicating where prescriptions may 
be filled in the community.   
3.d. For prisoners who are being transferred to another facility, OPSO shall prepare and send with a 
transferring prisoner, a transition summary detailing major health problems and listing current medications 
and dosages, as well as medication history while at the Facility. OPSO shall also supply sufficient medication 
for the period of transit for prisoners who are being transferred to another correctional facility or other 
institution, in the amount required by the receiving agency.     

Case 2:12-cv-00859-LMA-MBN     Document 1259     Filed 01/22/20     Page 78 of 111Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 107 of 262



 

 COMPLIANCE REPORT # 11  80 

 
Findings: 
C. 3. a. Partial Compliance 
C. 3. b. Partial Compliance 

 C. 3. c. Partial Compliance 
C. 3. d. Substantial compliance  

The proportion of patients with serious needs reached is increasing, yet the total 

numbers of patients remains very low.  Once identified, the patients are receiving either a 

supply or a prescription that can be filled at no cost; although medication pickup rates are 

low.  Wellpath is collecting data, but these data are unreliable.  Transfer of information and 

medication appears to be working well. 

C. 3. a. Recommendation: Improve notifications. 

C. 3. b. Recommendations:  Build on recent progress to increase numbers.  Continue 

to counsel patients face-to-face.   

C. 3. c. Comment:  If there is no notice, it is not possible to provide prescriptions.  

Partial is achieved through pre-release notification to patients. 

 
IV. D. Sanitation and Environmental Conditions  

Introduction 
 

This report summarizes the compliance findings for the Sanitation, Environmental 

Conditions and Fire and Life Safety provisions of the Consent Judgment. The findings are 

based both on the Monitor’s tour conducted September 16-19, 2019 and review of 

materials provided prior to the on-site work. 

The Monitor toured all of the inmate housing units in the Orleans Justice Center 

(OJC) and the Temporary Detention Center (TDC), and the Kitchen/Warehouse/Central 

Plant. The Monitor spoke with inmates, deputies, and supervisors. 

Since the previous tour in January 2019, additional progress in the area of sanitation 

and environmental conditions was noted, including: 

• Consistent documentation indicating a regular cleaning schedule was followed. 

• Establishing and implementing a process to provide timely notification to the 

Sanitarian of incidents involving biohazard spills and use of biohazard cleanup 

kits; and 
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• Improving sanitation by reducing clutter in cells and dayrooms in most of the 

housing units observed and removing obstructions from the HVAC supply/return 

grills in the inmate housing areas. 

V. D. 1. Sanitation and Environmental Conditions 
 

Findings:   
D. 1. a.  Partial Compliance 
D. 1. b.  Substantial Compliance 
D. 1. c.  Substantial Compliance 
D. 1. d.  Substantial Compliance 
D. 1. e.  Substantial Compliance 
D. 1. f.  Substantial Compliance 
D. 1. g.  Substantial Compliance 
D. 1. h.  Partial Compliance 

 
 
IV. D. 1. a. OPSO shall provide oversight and supervision of routine cleaning of housing units, showers, and 
medical areas. Such oversight and supervision will include meaningful inspection processes and 
documentation, as well as establish routine cleaning requirements for toilets, showers, and housing units to 
be documented at least once a week but to occur more frequently. 
 
Finding: Partial Compliance 
 
Observations: 

OPSO provided a cleaning schedule/supervisor inspection check list that identifies 

the frequency of housekeeping, by area, for both OJC and TDC. Additionally, OPSO provided 

documentation of area specific cleaning schedules (housing unit showers) implemented 

since the last inspection tour.  

OPSO provided substantial and improved documentation of monthly housing unit 

inspections by the Environmental Officer in addition to daily/weekly inspections by 

security staff. While the Monitor observed improvement in the overall unit and cell 

cleanliness since the last inspection, the monthly inspection reports continue to note 

cleanliness issues primarily in unit showers and individual cells. Typical inspection 

notations included dirty floors/walls, lavatories, trash/excess clutter, and obstructed cell 

vents. The Monitor noted similar issues during the inspection, primarily in the two high 

security units (lockdown)—this was also noted during the previous inspection and 

continues to be a challenge with primarily lockdown inmate populations. 
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The documentation and observed conditions throughout the housing units at the 

time of the inspection indicate the ability of the Sanitarian and Environmental Officer to 

maintain regular cleaning schedules has continued to improve since the last inspection.  

The Sanitarian reported that the staffing issue for the section has improved. The June 

Staffing Differential report indicated that, while the Sanitation section was still short two 

deputies, two additional civilian workers and a CMT were assigned to the section.  

Grievances (4) and inmate reports of inadequate or missing cleaning supplies has 

dropped substantially since the last inspection. The Monitor observed supplies and 

equipment in the housing units to be in sufficient quantities and in serviceable condition on 

the day of the inspection. The Monitor found no chemicals in inmate housing areas or 

storage locations that were not on the authorized chemical list nor without a 

corresponding Material Safety Data Sheet. Again, much improved since the previous 

inspection. No cleaning supply closets in the housing units were found unsecured during 

the inspection indicating an improvement in staff supervision of these areas.  

As previously noted, regular provision of clean inmate closing and bedding and 

appropriate inventory of these supplies are integral to sanitation, infection control and 

disease prevention. The Monitor observed the inmate clothing storage areas to be 

inadequately stocked at the time of the inspection. The Monitor was advised by the 

Sanitarian that OPSO was maintaining an adequate supply of inmate clothing but that the 

laundry vendor was behind in the processing and return of the inmate clothing and 

bedding.  This issue was noted during the two previous inspections and needs to be 

remedied. The OPSO laundry exchange plan calls for inmate uniforms to be exchanged 

twice weekly. The Monitor observed markedly fewer instances of inmates having what 

appeared to be excess uniform items indicating staff have improved in this area of 

supervision and control since the last inspection.  

Inmates continue to laundry their person items (e.g. underwear, shorts) in the 

washing machines and dryers located in each housing unit. The Monitor observed the 

majority of the clothes dryers located in OJC’s inmate housing units were generally 

serviceable although several had effectively non-functional exhaust lines; the lines were 

crushed against the wall, torn, or, as noted for two units, missing altogether. The Monitor 

was advised by a deputy in unit 4B that the dryer had been out of service approximately 
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five weeks, but a work order was pending. The dryer in unit 4A had been completely 

removed; according to the inmates present, the dryer had been gone “about four months.” 

No other provision had been made for the inmates to dry their personal items in this 

particular housing unit. The Monitor inquired with the Maintenance Supervisor regarding 

this issue and was advised that “security staff” along with Maintenance had decided to 

remove the dryer completely due to repeated vandalism. After further inquiry with 

management staff, the Monitor was advised that the dryer removal was a result of a 

miscommunication and the dryer was returned prior to the end of the inspection tour. 

As noted in previous Compliance Reports, several dryers remain in dangerous 

condition: 

• At least two dryers had the flexible vent tubing entirely missing. 

• Several dryers were pushed against the wall rendering the exhaust tubing 

ineffective and a potential fire hazard due to lint accumulation. 

• The dryer in one dorm unit was being used by inmates to “heat” water for mixing 

with commissary coffee, soup packets, etc. The exhaust line was completely missing, 

and the dryer pulled away from the wall. This was immediately visible with only 

cursory observation by the Monitor. 

The physical condition and maintenance of the dryers was observed to have 

improved since the last inspection but continues to pose safety and security issues for 

inmates and deputies including potential fire hazards from the lint. The Monitor observed 

an accumulation of lint behind dryers, on the walls and shelving of the pod laundry rooms, 

and on the dayroom return air vents of the affected housing units indicating that significant 

amounts of dryer lint becomes airborne and circulates in these areas. The accumulation of 

such organic material can promote the growth of mold and mildew on surfaces if not 

regularly inspected and cleaned. 

During the inspection, the Monitor noted that the accumulation of inmates’ personal 

items (paperwork, commissary purchases, and other approved items) had significantly 

declined with notable exceptions in two high-security units where personal papers and 

items were placed on window ledges, affixed to the walls, etc. Inmates blocked numerous 

air vents in the same two housing units to reduce air flow and change the cell’s 

Case 2:12-cv-00859-LMA-MBN     Document 1259     Filed 01/22/20     Page 82 of 111Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 111 of 262



 

 COMPLIANCE REPORT # 11  84 

temperature. This problem was observed by the Monitor to have been substantially 

curtailed by security staff throughout the rest of the OPJ housing units. At least two broken 

glass panels in shower windows were observed but the requisite work orders were 

pending. Observance of graffiti on dormitory and cell walls declined substantially since the 

last inspection. 

 
IV. D. 1. b. Continue the preventive maintenance plan to respond to routine and emergency maintenance 
needs, including ensuring that showers, toilets, and sink units are adequately installed and maintained. Work 
orders will be submitted within 48 hours of identified deficiencies, or within 24 hours in the case of 
emergency maintenance needs. 
 
Finding: Substantial Compliance 

Observations: 

The Monitor reviewed the Sanitation and Environmental Conditions report from 

August 2019, the OPSO Preventive Maintenance Plan, the Preventive Maintenance Schedule 

Summary report as well as inmate grievances related to maintenance issues. During the 

Monitor’s inspection, staff and inmates were also interviewed regarding maintenance 

issues. The documentation reflected an on-going preventive maintenance program for 

major building systems and components consistent with OPSO policy and the Consent 

Judgment. 

For routine mechanical, electrical and plumbing work orders, OPSO Policy 601.02, 

Reporting and Addressing/Repairing Maintenance Needs, specifically requires that any 

staff member observing a maintenance issue “shall call the CMMS work order facilitator” to 

report the issue, “or leave a message.” As noted in the previous report, OPSO implemented 

a revised inspection and reporting procedure for line security staff just prior to the current 

reporting period. The “new” procedure has been in effect over six months and appears to 

be achieving the desired results. Inmates interviewed generally reported no issues with 

basic plumbing, mechanical or electrical services in their cells or dayrooms, or if an issue 

was reported, the problem was typically remedied within 48 to 72 hours indicating that 

work orders are being submitted in a timely manner as required by the Consent Judgment 

(“Work orders will be submitted within 48 hours of identified deficiencies, or within 24 

hours in the case of emergency maintenance needs”).  
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IV.B.6.g. NC NC PC PC PC PC PC PC NC PC NC 

IV.B.7.  Detoxification and Training/Robert Greifinger   
IV.B.7.a. NC NC PC PC PC PC PC PC PC PC PC 
IV.B.7.b. NC NC PC PC PC PC PC PC PC SC SC 
IV.B.7.c. NC NC PC PC PC PC PC PC PC PC PC 
IV.B.7.d. NC NC PC PC PC PC PC PC PC NC PC 

IV.B.8. Medical and Mental Health Staffing/Robert Greifinger   
IV.B.8.a. NC NC PC PC PC PC PC PC PC PC PC 
IV.B.8.b. NC NC PC PC PC PC PC PC PC SC SC 

IV.B.9.  Risk Management/Robert Greifinger   
IV.B.9.a. NC NC NC PC PC PC PC PC PC PC PC 
IV.B.9.b. NC NC NC PC PC PC PC PC PC PC PC 
IV.B.9.c. NC NC NC NC PC PC PC PC PC PC PC 
IV.B.9.d. NC NC NC NC NC NC NC NC NC PC PC 
IV.B.9.e. NC NC NC NC PC PC PC PC NC PC PC 
IV.B.9.f. NC NC NC NC PC PC PC PC NC NC PC 
IV.C. Medical Care                                                                                                                                                                                                                                                         
See SA 2/11/15 13.  
IV. C. Quality Management of Medication Administration  
IV.C.1.a. NC NC PC PC PC PC PC PC PC SC SC 
IV.C.1.b. NC NC PC PC PC PC PC PC PC PC PC 
IV.C.1.c. NC NC PC PC PC PC PC PC PC SC SC 
IV.C.1.d. NC NC PC PC PC PC PC PC PC SC SC 
IV.C.2.  Health Care Delivered/Robert Greifinger   
IV.C.2.a. NC NC NC PC  PC PC PC PC PC NC PC 
IV.C.2.b. NC NC NC PC  PC PC PC PC PC NC PC 

IV.C.3.  Release and Transfer/Robert Greifinger   
IV.C.3.a. NC NC NC PC  PC PC PC PC PC PC PC 
IV.C.3.b. NC NC NC PC  PC PC PC PC PC PC PC 
IV.C.3.c. NC NC NC PC  PC PC PC PC PC PC PC 
IV.C.3.d. NC NC NC PC  PC PC PC PC PC SC SC 
IV.D.  Sanitation and Environmental Conditions/Shane Poole   
IV.D. 1.a. NC NC NC NC NC NC NC NC NC PC PC 
IV. D. 1.b.  NC NC PC PC PC PC PC PC PC SC SC 
IV. D. 1.c. NC NC PC PC NC NC PC SC PC PC SC 
IV. D. 1.d. NC NC NC NC SC SC SC SC SC SC SC 
IV. D. 1.e. NC PC PC PC PC PC PC SC PC SC SC 
IV. D. 1.f. NC NC NC NC PC PC PC PC PC PC SC 
IV. D. 1.g. NC NC NC NC PC PC PC PC PC SC SC 
IV. D. 1.h. NC NC NC PC NC PC NC NC NC PC PC 

IV. D. 2. Environmental Control/Shane Poole   
IV. D. 2.a. NC NC PC PC PC SC SC SC PC SC SC 
IV. D. 2.b. NC NC NC NC NC SC PC SC SC SC SC 
IV. D. 3. Food Service/Diane Skipworth   
IV. D. 3.a. NC NC NC PC PC PC NC PC PC PC SC 
IV. D. 3.b. NC NC NC PC PC PC NC NC NC NC PC 
IV. D. 3.c. NC NC NC PC NC NC PC PC PC PC PC 
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IV. D. 4. Sanitation and Environmental Conditions Reporting/Shane Poole   
IV. D. 4.a. 1-7 

NC NC PC PC PC PC PC PC NC SC SC 

IV. D. 4.b. NC NC NC NC PC NC NC PC PC SC SC 
IV.E. Fire and Life Safety/Shane Poole   
IV. E. 1. Fire and Life Safety   
IV. E. 1.a. NC PC PC PC PC PC PC SC PC PC PC 
IV. E. 1.b. NC NC NC PC PC PC PC PC PC SC SC 
IV. E. 1.c. PC PC PC PC NC PC PC SC PC SC SC 
IV. E. 1.d. NC NC NC NC NC NC PC SC PC SC SC 
IV. E. 1.e. ND NC PC PC PC PC PC PC SC SC SC 

IV. E. 2. Fire and Life Safety Reporting   
IV. E. 2.a.1-3 

ND NC PC PC PC PC PC PC PC SC SC 

IV. E. 2.b. ND NC NC PC NC NC NC PC PC SC SC 
IV.F. Language Assistance   
IV.F.1. Timely and Meaningful Access to Services/Margo Frasier   
IV.F.1.a. ND PC PC PC PC PC PC PC PC PC PC 

IV.F.2.  Language Assistance Policies and Procedures/Margo Frasier   
IV.F.2.a. ND PC PC PC Not 

App 
Not 
App 

Not 
App 

Not 
App 

Not 
App 

Not 
App SC 

IV.F.2.b. ND PC PC PC Not 
App 

Not 
App 

Not 
App 

Not 
App 

Not 
App 

Not 
App SC 

IV.F.3. Language Assistance Training/Margo Frasier   
IV.F.3.a. NC PC PC PC PC PC PC PC PC PC PC 

IV.F.4. Bilingual Staff/Margo Frasier   
IV.F.4. NC PC PC PC PC NC NC NC NC PC SC 

IV.G.  Youthful Prisoners/Margo Frasier   
IV.G.  NC NC NC PC PC PC NC NC PC PC PC 

VI. The New Jail Facility/Margo Frasier                                                                                                                                                                                                    
VI. A. ND PC PC SC SC SC SC SC SC SC SC 
VI. B. NC PC SC SC SC SC SC SC SC SC SC 
VI. C. ND PC SC SC PC PC PC PC SC SC SC 
VI. D. Monitors Not Qualified to Evaluate  
VII.  Compliance and Quality Improvement/Margo Frasier   
VII. A. ND NC NC PC PC PC PC PC PC PC SC 
VI. B. (H.) NC NC NC NC NC NC PC PC PC PC PC 
VI. C. (I.) NC NC SC SC NC SC SC NC PC SC SC 
VI. D. (J.) ND NC NC PC PC PC PC NC NC NC SC 

VIII. Reporting Requirements and Right of Access/Margo Frasier   
VIII.A. ND PC NC PC PC PC PC NC NC PC SC 
VIII.B. PC PC PC PC SC SC SC SC SC SC SC 
VIII.C. PC PC PC SC SC SC NC NC PC PC SC 
Legend: 
ND - Not scheduled for review 
NC - Non-compliance 
PC - Partial Compliance 
SC - Substantial Compliance 
NA - Not Applicable 
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Compliance Report # 13 

Introduction:  

This is Compliance Report #13 submitted by the Independent Monitors providing 

assessment of the Orleans Parish Sheriff’s Office’s (OPSO) compliance with the Consent 

Judgment of June 6, 2013. Report #13 reflects the status of OPSO’s compliance as of 

September 30, 2020. This Report is based on incidents, documents, and compliance-related 

activities between April 1, 2020 and September 30, 2020. Due to health safety concerns 

because of COVID, three of the Monitors conducted the monitoring visit onsite while the 

medical, mental health, and classification portions were conducted virtually. Having some of 

the Monitors onsite allowed for observations to be shared with the Monitors conducting 

their visit virtually. This report is based on the observations and review of OPSO documents 

by the Monitors during the onsite and virtual site visits. 

Throughout the time the Monitors have been involved in enforcement of the Consent 

Judgment, the site visits have played an integral role. During the site visits and the site visits 

by the Lead Monitor in between, the Monitors have endeavored to provide guidance to OPSO 

as to how to remedy the unsafe and unconstitutional conditions which existed when we 

began monitoring in late 2013. During this monitoring period, health concerns related to 

COVID limited the ability of the Monitors to be onsite. The May 2020 site visit was conducted 

virtually. Due to COVID only one visit onsite before the tour was possible; the Lead Monitor 

visited in August 2020. 

The Monitors have consistently urged OPSO to put in place the necessary processes 

and procedures to not only obtain compliance, but to sustain compliance. Such processes 

and procedures would allow OPSO to provide adequate proof of compliance and assess 

compliance with the Consent Judgment and its own policies and procedures and address 

shortcomings without intervention of the Monitors. The Monitors have provided guidance as 

to how to go about the various review functions and establish an inspection unit that would 

operate independently of those whose performance would be assessed, but only minimal 

progress has been made. For instance, OPSO does not have an electronic way of recording 

security checks in the housing unit. In an effort to simplify the process, OPSO developed a 

paper form on which to record security checks. While this provides an easier way for a 

supervisor to see during a unit inspection if the deputy has recorded that the security checks 

are being performed timely, it is insufficient proof that the security checks actually occurred 
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and requires watching hours of video to verify. With the departure of the Independent 

Compliance Director (ICD), a comprehensive audit and inspection unit is even more 

important to finishing up the work to be done on compliance and sustaining compliance. 

Equally important is adopting a culture where accountability is embraced as opposed to a 

culture where there is a reluctance to address the deficiencies and, in some instances, 

undermine the efforts of those whose job it is to provide information. 

During the monitoring period, the OPSO’s jail system was under the leadership of 

Darnley R. Hodge, Sr., who was appointed by the Court on January 29, 2018, as the ICD on an 

interim basis and was appointed to the position permanently on October 12, 2018. On 

August 5, 2020, the Court terminated the appointment of the ICD at a date to be mutually 

agreed upon by the Sheriff and ICD later. November 27, 2020 was the date agreed upon by 

Sheriff Gusman and Director Hodge. Given that it was clear that the role of the ICD was 

coming to an end, Director Hodge, and Sheriff Gusman collaborated more in the operation of 

the jail. Sheriff Gusman resumed complete control of the operation of the jail on November 

27, 2020. Byron LeCounte joined the OPSO administrative staff as the Chief of Corrections in 

February 2019 and continues in that role. 

In summary, the Monitors find that safety, medical and mental health care, and 

environment conditions of inmates held in both the Orleans Justice Center (OJC) and the 

Temporary Detention Center (TDC) has made little improvement since Compliance Report 

#12 provided to the Court on July 26, 2020. In some areas, compliance has backslid. Ratings 

improved on eleven (11) provisions but regressed on nineteen (19) provisions. While some 

of the regression is due to the strain put on the system by COVID, much is due to a failure to 

follow the policies and procedures that have been put in place. The specific initiatives are 

addressed in this report. 

A. Summary of Compliance 

The requirements of the Consent Judgment represent correctional practice 

recognized as required for the operation of a Constitutional jail system. While there is some 

flexibility for how OPSO addresses the mandates, achieving substantial compliance with the 

Consent Judgment, and Stipulated Agreements are necessary to bring OPSO and its 

correctional facilities into adherence with Constitutional requirements. The Consent 

Judgment contains 174 separately rated provisions. While they are separately rated, they are 

often intertwined. For example, effective implementation of a policy requires not only the 
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drafting of a suitable policy, but appropriate training on the policy and enforcement of the 

policy. Enforcement of the policy is contingent on assessing whether the policy is being 

followed which requires supervision, analysis of incidents and data, and objective 

confirmation of compliance. A meaningful annual review of the adequacy of the policy does 

not just mean to determine whether the wording of the policy should be changed, but also 

includes determining adherence to the policy and whether the objectives of the policy are 

being met, which again requires objective data collection and analysis and development of 

corrective action plans. 

Based on the current assessment, OPSO has regressed from Report #12 and now has 

four provisions which are in non-compliance. Substantial compliance has been achieved for 

64% of the provisions. Thirty-four percent (34%) of the provisions are in partial compliance. 

Two percent of the provision are in non-compliance. 

Overtime, OPSO has made material progress as indicated by the movement of non-

compliance to partial compliance to substantial compliance for some provisions. At different 

times during the duration of the Consent Judgment, there has been regression in the 

progress towards compliance. One of those periods was shortly after OPSO transitioned into 

the new jail. That was due to the failure to implement a transition plan which allowed for 

hiring and extensive training of staff on the direct supervision model and a phasing in of the 

movement into the OJC. As will be addressed in individual areas, OPSO has shown regression 

from the progress reflected in Compliance Reports #10-12 in some provisions due to failure 

to consistently follow and enforce policies and procedures. 

During the virtual site visit for Compliance Report #12, Chief LeCounte relayed recent 

efforts to rely on in-depth analyses of data, including grievance data and use of force data to 

determine policy adherence and develop action plans to address shortcomings and make 

decisions. While there appears to be improvement in this area, lacking is a systematic 

approach to making decisions and implementing and enforcing them. The same deficiencies 

continued to be noted time and time again.  

Under the leadership of Director Hodge and Chief LeCounte, OPSO has spent the last 

year and a half examining its strategies to obtain and sustain compliance and determining 

the structural and organizational changes necessary to achieve compliance. It is past time for 

implementation of those strategies. The first step to addressing these deficiencies is for the 
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organization, as a whole, to embrace the need for improvement. 

Table 1 – Summary of Compliance – All Compliance Reports1 
 

Compliance 
Report/Date 

Substantial 
Compliance 

Partial 
Compliance 

Non- 
Compliance 

NA/ 
Other 

 
Total 

#1 – December 2013 0 10 85 76 171 

#2 – July 2014 2 22 149 1 174 

#3 – January 2015 2 60 110 2 174 

#4 – August 2015 12 114 43 4 173 

#5 – February 2016 10 96 63 4 173 

#6 – September 2016 20 98 53 2 173 

#7 – March 2017 17 99 55 2 173 

#8 – November 2017 23 104 44 2 173 

#9 – June 2018 26 99 46 2 173 

#10 – January 2019 65 98 8 2 173 

#11 – September 2019 103 66 5 0 174 

#12 – May 2020 118 56 0 0 174 

#13-- November 2020 111 59 4 0 174 

 

 The status of compliance (February 11, 2015 and April 22, 2015) is as follows: 

Table 2 – Status of Compliance with 2015 Stipulated Agreements 

 

Compliance 
Report/Date 

Substantial 
Compliance 

Partial 
Compliance 

Non- 
Compliance 

NA Total 

August 2015 21 12 1 0 34 

February 2016 21 12 1 1 34 

September 2016 26 7 1 0 34 

March 2017 28 4 1 1 34 

November 2017 21 11 1 1 34 

June 2018 23 8 2 1 34 

January 2019 28 5 0 1 34 

September 2019 28 5 0 1 34 

May 2020 28 5                 0        1     34 

November 2020 32 2                 0        0    34 

B. Opportunities for Continued Progress 

The Monitors summarize below the areas identified in preparation of this report 

regarding OPSO’s current level of compliance with the Consent Judgment. 

1. Foundational Work - The essential, core work required to achieve compliance 

includes: 
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• Policies and Procedures – OPSO has completed the essential policies and 

procedures. The Policy Manager has continued to review policies and perform 

updates. It was noted during the virtual site visit in advance of Report #12 that 

some of the policies do not match current practice. One in particular is the Use 

of Force Reporting policy. OPSO advised that it was scheduled for review and 

would be updated. The failure of policies to match current practice was again 

noted during site visit in advance of Report #13. Essential is the continued 

development, approval, and implementation of lessons plans that correspond 

with each of the policies. OPSO’s policy governing its written directive system 

has significantly improved the policy/ procedure process. This process allows 

for organizational components to develop specific operational practices for 

review by OPSO administration. Adherence to the policies, procedures, and 

training is essential. OPSO has yet to develop a reliable process for objective 

consistent auditing of adherence and consistent enforcement of policies. 

• Inadequate staffing – OPSO has continued to hire staff but has not been able to 

gain ground on vacancies due to the number of terminations and resignations. 

During calendar year, CY 2020, OPSO lost significant ground. Inadequate staff 

in the housing areas of the facilities (OJC and TDC) and the timely completion 

of use of force investigations continues to hamper OPSO’s ability to 

consistently comply with the Consent Judgment. OPSO continues to use 

employee overtime to address the staff shortages. Even with substantial 

overtime, frequently, there are housing units and control rooms with no 

assigned staffing. Further, almost daily, assigned staff leave housing units and 

control pods unattended for meal breaks and other duties. Recent promotions 

have helped to address the staffing deficiencies at the supervisory level. While 

a pay scale which provides for improvement in compensation with the goal of 

increased retention of staff and assistance in the recruitment efforts has been 

developed, a plan to secure the necessary funding and implement the pay scale 

has not been advanced. OPSO is strongly encouraged to review its deployment 

of staff. It is apparent that staff is not being deployed to the areas where the 

need is most critical, staffing the housing units. 
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• Training – Employee training for security staff, both pre-service and in-service, 

has become more in line with OPSO policies and procedures. Foundational 

work, such as preparation of lesson plans to provide for a consistent 

instruction content, instruction by qualified individuals, and demonstration 

and documentation of students’ knowledge gained, needs to continue. 

Providing a policy without training is not effective implementation. Once 

effective training has been provided, auditing of staff adherence to policies is 

essential. When non-adherence to policy is discovered on a consistent basis, 

training should be reviewed to determine whether revised and improved 

training would be beneficial. Given the lack of enforcement of policy by 

supervisors, additional training of supervisors in this area would be beneficial. 

• Supervision – Safe operation of OPSO’s facilities requires an adequate number 

of sufficiently trained first line and mid-management supervisors. A 

promotional process for sergeants and lieutenants was developed and 

implemented. The unit managers were reclassified as captains instead of 

lieutenants. This process has resulted in a significant reduction in vacancies at 

supervisory positions. OPSO is encouraged to finalize its organizational chart. 

Also lacking is a uniform and consistent process for evaluations of staff, 

particularly supervisory staff. Director Hodge implemented the unit 

management approach and provided training and mentoring for the managers. 

While there are benefits to a unit management system, the unit management 

system has blurred the lines of responsibility and accountability. Many times, 

during the site visit when asked about an apparent problem or lapse in 

security, the response from the supervisor was that they were not responsible 

for that area. It also appears that unit supervisors fail to properly train and 

supervise staff and enforce policies and are seldom held accountable for their 

failure. 

2. Medical and Mental Health Care – Several provisions in the areas of mental health 

have regressed. The Medical and Mental Health Monitors report challenges remain in 

the provision of basic care, staffing, and recordkeeping, as well as the need for 

improved collaboration with custody/security staffing. Security staff were found to 

be responsible for “suicide watch” during the site visit, but the deputies routinely 
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stated that they did not understand what their duties were to perform suicide 

watches. Resources from Tulane University continue to be particularly helpful in 

providing mental health care, but Tulane University is not responsible for many 

aspects of mental health care required by the Consent Judgment. An important part of 

the long-term solution to the lack of compliance with the Consent Judgment in the 

areas of medical and mental health is the design and construction of Phase III, a 

specialized building which will contain an infirmary and housing for inmates with 

acute mental health issues. However, the City did extensively renovate portions of 

TDC as a stop gap measure. OPSO has yet to fully occupy TDC and should do so 

immediately. 

3. Inmate Safety and Protection from Harm - Providing a safe and secure jail 

continues to be a challenge. 

• Unit Management—The Unit Management approach is being used in the 

supervision of the OPSO housing units. Each floor of the OJC, IPC, and TDC have 

been designated as a “unit”. The purpose of this strategy is to enhance 

accountability for both staff and the inmates by allowing the staff to get to 

know the inmates. The effectiveness of the Unit Management approach has 

been greatly hampered by the lack of development of inmate management 

plans for problematic inmates. It also has blurred the lines of responsibility 

and accountability as indicated above. 

• Violence – There were still significant incidents of violence occurring within 

the facilities during the monitoring period– including inmate on inmate 

assaults and assaults on staff. Especially concerning is that inmates continue to 

fashion weapons from items found in the jail. The items (such as the light 

supports in the utility closets) would be unavailable to them if the staff were 

following policies regarding supervision and limiting access. Disorder and 

non-compliance to the institutional rules cause staff to use force to gain 

control and compliance. There is inadequate use of de-escalation techniques 

before resorting to force. Seldom are mental health staff involved when de-

escalation is attempted even though a large percentage of the inmates 

involved in a use of force are on the mental health caseload. There has been a 

decrease in substance abuse overdoses, but a large amount of prescription 

Case 2:12-cv-00859-LMA-MBN     Document 1404     Filed 02/08/21     Page 10 of 121Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 151 of 262



COMPLIANCE REPORT #13 
132 

11  

medication and illicit drugs continues to be found during shakedowns. Three 

inmates died while in custody during the monitoring period: one by suicide 

and one involving the use of illicit drugs. 

• Inmate Classification – The inmate classification processes require continued 

attention to ensure housing decisions and placements are consistent with 

OPSO policies and objective classification principles. Credible auditing needs 

to focus on identifying issues and correcting placements. Of concern this 

monitoring period is the signing of waivers of inmates known to be enemies of 

each other and resulting decision to house them together. 

• Inmate grievances – As of Report #11, the ratings of the subdivisions in the 

grievance provision were individually given. The separate ratings allowed the 

areas in which deficiency existed to be highlighted. While timeliness and 

adequacy of responses is still not in substantial compliance, improvement 

continues. The trend data from the grievance system is now being used to 

identify problems to be addressed. 

• Incident Reporting –The accurate timely reporting of incidents has been a 

constant area of concern. There remain serious incidents for which no report 

or no timely report is prepared by OPSO staff, including incidents involving the 

serious injury of inmates. There continue to be reports which are incomplete 

and do not provide the necessary information for the reader to determine 

what occurred and why it occurred. It is particularly concerning that 

incomplete and sometime inarticulate reports have been reviewed by and 

approved by a supervisor. While the development of a corrective action plan 

to address was discussed which includes training and remedial action 

including discipline during the last monitoring tour, it has not been 

implemented. 

• Jail Management System – An integral part of the jail’s operational 

improvement is tied to an effective jail management system. Such capacity 

provides on-demand, routine, and periodic data to inform critical leadership 

and management decisions. Such an information system has not been 

implemented. After OPSO cancelled the contract with the provider who was to 
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supply a new JMS due to the inability to interface with the Orleans Parish court 

system, the City of New Orleans was to purchase a JMS which will interface 

with the Orleans Parish court system and the OPSO information systems. 

Despite passage of significant time, there is no definite timeline for that 

process. In the meantime, OPSO has modified its current system to provide 

more of the required JMS functions. One of the crucial areas lacking is a way to 

electronically verify that security checks are taking place in a timely fashion. 

4. Sanitation and Environment Conditions – Challenges remain regarding the public 

health and inmate/staff safety risks. During the site visit, inmates and staff were often 

seen not wearing their masks or wearing the masks in an improper manner. The 

COVID-19 pandemic has presented additional challenges for the extremely dedicated 

sanitation staff. The inability to fill support positions identified in OPSO’s staffing 

analysis negatively impacts the ability of OPSO to sustain compliance with the 

requirements of the Consent Judgment and align with accepted correctional practice. 

Sanitation and cleanliness of the cells and housing areas are not solely the 

responsibility of the sanitation staff. The unit managers and pod deputies have the 

first responsibility for ensuring inmates keep their cells and dayroom areas clean and 

uncluttered. During the monitoring tour, when sanitation concerns were called to the 

attention of pod deputies and supervisors, they often tried to explain them away by 

stating they have told the inmate to correct the issue. If true, follow through is clearly 

lacking. 

5. Youthful Inmates – The Monitors acknowledge and commend the educational 

program established in OJC. Provision of age-appropriate mental health services has 

improved with the addition of the Tulane University resources. Due to lack of 

adequate housing options, a female youthful inmate(s) must be housed alone in TDC; 

often by herself. This creates a double quandary; the young woman faces isolation 

and the OPSO staffing challenges are intensified. Recent efforts have been made to 

relocate all youthful inmates from the OJC to the Youth Study Center. While this is a 

welcome change, currently, one youthful offender is enough to tie up an entire 

housing unit. It is strongly suggested that the design of the Phase III facility address 

this issue. 

6. Inmate Sexual Safety – OPSO underwent its required audit of compliance with the 
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Prison Rape Elimination Act of 2003 (PREA) and passed in September 2019. Since 

that time, the sergeant who was assigned as the PREA Coordinator was moved from 

that assigned and reassigned to a housing area. The position has not been filled. 

Continued internal collaboration among OPSO security, classification, and the 

medical/mental health provider is needed for the assessments of inmates’ potential 

for sexual victimization and aggression. The necessity of separation of inmates testing 

positive for COVID-19 has resulted in the need for additional attention to inmates’ 

PREA designation. Change in leadership of the supervisor over PREA investigations 

continues to be a concern.  

7. Compliance, Quality Reporting, and Quality Improvement – An essential element 

of inmate safety is OPSO’s timely review of all serious incidents as well as of non-

violent incidents to determine if there are trends and/or patterns. This ensures 

assessment of root causes and then the development, implementation, and tracking of 

action plans to address the issues. This activity focuses on resolving problems. OPSO 

has made efforts to undertake this function but would benefit from a more robust 

effort. Especially concerning are systemic issues, which if remain unaddressed, will 

continue to create risks to institutional safety and security. While progress is noted, 

the Monitors encourage OPSO to dedicate more time and knowledgeable resources to 

quality improvement. Impediments include the lack of staff with the skills and/or 

time to devote to the task. Establishment of an Inspection/Accreditation Unit is 

suggested.  

8. Stipulated Agreements 2015 – OPSO should review its on-going compliance with 

the two Stipulated Agreements from 2015. 

9. Construction Projects – 

• The Docks – Construction of the renovations on the Docks has been completed. 

Due to COVID-19, almost all of the court dockets have either been 

discontinued or are conducted virtually. The Docks have not been used yet for 

court holding. OPSO is encouraged to review its operational plans in light of 

the likely need to separate COVID-19 positive inmates when court dockets 

resume. The Monitors continue to encourage OPSO to have a robust training 

plan for the operation of the Docks and to not take possession until all systems 

are in proper working order. 
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• TDC Mental Health – The renovation of two TDC housing areas (total of four 

units) has been completed. While the male inmates with acute mental illness 

were moved from Hunt into one of the housing units, during the monitoring 

period, the other inmates remained in OJC. OPSO has now made progress in 

relocating some the sub-acute male inmates and all sub-acute and acute 

female inmates to TDC. One unit remains unused except for COVID quarantine 

of female inmates. There is no requirement that this unit only be used for 

female inmates. OPSO is encouraged to staff the unit so that it can be used to 

house inmates who are currently on suicide watch in various housing areas of 

OJC. While TDC is not a suitable solution to meeting the requirements of the 

Consent Judgment as to medical and mental health services in the long run, it 

is a necessary interim step given no satisfactory housing for acute inmates in 

OJC. The operation of TDC Mental Health has revealed the necessity of single 

person cells for acute inmates which should be considered in the design of 

Phase III. It is important to note that TDC does nothing to address the lack of 

an infirmary and medical housing in OJC and lack of programming space. 

• Phase III – This project has progressed to the phase of drawing construction 

documents. The Monitors continue to urge the City to seek input on decisions 

from the various stakeholders and the Monitors. In early June 2020, it came to 

light that the City of New Orleans unilaterally stopped work on the project. 

The Monitors and other stakeholders were unaware of the stoppage as the City 

had not adhered to the agreement for quarterly executive committee meetings 

with all stakeholders. The construction and occupation of Phase III are critical 

to the provision of mental and medical health services in accordance with the 

Consent Judgment. 

C. Review Process of Monitors’ Compliance Report #13 

A draft of this report was provided to OPSO, Counsel for the Plaintiff Class, and the 

Department of Justice (DOJ) on December 8, 2020. Comments were provided by OPSO, 

Counsel for the Plaintiff Class, Wellpath (OPSO’s medical contractor) and DOJ on December 

22, 2020. The parties exchanged their comments and were afforded the opportunity to 

provide further comment and information to the Monitors on January11, 2021. The Monitors 

considered the comments of the parties in finalizing Report #13. 
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D. Communication with Stakeholders 

The Monitors are committed to providing as much information as possible regarding 

the status of OPSO’s efforts to comply with all orders of the Court. The 

www.nolajailmonitors.org website came on-line in September 2014. Joining all other 

reports, the finalized version of Compliance Report #13 will be posted on that site. 

E. Recommendations 

Over the years, the Monitors have provided multiple recommendations and 

suggestions to OPSO to achieve and maintain compliance with the Consent Judgment. The 

purpose of the recommendations continues to be to assist OPSO in achieving and 

maintaining compliance. While much progress has been accomplished, many of the 

recommendations made in the past have not been implemented. Only “new” 

recommendations and suggestions are included within the body of this report. While the 

Consent Judgment may not require, in all situations, that OPSO follow the recommendations 

and suggestions of the Monitors, refusal to change is unlikely to result in compliance. 

F. Conclusions and Path Forward 

OPSO has been operating under the provisions of the Consent Judgment since June 

2013; monitoring began in Fall 2013. During the past two years, under the leadership of 

Director Hodge, significant improvements were acknowledged by the Monitors. The hiring of 

Byron LeCounte as Chief of Corrections in February 2019 has been beneficial to the vital 

work which remains to comply with the provisions of the Consent Judgment. His additional 

expertise and experience allowed Director Hodge to focus on the Consent Judgment. The ICD 

position has now been eliminated. It is now the sole responsibility of Sheriff Gusman to bring 

OPSO into compliance with the Consent Judgment. 

Concerning is that the same issues continue to arise and are not being thoroughly 

resolved. Serious incidents and harm to inmates continue to occur. OPSO has made efforts to 

identify and address sources of contraband but the Monitors frequently encountered 

inmates smoking in the facility and weapons have been found which had been fashioned 

from materials within the jail such as the light supports in the utility closets. Illicit drugs and 

prescription drugs that were not prescribed to the deceased were noted to be found in the 

autopsy of an inmate who died in custody during the monitoring period. Dangerous 

medication is frequently found during cell shakedowns suggesting that the medication 
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distribution process is seriously flawed. 

There has been some improvement in OPSO’s data collection which should allow for 

better problem solving with a goal of a sustainable reduction in inmate-on-inmate assaults, 

inmate-on-staff assaults, uses of force, contraband, and property damage. However, 

corrective action plans seldom are developed through analysis of the data and root cause 

reviews. When they are developed, follow through on implementation is severely lacking, 

especially at the Unit Manager level. 

The Monitors remain committed to the Court and the parties to collaborate on 

solutions that will result in significant improvement towards compliance with the provisions 

of the Consent Judgment and achievement of constitutional conditions. 

 
The Monitors again thank and acknowledge the leadership, guidance, and support of 

The Honorable Lance M. Africk and The Honorable Michael B. North. 
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II. A. Protection from Harm 

Introduction 

This section of the Consent Judgment addresses core correctional functions including 

the use of force (policies, training, and reporting), identification of staff involved in uses of 

force through an early intervention system, safety and supervision of inmates, staffing, 

incidents and referrals, investigations, pre-trial placement of inmates in the facility, 

classification, the inmate grievance process, sexual safety of inmates, and inmates’ access to 

information. 

The Consent Judgment requires that OPSO operate the facility to assure inmates are 

“reasonably safe and secure.” Based on objective review of data, the facility has shown 

improvement in inmate and staff safety, but significant incidents that result in serious injury 

to inmates and staff continue to occur. Overly concerning is that inmates continue to fashion 

weapons out of items in the jail. This would not be occurring it the facility was properly staff 

and the staff were properly supervising the inmates. 

Reaching and sustaining compliance with provisions of the Consent Judgment, 

particularly this section, relies on the collection, analysis, and corrective action planning 

using accurate and reliable data. The Monitors encourage OPSO to continue efforts to build 

its capacity to collect and analyze relevant accurate data, draw supportable conclusions to 

inform decisions throughout the organization, develop corrective action plans, implement 

corrective action plans, and hold staff accountable for non-adherence to corrective action 

plans and policies. It is discouraging that OPSO often takes the position that it is not required 

to analyze the data it is required to collect under the Consent Judgment or to develop a 

corrective action plan based on the analysis. As OPSO’s capacity to collect, analyze, plan, and 

implement is enhanced, the ability to achieve and maintain compliance will be strengthened. 

Without an enhancement in capacity and dedication to making and implementing informed 

decisions, OPSO is unlikely to achieve and maintain compliance and likely to regress. 

The Monitors reported in Compliance Report #9 about OPSO’s efforts to be much 

more transparent in the reporting of incidents. A lieutenant assigned to the administrative 

section reviews the daily medical logs for inmates taken to the clinic for treatment 

subsequent to an altercation or a use of force as well as the transport logs of inmates routed 

to the hospital with trauma-related injuries and cross checks them against reported 

incidents. The lieutenant also compares the Watch Commander’s Log (which lists significant 
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events and incidents occurring during the shift) and the incident reports to detect missing 

reports. Comparison of the medical logs to the incidents calls into question whether all of the 

inmates who are being seen by medical are being logged. What is not verified is whether an 

inmate received medical attention as indicated in a particular report. Examination of the 

walk-in logs often reveals that inmates who allegedly received medical attention are not on 

the log. Whether this is due to an error in record keeping on the part of Wellpath or because 

the inmate did not actually receive medical treatment as claimed is unknown at this time. 

Another issue is the lack of reporting of inmates transported to the hospital for medical 

emergencies. A continuing issue is the lack of meaningful consequences for supervisors and 

deputies who fail to comply with the reporting policies resulting in late, incomplete, or 

missing incident reports.  

The Monitors reviewed all reported incidents for CY 2020. The following charts 

compare the totals for the calendar years (CY) 2018-2020. It should be noted that there was 

a significant decrease in the number of incidents for May, September, and October 2020 

which may be the result of reporting errors as opposed to an actual decline in reportable 

incidents. 

Table 3 - All OJC Reported Incidents for CY 2018-CY 2020 
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2018 442 64 260 47 2 78 48 69 262 106 3 0 15 

2019 440 117 358 42 0 82 6 47 145 302 0 0 6 

2020 309 139 372 35 3 21 1 64 64 351 0 0 1 

 
The number of inmate-staff altercations, use of force, and contraband in CY 2020 exceeded 

both CY 2018 and CY 2019. This is despite the inmate population having decreased 

significantly. The number of reported inmate on inmate assaults has declined, but it should 

be noted that there is an increase of the use of weapons in the assaults resulting in serious 

injuries. It should also be noted that not only has the inmate population has declined greatly 

during the monitoring period, but that the movement of inmates in the units was greatly 

curtailed due to COVID safety protocols.  

Table 4 –All OJC Reported Incidents by Type by Month CY 2018-CY 2020 
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Assessment Methodology 

Dates of visits: 

• August 17-19, 2020 

• November 9-12, 2020 

Materials reviewed: 
• Materials reviewed include the Consent Judgment, OPSO policies and procedures, use 

of force reports, incident reports, and investigations conducted by Investigative 

Services Bureau-Internal Affairs Division (ISB-IAD), investigations conducted by ISB-

Criminal Division (ISB-Criminal), investigations conducted by ISB-Inmate Division, 

training materials, shakedown logs, and post logs. 

Interviews: 

• Interviews included command staff, jail supervisors, commander of ISB, commander 

of IAD-Administrative, chief of investigations, chief of corrections, director of training, 

and various supervisors of units within ISB. Inmates were interviewed by the three 

Monitors onsite for the visit. 

IV.A.1. Use of Force Policies and Procedures 

A. 1.a. OPSO shall develop, implement, and maintain comprehensive policies and procedures (in 
accordance with generally accepted correctional standards) relating to the use of force with particular 
emphasis regarding permissible and impermissible uses of force. 
A. 1.b. OPSO shall develop and implement a single, uniform reporting system under a Use of Force 
Reporting policy. OPSO reportable force shall be divided into two levels, as further specified in policy: 
Level 1 uses of force will include all serious uses of force (i.e., the use of force leads to injuries that are 
extensive, serious or visible in nature, including black eyes, lacerations, injuries to the mouth or head, 
multiple bruises, injuries to the genitals, etc.), injuries requiring hospitalization, staff misconduct, and 
occasions when use of force reports are inconsistent, conflicting, or otherwise suspicious. Level 2 uses of 
force will include all escort or control holds used to overcome resistance that are not covered by the 
definition of Level 1 uses of force. 
A. 1.c. OPSO shall assess, annually, all data collected regarding uses of force and make any necessary 
changes to use of force policies or procedures to ensure that unnecessary or excessive use of force is not 
used in OPP. The review and recommendations will be documented and provided to the Monitor, DOJ, and 
SPLC. 

 
Findings: 

A. 1. a.  Substantial Compliance 

A. 1. b.  Substantial Compliance 

A. 1. c.  Partial Compliance 

Observations: 

The current OPSO use of force policy was effective as of May 2016. It was last 

reviewed in May 2020. OPSO has conducted the 2019 annual review of available use of force 
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data and the policy. OPSO analysis of the data has improved, but it is concerning that the 

same issues such as poorly written reports, backlog in the number of use of force incidents 

to be reviewed (there are cases dating back to 2018), high level of use of force on specialty 

pods (particularly the discipline pod and the mental health pod), and the failure to faithfully 

report uses of force continue, but no recommendations were documented and provided to 

the Monitors and DOJ and counsel for the Plaintiffs. Identifying the problem is just the first 

step in addressing the reoccurring issues. Examination of the use of force reports by the 

Monitors revealed that often the use of force is precipitated by a failure to follow policy such 

as not restraining the inmate prior to movement or allowing an inmate out of his/her cell 

with another inmate(s) from whom he/she is to be kept separate. Incident reports most 

often demonstrate a lack of de-escalation efforts as required by the Consent Judgment. 

Seldom is mental health staff called upon to assist in de-escalation although a majority of the 

inmates upon whom force is used are on the mental health caseload. In order to warrant a 

rating of substantial compliance in A.1.c., OPSO needed to address the issues; not just 

identify them. Until that is done, the compliance rating will remain at Partial Compliance. 

Concerns regarding timeliness of submission of use of force report and reviews are 

addressed in those sections. 

IV. A. 2. Use of Force Training 

A. 2. a. OPSO shall ensure that all correctional officers are knowledgeable of and have the knowledge, 
skills, and abilities to comply with use of force policies and procedures. At a minimum, OPSO shall provide 
correctional officers with pre-service and annual in-service training in use of force, defensive tactics, and 
use of force policies and procedures. The training will include the following: 

(1) instruction on what constitutes excessive force;  
(2) de-escalation tactics; and 
(3) management of prisoners with mental illness to limit the need for using force. 

A. 2. b. OPSO shall ensure that officers are aware of any change to policies and practices throughout their 
employment with OPP. At a minimum, OPSO shall provide pre-service and annual in-service use of force 
training that prohibits: 

(1) use of force as a response to verbal insults or prisoner threats where there is no immediate 
threat to the safety or security of the institution, prisoners, staff, or visitors; 
(2) use of force as a response to prisoners’ failure to follow instructions where there is no 
immediate threat to the safety or security of the institution, prisoners, staff, or visitors; 
(3) use of force against a prisoner after the prisoner has ceased to offer resistance and is under 
control; 
(4) use of force as punishment or retaliation; and 
(5) use of force involving kicking, striking, hitting, or punching a non-combative prisoner. 

A. 2. c. OPSO shall randomly test five percent of the correctional officer staff on an annual basis to 
determine their knowledge of the use of force policies and procedures. The testing instrument and policies 
shall be approved by the Monitor. The results of these assessments shall be evaluated to determine the 
need for changes in training practices. The review and conclusions will be documented and provided to 
the Monitor 

Findings: 

Case 2:12-cv-00859-LMA-MBN     Document 1404     Filed 02/08/21     Page 21 of 121Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 162 of 262



COMPLIANCE REPORT #13 
132 

22  

A. 2. a.  Substantial Compliance 

A. 2. b.  Substantial Compliance 

A. 2. c.  Substantial Compliance 

Observations: 

The Monitor reviewed the training materials and documentation and the 

supplemental documentation submitted by training staff for the rating period. The Monitor 

was able to randomly review staff training files maintained by the training staff. The proof 

provided by the Academy staff regarding the annual training on use of force demonstrate 

that the 8-hour use of force in-service training class was offered to all staff who come into 

direct contact with inmates. Over 95% of the OJC and 100% of the TDC staff received the 

required annual training. This is a commendable accomplishment by the Academy staff and 

is a direct reflection of their willingness to adjust their schedules to facilitate training and of 

the leadership of Chief LeCounte as he has made training a priority. Concerning is that two of 

the individuals who were listed as remaining delinquent are unit managers who have been 

involved in numerous uses of force including questionable uses of force. 

The Monitor has, in the past, observed the Academy staff maintained detailed, 

comprehensive, and very well-maintained files. In response to our request for 

documentation, the Academy staff provided succinct and thorough reports as to who had 

and who had not completed the required use of force training. 

The Monitor’s review of the use of force training materials noted that the lesson plan, 

PowerPoint presentation, and testing materials substantively cover the requisite 

information in A. 2. c. 1-5. The proof of training documentation indicates that the OPSO staff 

received the required training on policies and practices by the Academy staff. However, a 

thorough review of the CY 2020 use of force reports reveals the need for additional training 

which emphasize de-escalation and provide deputies with additional tools when dealing 

with inmates with mental health issues and inmates who routinely exhibited behavioral 

problems. Given some very problematic incidents in which staff observed inappropriate uses 

of force and did not stop or report the same, it is strongly suggested that the duty to 

intervene and report be emphasized. 

The Monitor reviewed training documentation provided by training staff specific to 

the 5 percent annual testing requirement for this section. The testing for 2020 has not yet 

been conducted. Training staff intends to test 15 percent of the staff. The test for 2020 has 
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not yet been submitted for the annual approval of the testing instrument by the Monitor. The 

analysis focused on simplifying the test rather than determining whether training required 

revision to address any deficiencies in knowledge of policies. The Academy staff has 

demonstrated proficiency in analyzing data. When drafting the next annual test, it is 

recommended that the Academy staff coordinate with the Force Investigation Team (FIT) 

regarding adherence to the use of force policy to include those portions in the test 

instrument. 

IV. A. 3. Use of Force Reporting 

A.3 a. Failure to report a use of force incident by any staff member engaging in the use of force or 
witnessing the use of force shall be grounds for discipline, up to and including termination. 
A.3.b. OPSO shall ensure that sufficient information is collected on uses of force to assess whether staff 
members complied with policy; whether corrective action is necessary including training or discipline; the 
effectiveness of training and policies; and whether the conditions in OPP comply with this Agreement. At a 
minimum, OPSO will ensure that officers using or observing a Level 1 use of force shall complete a use of 
force report that will: 

(1) include the names of all staff, prisoner(s), or other visual or oral witness(es); 
(2) contain an accurate and specific account of the events leading to the use of force; 
(3) describe the level of resistance and the type and level of force used, consistent with OPP 

use of force; policy and procedure, as well as the precise actions taken by OPSO staff in 
response to the incident; 

(4) describe the weapon or instrument(s) of restraint, if any, and the manner of such use be 
accompanied by a prisoner disciplinary report, if it exists, pertaining to the events or 
prisoner activity that prompted the use of force incident; 

(5) describe the nature and extent of injuries sustained by anyone involved in the incident; 
(6) contain the date and time when medical attention, if any, was requested and actually 

provided; 
(7) describe any attempts the staff took to de-escalate prior to the use of force; 
(8) include an individual written account of the use of force from every staff member who 

witnessed the use of force; 
(9) include photographs taken promptly, but no later than two hours after a use of force 

incident, of all injuries sustained, or as evidence that no injuries were sustained, by 
prisoners and staff involved in the use of force incident; 

(10) document whether the use of force was digitally or otherwise recorded. If the use of force 
is not digitally or otherwise recorded, the reporting officer and/or watch commander will 
provide an explanation as to why it was not recorded; and 

(11) include a statement about the incident from the prisoner(s) against whom force was used. 
A.3.c. All officers using a Level 2 use of force shall complete a use of force report that will: 

(1) include the names of staff, prisoner(s), or other visual or oral witness(es); 
(2) contain an accurate and specific account of the events leading to the use of force; 
(3) describe the level of resistance and the type and level of force used, consistent with OPP 

use of force policy and procedure, as well as the precise actions taken by OPSO staff in 
response to the incident; 

(4) describe the weapon or instrument(s) of restraint, if any, and the manner of such use; 
(5) be accompanied by a prisoner disciplinary report, if it exists, pertaining to the events or 

prisoner activity that prompted the use of force incident; 
(6) describe the nature and extent of injuries sustained by anyone involved in the incident; 
(7) contain the date and time when medical attention, if any, was requested and actually 

provided; and 
(8) describe any attempts the staff took to de-escalate prior to the use of force. 

A.3.d. OPSO shall require correctional officers to notify the watch commander as soon as practical of any 
use of force incident or allegation of use of force. When notified, the watch commander will respond to the 
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scene of all Level 1 uses of force. When arriving on the scene, the watch commander shall: 
(1) ensure the safety of everyone involved in or proximate to the incident; 
(2) determine if any prisoner or correctional officer is injured and ensure that necessary 

medical care is provided; 
(3) ensure that personnel and witnesses are identified, separated, and advised that 

communications with other witnesses or correctional officers regarding the incident are 
prohibited; 

(4) ensure that witness and subject statements are taken from both staff and prisoner(s) 
outside of the presence of other prisoners and staff; 

(5) ensure that the supervisor’s use of force report is forwarded to IAD for investigation if, 
upon the supervisor’s review, a violation of law or policy is suspected. The 
determination of what type of investigation is needed will be based on the degree of the 
force used consistent with the terms of this Agreement; 

(6) If the watch commander is not involved in the use of force incident, the watch 
commander shall review all submitted use of force reports within 36 hours of the end of 
the incident, and shall specify his findings as to completeness and procedural errors. If 
the watch commander believes that the use of force may have been unnecessary or 
excessive, he shall immediately contact IAD for investigation consideration and shall 
notify the warden or assistant warden; and 

(7) All Level 1 use of force reports, whether or not the force is believed by any party to be 
unnecessary or excessive, shall be sent to IAD for review. IAD shall develop and submit to 
the Monitor within 90 days of the Effective Date clear criteria to identify use of force 
incidents that warrant a full investigation, including injuries that are extensive or 
serious, visible in nature (including black eyes, injuries to the mouth, injuries to the 
genitals, etc.), injuries requiring hospitalization, staff misconduct (including 
inappropriate relationships 

with prisoners), and occasions when use of force reports are inconsistent, conflicting, or 
otherwise suspicious. 

A.3 e. Ensure that a first-line supervisor is present during all pre-planned uses of force, such as cell 
extractions. 
A.3.f. Within 36 hours, exclusive of weekends and holidays, of receiving the report and review from the 
shift commander, in order to determine the appropriateness of the force used and whether policy was 
followed, the Warden or Assistant Warden shall review all use of force reports and supervisory reviews 
including: 

(1) the incident report associated with the use of force; 
(2) any medical documentation of injuries and any further medical care; 
(3) the prisoner disciplinary report associated with the use of force; and 
(4) the Warden or Assistant Warden shall complete a written report or written statement of 

specific findings and determinations of the appropriateness of force. 
A.3.g. Provide the Monitor a periodic report detailing use of force by staff. These periodic reports shall be 
provided to the Monitor within four months of the Effective Date; and every six months thereafter until 
termination of this Agreement. Each report will include the following information: 

(1) a brief summary of all uses of force, by type; 
(2) date that force was used; 
(3) identity of staff members involved in using force; 
(4) identity of prisoners against whom force was used; 
(5) a brief summary of all uses of force resulting in injuries; 
(6) number of planned and unplanned uses of force; 
(7) a summary of all in-custody deaths related to use of force, including the identity of the 

decedent and the circumstances of the death; and 
(8) a listing of serious injuries requiring hospitalization. 

A.3.h. OPSO shall conduct, annually, a review of the use of force reporting system to ensure that it has been 
effective in reducing unnecessary or excessive uses of force. OPSO will document its review and 
conclusions and provide them to the Monitor, SPLC, and DOJ. 

Findings: 
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A. 3. a.  Partial Compliance 

A. 3. b.  Partial Compliance 

A. 3. c.  Substantial Compliance 

A. 3. d.  Partial Compliance 

A. 3. e.  Substantial Compliance 

A. 3. f.  Partial Compliance 

A. 3.g.  Substantial Compliance 

A. 3. h.  Partial Compliance 

Observations: 

As to provision A. 3. a., the use of force policy requires all uses of force to be reported 

timely and completely and sets out the potential discipline if the policy is not followed. 

Review of documentation revealed that there continues to be cases in which supervisors 

failed to report force within a month of the incident and only did so as a result of being 

instructed to file a report. There were many other untimely reports, but the period was less 

than a month. While one month far exceeds the time period allowed by the Consent 

Judgment, it is used to distinguish between a situation of untimeliness as opposed to failure 

to report. No documentation of discipline was administered in any of these cases, not even as 

much as written reprimand or verbal counseling.  The only documentation provided was the 

counseling of one deputy. It is important to note that the same supervisors who failed to file 

reports on the uses of force during the last monitoring period failed to do so again. Once 

again, one of the supervisors is the same supervisor mentioned in Compliance Report #11 

who failed to report a deputy’s attempt to assault an inmate that required the deputy to be 

restrained to protect the inmate. Having a policy which states that failure to report a use of 

force shall be grounds for discipline, but not enforcing it continues to result in Partial 

Compliance. A memorandum was provided that additional individuals are being considered 

for discipline. If and when enforcement of the policy is demonstrated, the rating will be 

reviewed. OPSO continues to argue that having a policy with the required learning is 

sufficient for substantial compliance. Refusal by OPSO to recognize that practice must mirror 

policy is an impediment to improvement and compliance. 

Provisions A. 3. b. remains in partial compliance due to the significant number of 

incomplete/inadequate use of force reports. The use of force policy includes the provisions 

required by the Consent Judgment, but adherence is inconsistent. The Monitor provided a 
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checklist of the report requirements to assist supervisors in ensuring reports included all 

necessary items. A review of those checklists and accompanying reports indicates that the 

required information was frequently missing from the use of force reports such as what led 

up to the incident, details of actions taken during the use of force, and resolution of the 

incident. Seldom do reports include an articulation of any de-escalation tactics, description 

of injuries sustained, and when medical attention was provided. As with the failure to timely 

report all uses of force, deputies and supervisors are not consistently held accountable for 

failure to include required information. Provision A. 3. c. requires less information as it is a 

lesser level of force. Improvement warrants a Substantial Compliance rating.  

The unit managers and watch commanders still are not consistently compliant with 

the requirements of the Consent Judgment (IV. A. 3. d.) as to their specific duties and the 

time requirement for performance of these duties under the policies. This has been noted in 

multiple reports. The Consent Judgment requires submission of the packet to the Assistant 

Warden within 36 hours not three (3) days. OPSO’s insistence on this interpretation began 

about three reporting periods ago and is inconsistent with the plain language of the Consent 

Judgment and how the provision was applied for over five years. It is an example of seeking 

to change the rules as opposed to striving to comply. Timeliness of the submission of the 

packets continues to be severely lacks. Although improvement has been shown, adherence 

to the information required to be included is often missing from the original packet which 

requires it to be sent back to the supervisors for correction. Some improvement has been 

made in the quality of the packets sent to FIT, but errors occur every week. Communication 

between FIT and OJC leadership appears to have improved but the issues have not been 

sufficiently addressed.  

A. 3. e. continues to be in substantial compliance due to the presence of a supervisor 

for planned uses of force. One of the reasons for this provision is to allow for de-escalation to 

be attempted before the force is carried out. OPSO supervisors are inconsistent in utilizing 

de-escalation techniques. 

It appears that the Major assigned as the Unit Management Commander is fulfilling 

the role of the Assistant Warden or Warden which was vacant for over a year. Policy should 

be revised to reflect this change. The reviews, required under IV. A. 3. f., are being conducted 

by this major. However, analysis indicates that the reviews required by this provision were 

conducted timely less than 50% of the time, but this is an improvement. This provision 
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remains in partial compliance. FIT issues a quarterly report which contains all the 

information required by IV. A. 3. g. Thus, this section is in substantial compliance. The annual 

review of use of force incidents as required by IV. A. 3. h. was provided to the Monitors and 

all parties. It should be noted that the review is based on incomplete data due to the backlog 

of cases to be reviewed by FIT. While the review contained a much-improved analysis and 

confirmed the issues pointed out above, there was no corrective action plan to remedy the 

systemic issues which continue to exist. In order to warrant a rating of substantial 

compliance OPSO needed to address the issues; not just identify them. This is yet another 

example of OPSO simply checking boxes as opposed to addressing problems. Therefore, the 

compliance rating remains at partial compliance. 

IV. A. 4. Early Intervention System (“EIS”) 

A.4.a. OPSO shall develop, within 120 days of the Effective Date, a computerized relational database 
(“EIS”) that will document and track staff members who are involved in use of force incidents and any 
complaints related to the inappropriate or excessive use of force, in order to alert OPSO management to 
any potential problematic policies or supervision lapses or need for retraining or discipline. The Chief of 
Operations Deputy, supervisors, and investigative staff shall have access to this information and shall 
review on a regular basis, but not less than quarterly, system reports to evaluate individual staff, 
supervisor, and housing area activity. OPSO will use the EIS as a tool for correcting inappropriate staff 
behavior before it escalates to more serious misconduct. 
A.4.b. Within 120 days of the Effective Date, OPSO senior management shall use EIS information to 
improve quality management practices, identify patterns and trends, and take necessary corrective action 
both on an individual and systemic level. IAD will manage and administer EIS systems. The Special 
Operations Division (“SOD”) will have access to the EIS. IAD will conduct quarterly audits of the EIS to 
ensure that analysis and intervention is taken according to the process described below. Command staff 
shall review the data collected by the EIS on at least a quarterly basis to identify potential patterns or 
trends resulting in harm to prisoners. The Use of Force Review Board will periodically review information 
collected regarding uses of force in order to identify the need for corrective action, including changes to 
training protocols and policy or retraining or disciplining individual staff or staff members. Through 
comparison of the operation of this system to changes in the conditions in OPP, OPSO will assess whether 
the mechanism is effective at addressing the requirements of this Agreement. 
A.4.c. OPSO shall provide, within 180 days of the implementation date of its EIS, to SPLC, DOJ, and the 
Monitor, a list of all staff members identified through the EIS and corrective action taken. 
A.4.d. The EIS protocol shall include the following components: data storage, data retrieval, reporting, 
data analysis, pattern identification, supervisory assessment, supervisory intervention, documentation, 
and audit. 
A.4.e. On an annual basis, OPSO shall review the EIS to ensure that it has been effective in identifying 
concerns regarding policy, training, or the need for discipline. This assessment will be based in part on the 
number and severity of harm and injury identified through data collected pursuant to this Agreement. 
OPSO will document its review and conclusions and provide them to the Monitor, who shall forward this 
document to DOJ and SPLC. 

Findings: 

A. 4. a.  Substantial Compliance 

A. 4. b.  Substantial Compliance 

A. 4. c.  Substantial Compliance 
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A. 4. d.  Substantial Compliance 

A. 4. e.  Substantial Compliance 

Observations: 

Due to unreliability of the electronic EIS has been unreliable, OPSO abandoned the 

original system and fashioned an alternative version within the AS400. A FIT staff member 

manually monitors the database to alert FIT staff as to the need to review any uses of force 

by a staff member. 

OPSO has improved its documentation to the Monitors as to the names of the staff 

members who are flagged for uses of force, if a review is conducted, and any retraining 

received, if required. Continued questionable and inappropriate uses of force by the same 

staff members and with the same inmates calls into question whether the EIS is being 

utilized to improve management quality practices, identify patterns and trends, and take 

necessary corrective action as required by A. 4. b. 

The Use of Force Review Board met regularly and evaluated the 2019 data as 

required for substantial compliance with IV. A .4. e. The inadequacies of the review are 

addressed in other sections. It should be noted that the review was based on inadequate data 

due to the backlog in FIT. 

While the EIS would ideally be part of the jail management system, as one does not yet 

exist, the efforts made by OPSO to craft an alternative EIS warrant a rating of substantial 

compliance on all provisions. 

IV. A. 5. Safety and Supervision 

A.5.a. Maintain security policies, procedures, and practices to provide a reasonably safe and secure 
environment for prisoners and staff in accordance with this Agreement. 
A.5.b. Maintain policies, procedures, and practices to ensure the adequate supervision of prisoner work 
areas and trustees. 
A.5.c. Maintain policies and procedures regarding care for and housing of protective custody prisoners 
and prisoners requesting protection from harm. 
A.5.d. Continue to ensure that correctional officers conduct appropriate rounds at least once during every 
30- minute period, at irregular times, inside each general population housing unit and at least once 
during every 15-minute period of special management prisoners, or more often if necessary. All security 
rounds shall be documented on forms or logs that do not contain pre-printed rounding times. In the 
alternative, OPSO may provide direct supervision of prisoners by posting a correctional officer inside the 
day room area of a housing unit to conduct surveillance. 
A.5.e. Staff shall provide direct supervision in housing units that are designed for this type of supervision. 
Video surveillance may be used to supplement, but must not be used to replace, rounds by correctional 
officers. 
A.5.f. Increase the use of overhead video surveillance and recording cameras to provide adequate coverage 
throughout the common areas of the Jail, including the Intake Processing Center, all divisions’ intake areas, 
mental health units, special management units, prisoner housing units, and in the divisions’ common areas. 
A.5.g. Continue to ensure that correctional officers, who are transferred from one division to another, are 
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required to attend training on division-specific post orders before working on the unit. 
A.5.h. Continue to ensure that correctional officers assigned to special management units, which include 
youth tiers, mental health tiers, disciplinary segregation, and protective custody, receive eight hours of 
specialized training regarding such units on prisoner safety and security on at least an annual basis. 
A.5.i. Continue to ensure that supervisors conduct daily rounds on each shift in the prisoner housing units 
and document the results of their rounds. 
A.5.j. Continue to ensure that staff conduct daily inspections of cells and common areas of the housing 
units to protect prisoners from unreasonable harm or unreasonable risk of harm. 
A.5.k. Continue to ensure that staff conduct random monthly shakedowns of cells and common areas so 
that prisoners do not possess or have access to dangerous contraband. 
A.5.l. Provide the Monitor a periodic report of safety and supervision at the Facility. These periodic reports 
shall be provided to the monitor within four months of the Effective Date; and every six months thereafter 
until termination of this Agreement. Each report will provide the following information: 

(1) a listing of special management prisoners, their housing assignments, the basis for 
them being placed in the specialized housing unit, and the date placed in the unit; and 

(2) a listing of all contraband, including weapons seized, the type of contraband, date of 
seizure, location, and shift of seizure. 

Findings: 

A. 5. a.  Partial Compliance 

A. 5. b.  Substantial Compliance 

A. 5. c.  Substantial Compliance 

A. 5. d.  Partial Compliance 

A. 5. e.  Partial Compliance 

A. 5. f.  Substantial Compliance 

A. 5. g.  Substantial Compliance 

A. 5. h.  Substantial Compliance 

A. 5. i.  Partial Compliance 

A. 5. j.  Partial Compliance 

A. 5. k.  Partial Compliance 

A. 5. l.  Partial Compliance 

Observations: 

OPSO has worked hard to finalize policies, procedures, and post orders. The 

implementation of those policies, procedures, and practices and the adequate supervision of 

inmate working areas results in substantial compliance as to A. 5. b. and c. The level of 

violence, an average of 25 inmate on inmate assaults/altercations per month and 11 assaults 

on staff per month despite the reduction in inmate population, are indicative that OPSO has 

not substantially complied with the requirement that the facility be reasonably safe for staff 

and inmates. It is concerning that OPSO began, unbeknownst to the Monitors, the practice of 

allowing inmates to sign waivers regarding known enemies and housing them together. 
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After this practice and OPSO refusal to provide the necessary documentation to allow the 

Monitors to assess the results of this ill-advised practice was pointed out in the draft of this 

report, the Chief of Corrections ordered the practice ceased until it was properly vetted as 

required by the Consent Judgment. The challenges of developing credible training lesson 

plans, recruiting staff, training staff, remediating staff who do not have the required level of 

proficiency, and supervising employees to hold them accountable for not following policy 

remains. 

OPSO made significant progress under the leadership of the ICD and his initiation of 

unit management to assist in the daily supervision of housing units and increase 

accountability. However, review of the CY 2020 significant incidents indicates that the 

failure of staff to follow policy consistently continues to be a serious impediment to effective 

supervision of the inmates. Staff continue to leave inmates unsupervised and allow them to 

have access to materials by which to fashion weapons. Many of the inmate-on-inmate 

assaults occur because staff allow inmates out of their cells who are to be kept separate from 

each other. There are inmates who repeatedly do not follow the rules of OJC including 

assaulting other inmates, assaulting staff, destroying property, and/or threatening self-harm. 

One way of dealing with those inmates is developing individual inmate management plans 

which Director Hodge indicated he instructed the Unit Managers to develop. Such plans, if 

done routinely and consistently followed by all staff, would likely reduce the level of violence 

in the facility. To date, there is no indication that it is being done on a consistent basis; if at 

all. 
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Table 5 CY 2018-CY 2020 OJC Reported Incidents 
 

 

OPSO still does not consistently conduct and document security rounds (30 minutes 

or 15 minutes depending on the unit) nor perform direct supervision surveillance consistent 

with the requirements of the Consent Judgment or OPSO policy. 

Direct supervision requires surveillance of all of the inmates and cannot be properly 

performed by sitting behind a desk or in the control module. It requires walking around the 

unit, looking into the individual cells, and actively engaging with the inmates. Use of 

designated mandatory assignments has improved the consistency of staffing within those 

units, but for other units staffing was routinely inadequate or inconsistent throughout the 

shift. Review of incident reports revealed that units were often unstaffed, including 

mandatory posts. If staff are not present, it impossible to make the required rounds. The staff 

is now writing their rounds on paper forms in addition to entry into the log. No proof of 

compliance has been provided. OPSO remains in partial compliance with IV. A. 5. d. 

Due to unreliability of the TourWatch system, OPSO reverted to paper logs and now 
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to a separate form on which rounds are to be recorded. While the current OPSO policy 

requires supervisors, up to the level of Watch Commander, to review the paper logs and 

forms to ensure rounds are being conducted, OPSO has not audited compliance with this 

policy. OPSO continues to take the position that it is not required to audit compliance. Such a 

position missed the point. OPSO has written policies but has not put in the place a system to 

measure whether the policies are being followed and to provide proof of compliance or 

address deficiencies. There was documentation of counseling of sergeants and lieutenants 

provided for not completing the review and/or approving the security round form despite it 

clearly showing the security rounds had not been completed. A review of the paper logs and 

forms during the monitoring tour revealed that timely rounds were often not performed. 

OPSO should consider a reliable system that would allow for rounds, by both deputies and 

supervisors, to be recorded electronically. Not only would it allow for supervisors to quickly 

determine whether rounds were being conducted timely, it would allow for OPSO to prove 

compliance and address non-adherence. 

All twenty-four (24) of the housing units in OJC are designed for direct supervision. At 

the time of the drafting of the Consent Judgment the design of OJC was known. The Consent 

Judgment requires that staff shall provide direct supervision in housing units that are 

designed for this type of supervision. Thus, continual presence of a deputy in each housing 

unit at OJC and TDC is mandatory under the Consent Judgment. OPSO, during the last several 

reports, has taken the position that OPSO gets to determine which housing posts are 

mandatory and routinely does not assign mandatory staff to each housing unit between 50% 

to 75% of the time. In addition, deputies are frequently absent from even the housing units 

designated by OPSO as mandatory. Often, especially on 2nd squad, one deputy is assigned to 

two housing units. OPSO’s recent interpretation of the Consent Judgment is inconsistent with 

the plain wording of the Consent Judgment and the manner in which it has been applied by 

the Monitors since its inception. It is impossible to conduct direct supervision if not present 

in the housing unit. Thus, IV. A. 5. e. remains in partial compliance. 

Regarding overhead video surveillance and recording cameras for OJC (A.5.f.), 

significant repairs were made to the recording system. There are still times when a 

nonfunctional camera is discovered when a supervisor or an investigator tries to retrieve the 

videos. OPSO needs to continue to audit the system by having a supervisor test the various 

cameras on a monthly basis and preparing a report for the Chief of Security. IV. A. 5. f. 

Case 2:12-cv-00859-LMA-MBN     Document 1404     Filed 02/08/21     Page 32 of 121Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 173 of 262



COMPLIANCE REPORT #13 
132 

33  

continues to be in substantial compliance. A problem with supervisors not pulling video as 

required by the Use of Force policy was noted. 

Documentation was provided that staff transferred from other divisions to work in 

the OJC received the required training; thus, IV. A. 5. g. is in substantial compliance. Proof of 

training for the specialized units was provided; IV. A. 5. h. is now in substantial compliance. 

Given the high level of incidents in the specialized units, it is recommended that the training 

be reviewed, and deficiencies addressed. 

Documentation is lacking that supervisors consistently conduct daily rounds during 

this compliance period; thus, IV. A. 5. i. continues to be in partial compliance. Supervisors are 

not required to sign off on the round sheet completed by the pod deputy, but this does not 

provide proof that the supervisor conducted daily rounds. The daily inspections of housing 

units as required by VI. A. 5. j. has improved but are still only in partial compliance. With the 

introduction of unit management, unit managers and deputies were required to conduct 

daily inspections. However, by OPSO’s own admission, the inspections have not been 

conducted daily. The daily inspection required by the Consent Judgment is not the same as 

the observations made on rounds. Chief LeCounte has recently implemented a procedure 

which should correct this issue. It is concerning that neither the inspections by the deputies 

or the supervisors resulted in the discovery of the destruction of items that are part of the 

jail to fashion weapons. It is essential that the inspections be thorough and that corrective 

actions are taken to address the inspection findings. 

Monthly shakedowns were not conducted in substantial compliance with VI. A. 5.k. 

The data provided indicates that shakedowns were not conducted in substantial compliance 

during five of the six months during the monitoring period. The number of incident report 

concerning contraband increased significantly in 2020. An analysis of the reports reflects 

that it is likely due to the increase in contraband in the facility as opposed to being a result of 

more frequent and effective contraband shakedowns. The review of contraband reports 

clearly indicates reoccurring issues. There continues to be a serious issue of inmates 

hoarding medication. Reports demonstrate that inmates are fashioning weapons out of items 

in the jail which are then used to assault other inmates. Reports and the site visit reveal that 

inmates are smuggling in marijuana and hallucinogens to smoke. Some of these items come 

through the mail, but there is a significant issue of staff smuggling in contraband. This 

indicates the need to analyze the data and develop a corrective action plan to reduce, if not 
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stop, the hoarding of medication, the fashioning of weapons, and the flow of contraband into 

the facility. 

The proof tendered regarding shakedowns indicates that the performance of 

shakedowns has fallen below substantial compliance. Given the amount of contraband 

encountered during the site visit by the Monitors, this is particularly concerning. A. 5. k. is 

now in Partial Compliance. The documentation provided for A. 5. l. does not cover the entire 

monitoring period nor include all of the required information. Thus, A. 5. l. is in Partial 

Compliance. 

IV. A. 6. Security Staffing 

A.6.a. OPSO shall ensure that correctional staffing and supervision is sufficient to adequately supervise 
prisoners, fulfill the terms of this Agreement, and allow for the safe operation of the Facility, consistent 
with constitutional standards. 

(1) OPSO shall achieve adequate correctional officer staffing in the following manner: 
Within 90 days of the Effective Date, develop a staffing plan that will identify all posts 
and positions, the adequate number and qualification of staff to cover each post and 
position, adequate shift relief, and coverage for vacations. The staffing plan will ensure 
that there is adequate coverage inside each housing and specialized housing areas and 
to accompany prisoners for court, visits and legal visits, and other operations of OPP 
and to comply with all provisions of this Agreement. OPSO will provide its plan to the 
Monitor, SPLC, and DOJ for approval. The Monitor, SPLC, or DOJ will have 60 days to 
raise any objections and recommend revisions to the staffing plan. 

(2) Within 120 days before the opening of any new facility, submit a staffing plan consistent 
with subsection (1) above. 

(3) Within 90 days after completion of the staffing study, OPSO shall recruit and hire a full-
time professional corrections administrator to analyze and review OPP operations. The 
professional corrections administrator shall report directly to the Sheriff and shall have 
responsibilities to be determined by the Sheriff. The professional corrections 
administrator shall have at least the following qualifications: (a) a bachelor’s degree in 
criminal justice or other closely related field; (b) five years of experience in supervising 
a large correctional facility; and (c) knowledge of and experience in applying modern 
correctional standards, maintained through regular participation in corrections-
related conferences or other continuing education. 

(4) Provide the Monitor a periodic report on staffing levels at the Facility. These periodic 
reports shall be provided to the Monitor within four months of the Effective Date; and 
every six months thereafter until termination of this Agreement. Each report will include 
the following information: 

i. a listing of each post and position needed; 
ii. the number of hours needed for each post and position; a listing of staff hired and 

positions filled; 
iii. a listing of staff working overtime and the amount of overtime worked by each 

staff member; 
iv. a listing of supervisors working overtime; and 
v. a listing of and types of critical incidents reported 

A.6.b. Review the periodic report to determine whether staffing is adequate to meet the requirements of 
this Agreement. OPSO shall make recommendations regarding staffing based on this review. The review 
and recommendations will be documented and provided to the Monitor. 

Findings: 

A. 6. a.  Partial Compliance 
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A. 6. b.  Partial Compliance 

An overall rating of A. 6. was provided in the previous reports. This was inconsistent 

with the other introductory paragraphs and has now been discontinued. 

Observations: 

The level of staffing is insufficient to adequately supervise inmates and allow for the 

safe operation of the facility. There has been insufficient security staff for over the past few 

monitoring periods, but it has now risen to the level where the extensive use of overtime is 

not enough to overcome the vacancies in security staff. OPSO’s staffing reports document 

that mandatory posts are not filled on a consistent basis. Numerous incident reports and 

investigations that reveal posts were not constantly staffed which resulted in increased 

violence. Efforts have been attempted to reassign some staff from areas that had excess staff 

but have not addressed the problem. Lacking is a coordinated effort on the utilization of 

overtime and redeployment of staff to ensure the mandatory posts are covered on a 

consistent basis. During the monitoring tour, deputies indicated they were working overtime 

not because they had been assigned or authorized, but because they needed the money. The 

deployment of staff is sufficiently inconsistent and insufficient to result in A. 6. a. (1) and IV. 

A. 6. a. (2) being in partial compliance. Provision IV. 6. a. (3) is in substantial compliance with 

the hiring of Byron LeCounte as the Chief of Corrections as of February 19, 2019. Paragraph 

IV. 6. a. (4) is in substantial compliance, as monthly reports are produced to document hiring 

and termination of employees. The Stipulated Agreement also provides for bi-monthly 

reports regarding hiring. Paragraph 7.a. of the Stipulated Agreement of February 11, 2015 

requires monthly reporting.  Given the importance of the actual implementation of an 

approved staffing plan, A. 6. a. is in partial compliance. 

OPSO is in partial compliance with A. 6. b. as OPSO has not provided a periodic review 

of the staffing plan. Discussion during the monitoring tour indicated that a plan exists, but it 

has not been finalized or submitted to the Monitors. A staffing plan which is based on 

staffing levels which do not exist is insufficient 

IV. A. 7. Incidents and Referrals  

A.7.a. OPSO shall develop and implement policies that ensure that Facility watch commanders have 
knowledge of reportable incidents in OPP to take action in a timely manner to prevent harm to prisoners 
or take other corrective action. At a minimum, OPSO shall do the following: 
A.7.b. Continue to ensure that Facility watch commanders document all reportable incidents by the end 
of their shift, but no later than 24 hours after the incident, including prisoner fights, rule violations, 
prisoner injuries, suicide attempts, cell extractions, medical emergencies, found contraband, vandalism, 
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escapes and escape attempts, and fires. 
A.7.c. Continue to ensure that Facility watch commanders report all suicides and deaths no later than 
one hour after the incident, to a supervisor, IAD, the Special Operations Division, and medical and mental 
health staff. 
A.7.d. Provide formal pre-service and annual in-service training on proper incident reporting policies 
and procedures. 
A.7.e. Implement a policy providing that it is a disciplinary infraction for staff to fail to report any 
reportable incident that occurred on his or her shift. Failure to formally report any observed prisoner injury 
may result in staff discipline, up to and including termination. 
A.7.f. Maintain a system to track all reportable incidents that, at a minimum, includes the following 
information: 

(1) tracking number; 
(2) the prisoner(s) name; 
(3) housing classification and location; 
(4) date and time; 
(5) type of incident; 
(6) injuries to staff or prisoner; 
(7) medical care; 
(8) primary and secondary staff involved; 
(9) reviewing supervisor; 
(10) external reviews and results; 
(11) corrective action taken; and 
(12) administrative sign-off. 

A.7.g. Ensure that incident reports and prisoner grievances are screened for allegations of staff 
misconduct, and, if the incident or allegation meets established criteria in accordance with this Agreement, 
it is referred for investigation. 
A.7.h. Provide the Monitor a periodic data report of incidents at the Facility. These periodic reports shall 
be provided to the Monitor within four months of the Effective Date; and every six months thereafter until 
termination of this Agreement. 
A.7.i. The report will include the following information: 

(1) a brief summary of all reportable incidents, by type and date; 
(2) a description of all suicides and in-custody deaths, including the date, name of prisoner, 

and housing unit; 
(3) number of prisoner grievances screened for allegations of misconduct; and 
(4) number of grievances referred to IAD or SOD for investigation. 

A.7.j. Conduct internal reviews of the periodic reports to determine whether the incident reporting 
system is ensuring that the constitutional rights of prisoners are respected. Review the quarterly report to 
determine whether the incident reporting system is meeting the requirements of this Agreement. OPSO 
shall make recommendations regarding the reporting system or other necessary changes in policy or 
staffing based on this review. The review and recommendations will be documented and provided to the 
Monitor. 

Findings: 

A. 7. a.  Substantial Compliance 

A. 7. b.  Partial Compliance 

A. 7. c.  Substantial Compliance 

A. 7. d.  Substantial Compliance 

A. 7. e.  Partial Compliance 

A. 7. f.  Substantial Compliance 

A. 7. g.  Substantial Compliance 

A. 7. h.  Substantial Compliance 
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A. 7. i.  Substantial Compliance 

A. 7. j.  Substantial Compliance 

Observations: 

OPSO has long had a policy on incidents and referrals that sets out the process for 

documenting and referring incidents. What has been lacking is a sufficient process to ensure 

all reportable incidents are being documented and that all incident reports are complete, 

prompt, and accurate. OPSO has backslid in its timeliness of the reporting of incidents. OPSO 

was warned in Report #12 that a failure to continue improvement in the timely reporting of 

incident might result in a finding of partial compliance. As the opposite of improvement was 

shown, IV. A. 7. b. is now back in partial compliance. Review of the incident reports indicates 

that between 25-50% of the incident s are not timely reported. 

One of the methods for determining whether incidents are reported is to review 

“routes” of inmates with serious medical or trauma injuries to the hospital emergency and 

the OPSO clinic walk-in logs. The lieutenant who was assigned these duties has been 

reassigned to another position but is continuing to perform this function. This function used 

to be performed by the Monitors. OPSO has implemented a process where a lieutenant 

performs this function and follow up on missing reports. This is an example of OPSO 

incorporating processes which allow OPSO to audit its compliance. 

What continues to be lacking is holding the supervisors and security staff accountable 

for the late reports. No documentation was provided of accountability in the form of 

counseling or discipline was presented. Having a policy on paper, but not enforcing it in 

practice is insufficient for substantial compliance. Therefore, IV. A. 7. e. is in partial 

compliance. 

During this reporting period, there were three deaths, and serious attempts at suicide 

and they were reported within an hour to the proper persons: thus IV. A. 7. c. is in 

substantial compliance. Annual training was provided on incident reporting, and 

documentation indicates that staff were required to attend; IV. A. 7. d. is in substantial 

compliance. OPSO has transitioned to the AS 400 system to track the information required in 

IV. A. 7. f.  and is now in substantial compliance. While OPSO makes little use of the 

information, that failure is reflected elsewhere. In substantial compliance with A. 7. g., 

incidents, and grievances are reviewed for misconduct and referred for investigation where 

appropriate. The Monitors were provided a semi- annual report of incidents, that now, with 
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the supplementation by the daily/weekly reports, which contains all of the required 

information and, thus, IV. A. 7. h. and i. are in substantial compliance. OPSO performed an 

assessment of whether the reporting system is meeting the requirements of the Consent 

Judgment and is given substantial compliance for IV. A. 7. j. as OPSO is now addressing the 

lack of timeliness. However, to maintain substantial compliance, future assessments of the 

reporting system will need to be more robust and refined. 

IV. A. 8. Investigations 

A.8.a. Maintain implementation of comprehensive policies, procedures, and practices for the timely and 
thorough investigation of alleged staff misconduct, sexual assaults, and physical assaults of prisoners 
resulting in serious injury, in accordance with this Agreement. Investigations shall: 

(1) be conducted by persons who do not have conflicts of interest that bear on the partiality 
of the investigation; 

(2) include timely, thorough, and documented interviews of all relevant staff and prisoners 
who were involved in or who witnessed the incident in question, to the extent practicable; 
and 

(3) include all supporting evidence, including logs, witness and participant statements, 
references to policies and procedures relevant to the incident, physical evidence, and 
video or audio recordings. 

A.8.b. Continue to provide SOD and IAD staff with pre-service and annual in-service training on 
appropriate investigation policies and procedures, the investigation tracking process, investigatory 
interviewing techniques, and confidentiality requirements. 
A.8.c. Ensure that any investigative report indicating possible criminal behavior will be referred to 
IAD/SOD and then referred to the Orleans Parish District Attorney’s Office, if appropriate. 
A.8.d. Provide the Monitor a periodic report of investigations conducted at the Facility. These periodic 
reports shall be provided to the Monitor within four months of the Effective Date; and every six months 
thereafter until termination of this Agreement. 
A.8.e. The report will include the following information: 

(4) a brief summary of all completed investigations, by type and date; 
(5) a listing of investigations referred for administrative investigation; 
(6) a listing of all investigations referred to an appropriate law enforcement agency and the 

name of the agency; and 
(7) a listing of all staff suspended, terminated, arrested, or reassigned because of 

misconduct or violations of policy and procedures. This list must also contain the 
specific misconduct and/or violation. 

A.8.f. OPSO shall review the periodic report to determine whether the investigation system is meeting the 
requirements of this Agreement and make recommendations regarding the investigation system or other 
necessary changes in policy based on this review. The review and recommendations will be documented 
and provided to the Monitor. 

Findings: 

A. 8. a. Substantial Compliance 

A. 8. b.  Substantial Compliance 

A. 8. c.  Substantial Compliance 

A. 8. d.  Substantial Compliance 

A. 8. e.  Substantial Compliance 

A. 8. f.   Substantial Compliance 
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Observations: 

The Investigative Services Division (ISB) is responsible for: the Criminal Investigation 

Division (investigates possible criminal activity by inmates), Internal Affairs Division-

Criminal (investigates possible criminal activity by staff), the FIT (investigates use of force 

by staff), the Internal Affairs Division-Administrative (investigates possible violation of 

policies by staff), and the Intelligence Unit (provides information and intelligence regarding 

activities that have taken place or may take place in the jail or support activities). 

While there is evidence of substantial compliance provided for IV. A. 8. a., the 

timeliness of investigations involving in custody deaths and use of force threatens the rating. 

The three most experienced investigators resigned in 2020 and the lack of experience of 

those replacing them is evident in the quality of the death investigations. The FIT supervisor 

has recently been terminated and a supervisor who is not familiar with FIT has been 

assigned to replace him. It is strongly encouraged that these individuals receive extensive 

additional training. Improvements in all other areas from hiring, training, supervision, and 

adequate staffing will enhance the safety of staff and inmates and, ultimately, decrease the 

workload of ISB. 

The Monitor acknowledges that investigating incidents of inmate-on-inmate assaults, 

sexual assaults, staff on inmate assaults, etc. with a goal of seeking indictments is 

appropriate; but the overall goal is to create a safe jail. In a jail setting, investigations play a 

critical role in protecting inmates from inappropriate or illegal staff actions, protecting 

inmates from each other, and correcting policy, practice, supervision, and training. 

Continued emphasis is needed on the goal of investigations to prevent future incidents 

through analysis of the policy, procedures, training, supervision, and physical plant 

contributors to the incident. This function cannot and should not be performed by ISB alone. 

This level of assessment requires input from individuals who have a high level of experience 

in jail/corrections work. In short, it requires collaboration between ISB and OJC which 

continues to be wanting. While collaboration has improved, there is still insufficient follow 

through by the OJC staff. For instance, ISB discovered that the source of dangerous 

contraband being used to shatter windows originated in the utility closets on the housing 

units. Inmates were literally taking the jail apart to fashion weapons. The failure of staff to 

keep the utility closets locked and to supervise inmates when allowed access to the utility 

closets is an issue which has been raised by the Monitors since the occupation of OJC. In fact, 
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during this monitoring tour, utility closets were discovered to be unsecured. 

Supervision of sexual assault investigations was added to the duties of the FIT 

supervisor when the Lieutenant who was responsible for IAD-Criminal investigations 

resigned earlier this year. The quality of the investigations will continue to be monitored. 

ISB has not demonstrated training related to the investigative skills has been 

provided during 2020. As the deadline for providing the information has not yet passed, IV. 

A. 8. b. will remain in substantial compliance. It is encouraged that appropriate skill specific 

training be provided. 

Investigations which reveal potential criminal activity are referred to the Orleans 

Parish District Attorney’s Office in substantial compliance with A. 8. c. ISB provides reports 

in substantial compliance with IV. A. 8. d. and e. ISB reviewed the investigation system to 

determine whether the investigation system complies with the requirements of the Consent 

Judgment and forwarded any recommendations to the Monitors in substantial compliance 

with IV. A. 8. f. 

IV. A. 9. Pretrial Placement in Alternative Settings  

A.9.a. OPSO shall maintain its role of providing space and security to facilitate interviews conducted pursuant to 

the City’s pretrial release program, which is intended to ensure placement in the least restrictive appropriate 

placement consistent with public safety. 

A.9.b. OPSO shall create a system to ensure that it does not unlawfully confine prisoners whose sole detainer is by 

Immigration and Customs Enforcement (“ICE”), where the detainer has expired. 

Findings: 

A. 9. a.  Substantial Compliance 

A. 9. b.  Substantial Compliance 

Observations: 

OPSO provided a memorandum noting that the pretrial program is managed by the 

Criminal District Court, and that space is provided. OPSO also provided a memorandum that 

ICE detainers are only accepted for a specified list of offenses.  OPSO has not detained any 

individuals under an ICE detainer during the monitoring period. 

IV. A. 10. Custodial Placement within OPP 

Introduction: 

OPSO has designed, validated, and implemented an objective classification system to 

assess and house each OPSO inmate according to his/her risks posed to institutional safety 

and security. The automated classification system was rolled out in the Jail Management 
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System (JMS) on January 15, 2015.1 The OPSO staffing plan set the classification unit staff 

FTEs at 18. As of November 12, 2020, the Classification Unit staffing was 13 -- 12 civilian 

classification specialists and a classification manager.  However, two of the classification 

specialists were on medical leave. Thus, the active roster included only 11 classification 

specialists and the classification manager.  During this compliance period, two (2) 

classification specialists resigned. An individual slated for the classification unit is currently 

enrolled in the OPSO Training Academy. However, given the relatively low average daily 

population (ADP) during this compliance period, low activity of the courts, and reduced 

admissions during this compliance period, staffing for the classification unit appears to be 

adequate. This reduced staffing level will be re-evaluated as these factors change.  No formal 

training was provided to the OPSO classification staff during this compliance period.   

An automated housing assignment process (HUAP) identifies housing options for 

inmates according to their custody level, gender, special population status, PREA 

designations, enemies, and associates. The classification specialist selects from the potential 

housing locations to match the inmates by age, crime/criminal history, custody level, and 

PREA designations. Special population tags identify inmates for suicide observation versus 

suicide watch, medical housing/isolation, academic education, or special diets.  

Throughout this compliance period, the OPSO revised its housing matrix on multiple 

occasions. Updates reflected fluctuations in the demand for specialized intake housing units 

(IPC Non-Symptomatic Roll-Ins), isolation pods for individuals exposed to COVID-19, other 

special populations (medical, mental health, disciplinary, administrative segregation, and 

protective custody), and of course, the general population.  OJC pods 1A – 1E were 

designated as COVID-19 non-symptomatic intake housing for men; 3-F served as the intake 

housing for non-symptomatic women. OJC 1-F and TDC B3-E served as quarantine housing 

for individuals positive for COVID-19. The OPSO Housing Matrix was expanded to include the 

new mental health units within TDC -- TMH B2 A & B.   

Population fluctuations and isolation related to COVID-19 requirements created 

additional demands on the Classification Unit for housing transfers within a seemingly ever-

changing housing matrix.  An extra layer of complexity to the housing process was added to 

 
1 Hardyman, Patricia L. (2015). “Design and Validation of an Objective Classification System for the Orleans 
Parish Sheriff’s Office: Final Report.” Hagerstown, MD: Criminal Justice Institute, Inc. 
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separate individuals by admission date, custody level, and PREA designation within a cell.  

Individuals of all custody levels, PREA designations, and special population tags (medical, 

mental health, administrative segregation, disciplinary, and protective custody) are housed 

in the IPC Roll-In and isolation units.  The ISI is not used for either the general population or 

special management units.2 OPSO attempts to maintain separations within the mixed 

custody and COVID-19 populations units by the cell assignments.  

In August 2020, OPSO resumed housing audits to verify individuals were in their 

assigned cells and beds.3  OPSO provided a brief description of the audit process that 

requires the classification supervisors to conduct random housing audits. Provided were the 

standardized monthly classification statistical reports documenting the classification 

processes and OPSO populations.  

Assessment Methodology: 

This compliance review focused primarily on documents provided by OPSO and a 

virtual meeting with OPSO staff. These documents included monthly statistical reports, 

housing audits packets, and monitoring logs. Throughout the compliance period, we 

examined ad hoc classification reports regarding custody reviews, arrests/releases, housing 

assignments, and inmate disciplinary/incidents.   Thus, compliance was assessed using 

multiple data sources and methods; however, sorely missed were the on-site observations of 

the custody assessment, housing, and audit processes as a means of reviewing compliance.  

This compliance report focuses primarily on the April – September 2020 data. For some 

analyses, considered were the trends over a twelve-month (12) period to detect variations 

due to seasonal variations and COVID-19 related procedures. 

Summary: 

OPSO is in substantial compliance each paragraph of the Consent Judgment related to 

Custodial Placement within OPP (IV. A.10), except sections f and h. OPSO resumed the 

internal housing audits and these audits were indeed better over those previously 

conducted. However, the audits did not appear to comply with the housing audit process 

 
2 The ISI (Inmate Separation Instrument) is an automated JMS report that identifies appropriate out-of-cell 
separations within the mixed custody and special populations units. As a pod deputy may not be aware or have 
access to the multiple factors requiring separation of individuals within a pod, failure to use the ISI creates risks 
to the inmates' and staff safety and security. 
3 As of January 2020, OPSO suspended the housing audits. Its' intent was to revamp the process and restart 
audits by March of 2020; however, the COVID-19 pandemic delayed moving forward on this initiative. 
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provided by OPSO nor were all the housing units audited monthly. Also missing were the 

required follow-up audits to verify corrective actions to address housing assignment 

violations. Section 10.h was regressed to Partial Compliance as multiple policy changes were 

implemented without review or notification.  Attempts to learn about the new/revised 

processes were met with resistance and redacted documents.   During the upcoming 

compliance period, to maintain its compliance rating for section 10.e. OPSO will need to 

address training requirements for any new classification specialist and provide in-service 

training to address consistencies among the housing audits and repeated errors noted in the 

audits of the custody assessments.     

Findings: 

A. 10. a.  Substantial Compliance 

A. 10. b.  Substantial Compliance 

A. 10. c.  Substantial Compliance 

A. 10. d.  Substantial Compliance 

A. 10. e.  Substantial Compliance 

A. 10. f.  Partial Compliance 

A. 10. g.  Substantial Compliance 

A. 10. h.  Partial Compliance 

IV.A.10. a. OPP shall implement an objective and validated classification system that assigns prisoners to 
housing units by security levels, among other valid factors, in order to protect prisoners from 
unreasonable risk of harm. The System shall include consideration of a prisoner's security needs, the 
severity of the current charge, types of prior commitments, suicide risk, history of escape attempts, history 
of violence, gang affiliations, and special needs, including mental illness, gender identity, age, and 
education requirements. OPSO shall anticipate periods of unusual intake volume and schedule sufficient 
classification staff to classify prisoners within 24 hours of booking and perform prisoner reclassifications, 
assist eligible DOC prisoners with re-entry assistance (release preparation), among other duties. 

 

Finding:  

Substantial Compliance 

Observations: 

As of November 12, 2020, the Classification Unit roster lists 13 individuals -- a 

classification manager and 12 civilian classification specialists.4 However, two classification 

specialists were on medical leave. Thus, the active roster included only 11 classification 

 
4 As per the OPSO 2018 staffing analysis plan, the Classification Unit includes 18 “civilianized” positions. The 
Classification Unit Manager reports to the Captain of the Intake Processing Center (IPC) Hodge, Darnley (October 1, 
2018). “Updated Coverage Plans for the OPSO (Civil Division excluded).” Orleans Parish Sheriff’s Office, Independent 
Compliance Director. pp. 12. 
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specialists and the classification manager.  During this compliance period, two (2) 

classification specialists resigned.   For two of the four platoons, the shift supervisors 

complete the custody reviews in addition to his/her responsibilities for supervising the 

classification specialists, processing housing transfers, and conducting housing audits. 

The classification shift leaders and specialists work overtime to complete the initial 

classification, reclassification, vulnerability assessments, and housing assignments.  During 

April - September 2020, the Classification Unit logged 2,912 hours of overtime.5  These 

compute to an average of 485.0 hours per month; the classification line staff worked an 

average of 43.6 hours of overtime/month.  (In contrast, during this compliance period, non-

Classification Unit staff logged an average of 20.86 hours.)   At least in part, the extra hours 

served by the classification staff were due to the COVID-19 Pandemic. Their workload 

increased as inmates' housing assignments were modified to maintain appropriate 

separations.  

During this compliance reporting period, there was no formal classification training.  

On resumption of the housing audits, the classification manager reviewed the housing audit 

process with the auditors. As needed, the classification manager offered remedial instruction 

to address errors noted on the custody assessment audits. 

IV.A.10.b. Prohibit classifications based solely on race, color, national origin, or ethnicity. 

Finding: 

Substantial Compliance 

Observations: 

The custody assessments consider objective risk factors validated for the OPSO males 

and female inmates. The inmate's race is not one of the objective risk factors. Classification 

specialists consider the inmate's custody level, vulnerability designation, age, and charges 

when selecting from the beds identified by the JMS.  To track this element of the Consent 

Judgment, OPSO created a monthly statistical report to track classifications by race and 

housing location. Analyses of these reports by the Monitor suggested that the OJC housing 

assignments were not by race. With a few exceptions, the number of black and white inmates 

within each OJC housing unit was generally consistent with the overall racial distributions 

among the OPSO inmate population. However, the percentage of white inmates assigned to 

 
5 OPSO Excel spreadsheet entitled, "Overtime by Month – January – September 2020. 
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TDC exceeds their proportions within the total inmate population. As shown in Figure 1, in 

May 2020, 91.3 percent of the OPSO inmates were Black; however, only 66.7 percent of the 

TDC inmates were Black. (See Figure 1.) The percentages of Blacks housed in TDC increased 

in June – September.  By September 2020, the TDC housing discrepancy had dropped to only 

4 percent.  However, this rate appeared to be due at least in part to those housed in the new 

TDC mental health units (TMH).  Before opening the TMH units, there was a +10 percent 

discrepancy between the percentage of Blacks housed in TDC versus the overall OPSO 

population. Tracking these rates separately for the TDC worker versus TMH units will be 

essential.  Questions remain about the worker selection/ assignment process. As these 

disparities have continued from the previous reporting periods, recommended is a review of 

the worker selection/ assignment process to identify and address any inherent bias. 

 
Figure 1: Distribution of Inmates by Race by OPSO Facilities – January – September 2020 

IV.A.10.c Ensure that the classification staff has sufficient access to current information regarding cell 
availability in each division. 

Finding: 

Substantial Compliance 

Observations: 

OPSO automated housing assignment process (HUAP) considers the inmate's custody 

level, gender, special population status, PREA designations, enemies, and associates versus 

OJC beds available, to recommend an appropriate bed for the inmate. The new COVID-19 

intake housing protocols also require matching cellmates by their dates of admission.  

Housing tags identify inmates on suicide observation versus suicide watch, alcohol/drug 

detoxification protocol, gang affiliation, school participation, and special diets. The HUAP 
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provides the classification specialists a list of potential beds for each inmate. 

The JMS daily population report lists the units, cells, and beds offline for maintenance 

or staffing, as recorded in the AS400. The virtual tour protocol precluded a full review of the 

veracity of the closed cell counts within the data population reports.   It was assumed that the 

classification specialists continue to manually compare the posted lists of cells/beds offline 

with the bed assignments generated by the HUAP. 

Classification specialists have maintained a list of daily bed assignments to avoid 

duplications due to delays between the housing assignments and physical transfer of the 

inmate to the designated housing unit. Thus, as required by the Consent Judgment, the 

classification specialists appear to have access to current information regarding bed 

availability throughout the OJC.  The virtual tour also precluded full exploration of the 

impacts of the COVID-19 isolation protocols on the housing assignment processes.  The 

COVID-19 isolation protocol of 14 days quarantine within an IPC Intake housing unit 

requires the classification specialists to match cellmates by date of admission, custody level, 

PREA designation, special housing tags, enemies, and the like. 

The JMS housing availability logic should be updated to consider the COVID-19 

isolation protocols. Further, adding the new TMH beds to the electronic housing inventory 

will facilitate the proper placement of individuals with acute and sub-acute mental health 

needs as well as track their movements within and across admissions to OJC. 

IV. A. 10. d. Continue to update the classification system to include information on each prisoner’s history 
at OPSO. 

Finding:  

Substantial Compliance 

Observations: 

As shown in Figure 2, the monthly custodial reports provided by OPSO indicated a 

significant decrease in the lag-time between booking and the initial classification. Further, 

the percentage of inmates for whom initial custody and housing assessments were 

completed increased by nearly eight percent (7.5%). In particular: 

• Percent Initial Custody Assessments: During this compliance period, the 

Classification Unit completed initial custody assessments for 89.1 percent of the 

inmates booked into OJC.  This rate was a 10 percent improvement over the rate 

(79.3 percent) observed for the previous compliance period. 
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• Percent Within 8 Hours: As of September 2020, initial custody assessments were 

completed within the first eight hours of booking for 62.6 percent of the OPSO 

inmates.  For this compliance period, the percentage of initial classifications 

completed within the first eight hours of booking fluctuated between 62.6 and 

84.8 percent; the average rate across the six months was 77.7 percent.  Likewise, 

the percentage of cases completed between 8.01 and 24 hours vacillated 

between 12.1 and 20.2 percent; the average was 11.4 percent. Thus, only one in 

ten inmates remained in the booking area for more than eight hours before 

assigned to a bed. This was a considerable improvement over the rate of three in 

ten inmates who remained in the booking area for more than eight hours 

observed for the previous compliance period. 

• Percent Greater Than 24 Hours: As of September 2020, 1.7 percent of the 

inmates remained in the OJC intake book area for more than 24 hours. This rate 

continued the trend observed from January to March of 2020.  The April data 

appear to represent an anomaly; otherwise hopefully, this trends observed for 

2020 will continue. 

 
Figure 2: Rates and Completion Time of 2020 Initial Custody Assessments 

These data suggested that the percentage of inmates for whom an initial classification 

was completed has remained stable. Yet, the lag time between booking and classification/ 

housing continues to fluctuate. As the system adjusts to the COVID-19 pandemic pressures, 

the lag time between booking and housing will probably continue to vacillate.  Minimizing 

the length of time spent in the IPC helps prevent the potential spread of COVID-19 among 
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staff and inmates within the IPC booking area.  

Under the COVID-19 Pandemic, the OPSO Housing Matrix has been adjusted on 

multiple occasions to ensure appropriate separations for observation, quarantine, and the 

like.  These special pods create concerns about the additional risks from the assignment of 

Low, Medium, and High custody inmates with different PREA designations to the same 

housing unit.  OPSO command and classification staff initially reported using the automated 

ISI (Inmate Separation Instrument) to maintain out-of-cell separations within these multi-

custody/special population units.  However, the virtual tour -- observations and security 

staff reports -- indicated that inmate(s) are allowed out of the cell for 30 minutes at a time.  

An inmate is out alone unless he/she has a cellmate, in which case both are out of the cell 

simultaneously. The deputies do not consult the separations reports or the ISI to determine 

out-of-cell separations. This out-of-cell schedule does not give inmates adequate time to 

shower, wash personal clothing, make telephone calls, exercise, and the like. It is a violation 

of the OPSO policy of at least one (1) hour/day out-of-cell. Further, given the number of 

occupied cells and various other demands on the daily pod schedule, if more than 16 to 18 

cells and various other demands on the daily pod schedule, if more than 16 to 18 cells within 

the pod are occupied, there is insufficient time for all inmates to receive their daily out-of-

cell time.6 

Regardless, the sub-standard practice of mixed custody/vulnerability using units 

prompted by the Pandemic should be reviewed and discontinued as soon as possible. In the 

interim, refresher ISI training for seasoned staff, and introductory training for new line staff, 

is critical for increasing the length and frequency of out-of-cell time while maintaining 

necessary COVID-19 restrictions. Note, the ISI can be easily tweaked to control for data of 

admission and COVID-19 isolation status.   

We noted the dangers of overriding the inmate custody levels for housing purposes in 

previous compliance reports. As shown in Figure 3, during this compliance period – April - 

September 2020, 15 percent of the custody overrides were for housing purposes. This is 

undoubtedly an improvement over the rate of 84.9% observed for January 2019, but the 

practice continues.7   

 
6 Within the general population pods, the current “social distancing” practice was reported as only ten inmates allow 
out of their cells at a time. 
7 On the other hand, the reason or rationale was not documented to 43.4 percent of the overrides. Thus, the full extent 
of the practice of custody overrides were for housing purposes is unknown. 
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Figure 3: Percent Overrides for Housing Purposes – January 2019 - March 2020 

As shown in Figure 4, the April – September 2020 classification reports indicated the 

initial custody assessments included a discretionary override for 1.6 percent of the men and 

.7% of the women. These are very low rates, well below the generally recommended rates of 

5 to 15 percent.8  Before implementing COVID-19 housing protocols, classification specialists 

were careful to "match" inmates by age, current offense, and final custody level for the 

housing assignments, particularly for the "low" custody inmates.  As the IPC-intake housing 

protocols only require matching inmates to the cell-level, staff have greater flexibility for 

housing. Further, during the early waves of the COVID-19 Pandemic, the OJC average daily 

population (ADP) dropped dramatically. (See Figure 8.) Thus, classification staff had more 

bed/cells available and greater flexibility for matching individuals within a cell.   Monitoring 

the discretionary overrides for housing purposes remains essential as the Pandemic wanes, 

and the OJC ADP increases. 

 
8 Austin, James and Patricia L. Hardyman. 2004. Objective Prison Classification: A Guide For Correctional Agencies. 
Washington, D.C.: National Institute of Corrections.  
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Figure 4: Initial Classification Override Rates by Gender in January 2019 – September 2020 

A different type of housing override was discovered via the compliance visit virtual 

meeting.  The Classification Unit initiated the use of an "Inmate Refusal of Enemies" form to 

"facilitate" the housing of general population inmates.  At least in part, the intent was to 

address inmate requests to transfer from one pod to another.   To eliminate pod or cell 

separations between inmates noted in the JMS as "enemies," the inmates must sign forms 

indicating the listed inmates "are not my enemies." Both inmates must sign forms in addition 

to the classification supervisor, disciplinary supervisor, and unit manager.   When this 

process was implemented for the general population inmates was unclear, but it appears to 

have been late summer.  Unavailable were formal OPSO policies or procedures for the use of 

this form, the tracking of "refused enemies," and the storage of the records.   Written policies 

and formal training for the "Inmate Refusal of Enemies” form are essential to ensure inmate 

safety, protection of rights, and documentation of OPSO policy and procedures. 

Discontinuance of the practice is highly recommended until written policies are approved, 

adequate staff training provided, and means for systematic tracking and documentation are 

implemented to prevent circumvention of the objective classification and housing systems 

and harm to the inmates and staff. 9  

The Classification Monitor List (List) is an ad hoc report that identifies inmates for 

whom a custody review is due. Custody re-assessment reasons include a regular 60/90-day 

re-assessment or because of some change or event within their jail records, i.e., change in 

 
9 OPSO indicated that use of "Inmate Refusal of Enemies” form was a trial strategy initiated in September.  As of 
December 2020, after a 6-week trial period, OPSO elected to discontinue the use of the form. 
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their charge(s), bail amount, disciplinary history, detainer lodged/lifted, or sentence. The 

number of inmates on the list fluctuates as inmates return from court, move through the 

booking process, and the like.  A classification specialist or supervisor is tasked with 

completing the custody reviews on each shift.  The average number of pending custody 

assessments per the Classification Monitor list was 11.98. The cases were split between those 

awaiting an initial classification (4.92) and those awaiting a custody re-assessment (7.07). 

The average number of pending custody assessments during the previous compliance period 

was 18.4. Thus, wait-times for initial and reclassification processes continued to decrease 

during this compliance period. 

Following Compliance Report #8, OPSO took steps to work with Wellpath to rebuild 

the linkages between the medical/mental health records and JMS. These data are essential 

for scoring seven of the PREA victimization and predation risk factors.  Also, medical and 

mental health information is critical for the inmates' housing assignments. The linkage 

between the electronic medical records (ERMA) and the JMS for the intake data is complete. 

Wellpath/OPSO has not verified the accuracy of the data as uploaded to the JMS.   

As shown in Figures 5 and 6, classification staff have continued to create attachments 

to record criminal history data into the JMS for inmates with non-Orleans Parish felony 

convictions.  Figure 5 illustrates ~285 attachments were created per month between 

October 2019 and September 2020.  The exceptions were April and May of 2020; during 

these months, the number of attachments dropped to only 99 in April and 216 in May.  

However, the number of attachments climbed to pre-COVID-19 levels for the remainder of 

this Compliance Period.  For April – September 2020, the classification staff input on average 

251.8 attachments/ month. If the April data are excluded from the calculations, an average of 

282.4 attachments was input each month.  As shown in Figure 5, on average, 97.1 percent of 

the attachments updated the inmate's criminal history. 
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Figure 5: Number of Attachments Input by Classification Staff -- October 2019 - September 2020 
 

 
Figure 6: Attachment Reason by Month – April – September 2020  

IV.A.10.e. Continue competency-based training and access to all supervisors on the full capabilities of the 
OPSO classification and prisoner tracking system. 

Finding:  

Substantial Compliance 

Observations: 

The most recent objective classification training was mid-December 2019. The 

training topics were the principles of objective classification and instruction on OPSO 

custody, predation, and vulnerability assessments, and the housing assignment process. As 

no classification specialists joined the Unit during this compliance period, the introductory 

training was not required.  

There was no OPSO in-service training classification training for the specialists during 

this compliance period. In response to questions during the virtual tour, the classification 
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manager orally reported some instruction on the internal housing audit process and 

remedial instruction on special population housing tags.   However, no documentation of 

even such specialized or corrective action instruction was provided.  Quality consistent in-

service and introductory training for new staff is vital to ensure reliable and accurate 

custody assessments, housing assignments, and audits. While the System is highly 

automated, the JMS automation should not replace the staff's understanding of the objective 

classification principles, scoring rules for the custody and PREA risk factors, or housing 

standards.  

IV.A.10.f. Conduct internal and external review and validation of the classification and prisoner tracking 
system on at least an annual basis. 

Finding:  

Partial Compliance 

Observations: 

OPSO population reports with the number of inmates by location were received daily 

by the Monitor. Custodial statistical reports for April - September 2020 regarding the 

number of custody assessments by type, gender, and population were also available. These 

reports track the timeliness of the initial custody assessments, the custody distributions; the 

cases due for a custody assessment; the prevalence of special populations; as well as the 

rates and types of disciplinary infractions. OPSO conducts housing and internal audits. 

Housing Audits – Checking the Veracity of the Inmate Housing Assignments: 

As of July 28, 2020, OPSO resumed audits of the inmate housing assignments.  For this 

compliance report, reviewed were a random sample of the audit score sheets, rosters, and 

corrective action reports.  The audit score sheets had undoubtedly improved from previous 

audits. Further, corrective action forms were completed for each audit.  Observation of a 

housing audit for this compliance report indicated the auditor verified the cell and bed 

assignments for each inmate as required by the OPSO audit procedures.   

On the other hand, the written description of the restarted OPSO audit process was 

unclear. A review of a random sample of the housing audits suggested that staff did not 

always adhere to the written procedures.  The primary concerns included 1) not all OJC and 

TDC housing units were audited monthly, and 2) pods with housing errors were not re-

Case 2:12-cv-00859-LMA-MBN     Document 1404     Filed 02/08/21     Page 53 of 121Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 194 of 262



COMPLIANCE REPORT #13 
132 

54  

audited.10  For example, audits of pods 4A, D, E, and F conducted on September 5, 2020, 

identified 16 to 33 inmates who were not in their assigned beds. These audits were not re-

audited until November 23, 2020.  Thus, the pods were not re-audited as per the OPSO audit 

process.  

OPSO classification staff create a "Housing Audit Corrective Action" report for each 

audit to summarize the auditor's findings. While these summaries are helpful, most neither 

indicated the specific "corrective" actions required, tracked their resolution, nor 

documented the date and results of any follow-up audit. It is important to emphasize that 

housing audits are a means of ensuring the classification system's integrity.  Merely filling 

out a custody assessment form and assigning an inmate to a bed does not fulfill a validated 

classification system's requirements.  OPSO must ensure that all inmates are in the assigned 

cells and bunks according to their risks and needs. Otherwise, classification becomes just 

another form. The importance of housing audits cannot be over-stated. While most of the 

audit sheets indicated all inmates were in their assigned cells and beds, there were notable 

exceptions.  As previously noted, audits of pods 4A, D, E, and F conducted September 5, 2020, 

identified 16 to 33 inmates who were not in their assigned beds.  Among the 28 randomly 

selected audits, 7 (25%) noted inmates not in their assigned beds/cells. Note, these seven 

audits did not include the notations that inmates were sleeping on the floor rather than 

his/her assigned bunk. Security staff does not consistently enforce the housing assignments 

specified on the housing transfer sheets.  

Internal Audits – Checking the Accuracy of the Custody and PREA Assessments 

As part of the ongoing classification and housing processes, the classification shift 

supervisor reviews the JMS reports to identify placement errors and ISI separation conflicts. 

Supervisors/team leaders indicated that they immediately corrected all errors. Thus, the 

housing separation errors detected by the JMS were resolved quickly. Total reliance on 

automated housing violation reports to detect housing and custody assessment errors is 

insufficient to ensure institutional safety and security. 

Reviewed were the April - September 2020 internal audit logs. The audit logs include 

two types of audits: Random (custody assessments selected by the JMS for review) and 

 
10 As per the description of the CLASSIFICATION HOUSING AUDIT PROCESS” provided by Jackson-Price, Rhonda 
(OPSO Classification Manager) on 11/20/2020, “A follow-up housing audit will take place to make sure the 
security infractions or operational infractions have been corrected on another random day within the same 
month.” 
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Discovered (custody assessments with errors observed by a classification specialist or 

supervisor).  No errors were reported for the 39 randomly selected assessments. The low 

error rate among random audits11 is surprising.   There were 30 custody assessments with 

"discovered errors." These errors included missing special population tags, housing errors 

(Low and High Custody inmates housed together), missing medical tags, and missing 

criminal history attachments.  No errors were reported for the 39 randomly selected 

assessments. The low error rate among random audits12 is surprising as there was an almost 

equal number of "discovered errors."   There were 30 custody assessments with "discovered 

errors" included missing special population tags, housing errors (Housing Low and High 

Custody inmates together), missed medical tags, and missing criminal history attachments.  

Some log entries noted multiple staff replicated the "error."  The classification manager or 

supervisor reviews the errors with the staff member. As necessary, additional instruction 

was provided. These audits log suggest the need for in-service training on special population 

and isolation tags as well as housing assignments for low custody inmates and potential 

predators. 

Revalidation of the Classification System – Assessing the Validity of the System: 

Lovins and Latessa submitted their report on the validation of the OPSO classification 

system on April 30, 2018.13 This validation study served as documentation of compliance 

with the Consent Judgment requirement for “external review and validation of the 

classification and prisoner tracking system on at least an annual basis.” Although statistical 

validation of an objective classification system is generally recommended every three to five 

years,14 continuous monitoring and process evaluation are essential for ensuring the 

system’s integrity for the OPSO current inmate population.  OPSO is currently soliciting 

proposals for revalidation of the classification system. This revalidation is anticipated to be 

completed in 2021. 

IV.A.10.g. Provide the Monitor a periodic report on classification at the Facility. These periodic reports 
shall be provided to the Monitor within four months of the Effective Date and every six months, thereafter, 
until termination of this Agreement. Each report will include the following information: 

(1) number of prisoner-on-prisoner assaults; 
(2) number of assaults against prisoners with mental illness;  

 
11 A total of 10,424 custody assessments were completed between April 1 and September 30, 2020. 
12 A total of 10,424 custody assessments were completed between April 1 and September 30, 2020. 
13 Lovins, Brian K. and Edward Latessa (April 30, 2018). “Revalidation of the Orleans Parish Classification System.” 
Cincinnati, Ohio: University of Cincinnati Corrections Institute. 
14 Austin, James and Hardyman, Patricia L. (2004) “Objective Prison Classification: A Guide for Correctional Agencies.” 
Washington, D.C.: National Institute of Corrections. pp. iv. 
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(3) number of prisoners who report having gang affiliations;  
(4) most serious offense leading to incarceration; 
(5) number of prisoners classified in each security level;  
(6) number of prisoners placed in protective custody; and  

(7) number of misconduct complaints. 

Finding:  

Substantial compliance 

Observations: 
Reviewed were the monthly custodial, discipline, and inmate statistical reports for 

April - September 2020. OPSO has developed reports to track the statistics as required under 

section IV.A.10.g.  The only exception is the rates of victimization of inmates on the mental 

health caseload. As noted earlier, these data are dependent upon timely caseload 

information from the mental health provider.  Wellpath and OPSO are working together to 

align the JMS and electronic medical data to generate timely and accurate victimization 

counts. The Consent Judgment specifically requires victimization rates for inmates on the 

mental health caseload. It appears that the Wellpath electronic medical records are now 

linked to the AS400.  However, pending is the data validation process to ensure timely and 

accurate updates of the inmate's medical and mental health caseload status.  The monthly 

classification special population reports include counts for the medical and mental health 

caseloads but missing are the victimization counts among individuals on the mental health 

caseload. OPSO and Wellpath must complete this process to maintain substantial compliance 

with this section. 

Updated data as to the inmates with gang affiliations were input to the JMS 

throughout the compliance period. OPSO and the Orleans District Attorney (DA) have 

created an ongoing process for notifying the OPSO of offenders identified as members of a 

"gang." Thus, these data are available to track the prevalence of inmates per "gang" among 

OPSO populations as well as by their location (i.e., tier, side, and bed).  The NOPD has created 

a new task force to address violent crime within New Orleans.  This task force's work may 

impact the characteristics of the OPSO population and provide new opportunities for 

building information-sharing bridges to consistently identify individuals with gang 

affiliations, not just those with a gang-related offense(s). 

Figures 7 and 8 provide the OPSO monthly disciplinary data as recorded in the JMS. 

The rate of disciplinary reports has fluctuated over the last twelve months – October 2019 – 

September 2020. (To account for short-term variations, seasonal trends, and the population 
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shifts due to the Pandemic 12 months of disciplinary data are provided.) As shown in Figure 

7, the rate of disciplinary reports per inmate increased by about 10 percent between October 

2019 – April 2020.  As of April 2020, the rate of disciplinary reports for the OPSO detainees 

was 41.0 percent, i.e., 4 in 10 inmates received a disciplinary report. The rate increased to 

44.3 percent for June 2020 but dropped back to 41.3 percent in September. Thus, as shown 

in Figure 8, although in March, the OPSO ADP dropped significantly, the rate of disciplinary 

reports remained steady at about 41 percent. 

Figure 8 also illustrates the rates of predatory (e.g., assaults or battery) and aggressive 

behaviors (e.g., fights or threats) based on the OPSO ADP. These rates have remained 

virtually unchanged over the last 12 months despite the drop in the OPSO population and 

strict out-of-cell separations due to the COVID-19 Pandemic.  In April 2020, the rate of 

predatory infractions among OPSO inmates was 8.6 percent – nearly 1 in 10 inmates was 

involved in institutional violence.   

 
Figure 7: Rate of Disciplinary Infractions for the OPSO ADP – Oct 2019 - April 2020.  
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Figure 8: OPSO ADP versus Number Disciplinary Hearings: October 2019 – September 2020 

Figure 9 provides a breakdown of the most severe guilty infraction/disciplinary 

report between October 2019 and September 2020. During May – July 2020, each of the 

types of infractions -- predatory (assaults or battery), aggressive (fights and threats), 

management problems (e.g., disobey a direct order) decreased, except for the number of 

Management Problems in June. However, the predatory infractions rose again in August and 

September.  While the actual number of violence incidents (i.e., predatory and aggressive 

infractions) decreased during this compliance period, as was shown in Figure 7, the rate of 

violence based on the OPSO ADP was steady at about 9 percent. 

 
Figure 9 Most Serious Disciplinary Infraction/Report with Finding of Guilty: Oct 2019 – Sept 2020 
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Partial Compliance 

Observations: 

The Monitor receives the daily "Active Inmates by Location" reports and has access to 

the ad hoc Classification Monitor list and various classification statistical reports. During this 

compliance period, provided were multiple updates to the OPSO Housing Matrix. Chief 

LeCounte has maintained open communications.  However, independent analyses of the 

statistical reports or the housing audits were minimal. We learned of OPSO's "restart" of the 

housing audits in late July/early August through discussions during the virtual compliance 

meetings. 

Further, we learned that the Classification Unit initiated the use of an "Inmate Refusal 

of Enemies" form to "facilitate" the housing of general population inmates.  When this 

process was implemented for the general population inmates was unclear.  Also unavailable 

were formal OPSO policies or procedures for the use of this form.  Requests for a sample of 

completed forms as well as OPSO policies regarding the use of the form, the tracking of 

"refused enemies," and the storage of these forms were resisted.   Addressed was the 

Monitor's suggestion for adding the signature dates to the form, but not those for deleting 

the inmate's waiver of OPSO's liability for "any type of altercation." Procedures for the use of 

this form for general population inmates and the special populations (i.e., individuals on 

protective custody and administrative segregation) remain unclear. As previously noted, 

written policies and formal training regarding the use of the "Inmate Refusal of Enemies” 

form, as well as the housing audits, are essential to ensure inmate safety, protection of rights, 

and documentation of OPSO policy and procedures. As previously noted, written policies, 

documentation, and formal training regarding the use of the "Inmate Refusal of Enemies” 

form, as well as the housing audits, are essential to ensure inmate safety, protection of rights, 

and documentation of OPSO policy and procedures. 

IV. A. 11. Prisoner Grievance Process 

A. 11.a. OPSO shall ensure that prisoners have a mechanism to express their grievances, resolve disputes, 
and ensure that concerns regarding their constitutional rights are addressed. OPSO shall, at a minimum, 
do the following: 

(1) Continue to maintain policies and procedures to ensure that prisoners have access to an 
adequate grievance process and to ensure that grievances may be reported and filed 
confidentially, without requiring the intervention of a correctional officer. The policies 
and procedures should be applicable and standardized across all the Facility divisions. 

(2) Ensure that each grievance receives appropriate follow-up, including providing a timely 
written response and tracking implementation of resolutions. 

(3) Ensure that grievance forms are available on all units and are available in Spanish and 
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Vietnamese and that there is adequate opportunity for illiterate prisoners and prisoners 
who have physical or cognitive disabilities or language barriers to access the grievance 
system. 

(4) Separate the process of “requests to staff” from the grievance process and prioritize 
grievances that raise issues regarding prisoner safety or health. 

(5) Ensure that prisoner grievances are screened for allegations of staff misconduct and, if an 
incident or allegation warrants per this Agreement, that it is referred for investigation. 

(6) A member of the management staff shall review the grievance tracking system quarterly 
to identify areas of concerns. These reviews and any recommendations will be 
documented and provided to the Monitor. 

Findings: 

A. 11. a. (1)  Substantial Compliance 

A. 11. a. (2)  Partial Compliance 

A. 11. a. (3)  Substantial Compliance 

A. 11. a. (4)  Substantial Compliance 

A. 11. a. (5)  Substantial Compliance 

A. 11. a. (6)  Substantial Compliance 

Until the September 2019 report, one rating was given for the entire section for the 

Prisoner Grievance Process. In order to highlight which provisions are in substantial 

compliance versus those which fall short, the decision was made to rate each provision 

separately. 

This review covers April 2020 through September 2020. For this review, the Monitor 

interviewed the Grievance Lieutenant, security staff and inmates while inspecting the 

housing units. Reports and data submitted by OPSO covering the rating period was also 

reviewed.  

As reported by the OPSO Grievance staff, a monthly average of 190 grievances and 

1905 inmate requests were received for the current rating period. This represents a 31% 

decrease in the monthly grievance average over the previous 6-month period. It is the 

monitor’s opinion that this drop can be largely attributed to the significant drop in the 

average daily inmate population due to the COVID pandemic. OPSO grievance reports did 

show a spike in the number of grievances for the month of May 2020, but, again, the 

tightening of COVID restrictions throughout the jail during this time likely prompted this and 

centered largely around commissary, maintenance, food service and programs. All four 

categories dropped notably in the month of June and remained relatively stable through the 

rest of the reporting period.  

Inmates have access to the grievance process via electronic kiosks located in the 
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housing units throughout OJC and TDC and through a traditional paper grievance system.  A 

review of the OPSO “Kiosk Maintenance Log” showed that kiosks had to be “rebooted” 

approximately 175 times during the rating period with some individual kiosks being 

rebooted 2 to 3 times in a 7-day period. There were at least two instances where the entire 

system in the OJC had to be rebooted. In previous reports, it was noted that several kiosks 

were non-repairable. The Monitor observed that some replacements have been installed, 

however it is the monitor’s opinion that the kiosk system remains relatively unreliable in 

terms of operational availability. The Grievance Lieutenant reported that every housing unit 

is visited 7 days per week with a “walk by” of every cell to collect paper grievances to ensure 

that problems with the kiosks do not interfere with an inmate’s ability to submit grievances. 

The Monitor observed locked grievance receptacles in every housing unit, however at least 

two inmates complained of not being able to get blank grievance forms from security staff in 

a timely manner. Unit Managers are urged to remind line security staff of the importance of 

making grievance forms available upon request by the inmate(s). It is the Monitor’s opinion 

that this manual work-around is acceptable under the language of the Consent Judgment 

requiring the inmates have access to a meaningful and confidential grievance process. OPSO 

staff report that a replacement system is still being pursued but the status has been 

relatively unchanged for almost three years. Given that inmates have reported difficulty in 

accessing the paper grievance forms and writing utensils and the delay that results from not 

being able to submit the grievance and medical requests electronically, the securing of a 

replacement system should be given priority. 

For this compliance review, the Monitor specifically reviewed weekly and monthly 

audit documentation (statistics, actual grievance documentation, and response timeliness) 

and trend reports compiled by the Grievance staff covering the period April through 

September 2020.  

As noted previously, the Grievance Weekly Response Audit reports continue to reflect 

a diligent effort by Grievance staff to review and notify responsible staff when responses are 

insufficient or incomplete. The audits reflect a positive trend in terms of quality of responses. 

The relative number of “no response” or “non-specific” responses continues to decline across 

the board largely due to the feedback given respondents by Grievance staff. The Grievance 

Lieutenant also stated that increased support from management has had a positive impact as 

well. 
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In terms of quantitative analysis, the Monitor specifically reviewed the number of 

“overdue” grievance responses (>10 days) as a percentage of the total number of grievances 

assigned in a given month. Based on data provided by Grievance staff, the monthly average 

of overdue responses declined from 44% (Nov19 thru Mar20) to 25% (Apr20 thru Aug20), a 

marked improvement. The Monitor believes this change to be a result of Grievance staff 

improving the level and frequency of feedback to staff responsible for answering grievances 

as well as OPSO leadership holding supervisors accountable for not responding to grievances 

timely. 

In order to refine the analysis and focus improvement efforts, Grievance staff 

increased the frequency of the “overdue” grievance response reports from monthly to 

weekly as of May 2020 and separated OPSO staff responses from those of the medical 

contractor (Wellpath) as of September 2020. While insufficient to form an opinion at this 

point, it appears that the first three weeks of data reflect a weekly average of 36% overdue 

responses for OPSO staff and 14% for medical grievance responses despite the number of 

medical grievances being 2 to 4 times the number received by OPSO staff on a monthly basis. 

Grievance staff should continue their efforts in this area. 

Grievance staff continues to do an excellent job tracking grievances and requests and 

reporting as to the timeliness and quality of the responses to address the inmates’ issues. 

The Monitor again reviewed documentation regarding the use and tracking of paper 

grievance forms made available to all units with non-functioning kiosks. The documentation 

reflects all paper grievances gathered which are then entered into the electronic system by 

Grievance staff for routine routing and tracking. Documentation consistently reflects that 

Grievance staff continue to maintain a by-name/housing listing of all OPSO inmates 

identified as needing Grievance staff assistance to access the grievance system due to either 

a language barrier or illiteracy. The logs reviewed by the Monitor for the second and third 

quarters show the list of disadvantaged inmates continues to be actively managed by 

Grievance staff. 

Grievance staff provided detailed documentation as to their separate handling of the 

April 2020 through September 2020 inmate requests, grievances, and complaints related to 

inmate safety or health.  

Review of the documentation demonstrated that all inmate submissions are reviewed 

by Grievance staff, categorized into requests and grievances, and forwarded to the 
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appropriate staff for response with statistical information kept on all categories. Both 

requests and grievances are further sorted by type. Specific grievances related to inmate 

safety, medical issues, PREA, etc., continue to be documented to reflect the date received, 

inmate information, type of grievance, time of notification made to the appropriate staff 

member, and the staff member making the notification.  

The Monitor reviewed detailed documentation provided by Grievance staff for the 

rating period regarding the screening of grievances for staff misconduct. The documentation 

demonstrated that all inmate submissions are reviewed by Grievance staff and those 

regarding staff misconduct are separately documented for appropriate referral to the 

administrative level for follow-up. Grievance staff processed a total of 90 such staff 

misconduct related grievances during this rating period versus 147 grievances for July 

through December 2019. 

Grievance staff also separately document grievances that require specific referral to 

IAD, ISB, PREA, or FIT staff for review and investigation. Detailed information along with the 

date assigned and disposition is maintained as well as email transmission receipts.  

The Monitor reviewed the CY 2020 second and fourth quarter executive analysis of 

the grievance reports. Specific discussion by executive staff regarding the grievance 

documentation and reports was noted. No specific changes to the grievance process 

recommended however changes to the data analysis methodology and follow-up actions 

were discussed and recommended.  

IV. A. 12.  Sexual Abuse 

A.12. OPSO will develop and implement policies, protocols, trainings, and audits, consistent with the 
requirements of the Prison Rape Elimination Act of 2003, 42 U.S.C. § 15601, et seq., and its implementation 
of regulations, including but not limited to, preventing, detecting, reporting, investigating, and collecting 
sexual abuse data, including prisoner-on-prisoner and staff-on-prisoner sexual abuse, sexual harassment, 
and sexual touching. 

Finding: 

A. 12. Substantial Compliance 

Observations: 

OPSO successfully completed its PREA audit in 2019. The PREA Coordinator has since 

been reassigned to a housing area and the position has not been filled. Supervision of the 

investigation of PREA complaints has been added to the duties of the FIT supervisor due to 

the departure of the lieutenant who previously oversaw them. Substantial compliance is not 

guaranteed by successfully completing a PREA audit once every three years. While this 
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provision is being rated in substantial compliance, stricter adherence to the requirements of 

the provision are necessary to maintain this rating. 

IV. A. 13. Access to Information 

A.13. OPSO will ensure that all newly admitted prisoners receive information, through an inmate handbook and, 
at the discretion of the Jail, an orientation video, regarding the following topics: understanding Facility 
disciplinary process and rules and regulations; reporting misconduct; reporting sexual abuse or assault; 
accessing medical and mental health care; emergency procedures; and sending and receiving mail; 
understanding the visitation process; and accessing the grievance process. 

Finding: 

A. 13. Substantial Compliance 

Observations: 

Materials were provided indicating the requirements of this paragraph have been 

met. 

IV. B. Mental Health Care  

Introduction: 

As with past reports, the Monitors rate the compliance levels based on the documents 

requested and reviewed, observations, discussions during visits, (including this recent 

virtual visit) review of medical records (107 for this visit), and any additional information 

provided by the parties.  

The Monitors note very little improvement in performance in many areas of the 

Consent Judgment since Compliance Tour #11 and 12 and regression in some areas. The 

addition of the Tulane Department of Psychiatry staff and leadership remains an invaluable 

asset in providing required and consistent psychiatric services for inmates at OJC. There is 

continuing positive progress with Tulane’s interface with Wellpath, however the provision of 

adequate and timely mental health and medical care and services has declined, as has 

compliance with suicide prevention training, management, and monitoring. 

Wellpath continues to have difficulty with counting, for example, calculating the 

mental health caseload consistently and counting the number of patients with acute and 

chronic disease who need and receive counseling, and tracking discharge medications. The 

average daily population (ADP) for OJC including TDC was reported as 941 detainees, with 

704 (73%) on the mental health caseload and 503 (53%) prescribed psychotropic 

medications.  Practitioner productivity remains an open question. 

Several paragraphs remain where necessary improvements are required by the 
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Consent Judgment to provide the full range and quality of medical care and mental 

health/counseling services for inmates incarcerated in OJC and the newly renovated TDC. 

These concerns are deeply impacted by the lack of progress in developing the required 

services and programs recommended in 2014, including permanent acute care and step-

down programing and services for mental health and acute medical services. There continue 

to be no acute care mental health services for women, except via emergency transfer to 

hospital emergency departments, and limited mental health acute, stepdown and outpatient 

programmatic activities. 

General recommendations are to: continue leadership initiatives and direction by 

OPSO and Wellpath; continue correctional security staffing to consistently provide adequate 

and ongoing dedicated support for mental health and medical services; continue to develop 

full services and continuity of services for both male and female prisoners including all levels 

of care, staffing and space; and continue to evaluate and pursue full services for mentally ill 

prisoners, including medication management, and acute, residential, and outpatient care. 

The Monitors are concerned that the budgetary cuts in staffing will exacerbate the 

current serious problems with recruitment and retention of nursing staff at all levels, 

particularly when it has been so difficult to provide timely services with current staff.  The 

suicide watch staffing ratios of 1:5 or more are insufficient to provide safe risk mitigation for 

suicide prevention.  Further, the use of deputies who are untrained in suicide watch 

compounds the danger. 

The Monitors are also concerned about the inability of patients on 2A and 3C to 

receive the full range of timely and appropriate mental health care care including individual 

and group therapy and counseling in privacy, as opposed to cell side through the food port, 

which was in place prior to the initiation of COVID-19 restrictions, and eliminating group 

therapies and limiting individual contacts for essentially all units since those restrictions 

have been in place. 

The Monitors have very serious concerns regarding suicide training, observations, 

monitoring and documentation.  Wellpath has exceeded their standard ratios of one clinical 

suicide watcher (Certified Nursing Assts., or Mental Health Technicians) to five inmates on 

staggered every fifteen-minute suicide precautions. This ratio is very high and difficult for 

staff to maintain consistency. Inmates requiring Direct Observation require 1:1 observation 

full time. Wellpath staff are working double shifts/overtime as suicide watchers, however 
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have not been able to demonstrate keeping up with the needs and OPSO deputies have been 

providing up to 30% of all watches, without adequate training specifically for duties and 

responsibilities as suicide prevention observers and monitors. Deputies have been 

attempting to include suicide monitoring in their more frequent welfare checks, often for 

prisoners housed in non-suicide resistant cells. These modifications are extremely 

problematic, potentially increasing risk of harm, and do not meet Consent Judgment 

requirements. 

OPSO and Wellpath have been following health department guidance on mitigation and 

containment of transmission of COVID-19.  The Monitors have not been asked for technical assistance 

in this area. 

Specific findings and recommendations regarding medical and mental health services 

are provided below. For those paragraphs that have previously demonstrated Substantial 

Compliance the Monitors recommend, encourage, and support the diligent and consistent 

efforts by OPSO and the medical and mental health providers to continue to demonstrate 

Substantial Compliance. 

B.  Mental Health Care 

B. OPSO shall ensure constitutionally adequate intake, assessment, treatment, and monitoring of 
prisoners’ mental health needs, including but not limited to, protecting the safety of and giving priority 
access to prisoners at risk for self-injurious behavior or suicide. OPSO shall assess, on an annual or more 
frequent basis, whether the mental health services at OPP comply with the Constitution. In order to 
provide mental health services to prisoners, OPSO, at a minimum, shall: 

Findings: 

B. 1. a.  Partial Compliance 

B. 1. b.  Substantial Compliance 

B. 1. c.  Substantial Compliance 

B. 1. d.  Partial Compliance 

B. 1. e.  Partial Compliance 

B. 1. f.  Partial Compliance 

B. 1. g.  Partial Compliance 

B. 1. h.  Substantial Compliance 

B. 1. i.  Partial Compliance 

B. 1. j.  Partial Compliance 

B. 1. k.  Partial Compliance 

B. 1. l.  Partial Compliance  
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B.1.a. Develop and maintain comprehensive policies and procedures for appropriate screening and 
assessment of prisoners with mental illness. These policies should include definitions of emergent, urgent, 
and routine mental health needs, as well as timeframes for the provision of services for each category of 
mental health needs. 

 

Finding: 

Partial Compliance 

Suggestion:  

Wellpath has different timeframes for timeliness of responses. Previously 

recommended to review and revise policies and procedures. Wellpath has procedures that 

conflict with Consent Judgment requirements; corrective actions began during site visit. 

B.1.b. Develop and implement an appropriate screening instrument that identifies mental health needs, 
and ensures timely access to a mental health professional when presenting symptoms require such care. 
The screening instrument should include the factors described in Appendix B. The screening instrument 
will be validated by a qualified professional approved by the Monitor within 180 days of the Effective Date 
and every 12 months thereafter, if necessary. 

Finding: 

Substantial Compliance 

B.1.c. Ensure that all prisoners are screened by Qualified Medical Staff upon arrival to OPP, but no later 
than within eight hours, to identify a prisoner’s risk for suicide or self-injurious behavior. No prisoner 
shall be held in isolation prior to an evaluation by medical staff. 

Finding: 

Substantial Compliance 

B.1.d. Implement a triage policy that utilizes the screening and assessment procedures to ensure that 
prisoners with emergent and urgent mental health needs are prioritized for services. 

Finding:   

Partial Compliance 

Suggestion:  

Wellpath and OPSO to review and revise SOP’s for Psychiatric Referrals, suicide 

watches in IPC and suicide prevention training to comply with the Consent Judgment. 

B.1.e. Develop and implement protocols, commensurate with the level of risk of suicide or self-harm, to 
ensure that prisoners are protected from identified risks for suicide or self-injurious behavior. The 
protocols shall also require that a Qualified Mental Health Professional perform a mental health 
assessment, based on the prisoner’s risk. 

Finding: 

Partial Compliance 

Suggestion:  

Deputies have been assigned duties for suicide watches since the last site visit and 

have been documenting suicide watches in logs rather than required observation forms. 
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Provide documentation of training, protocols, and observation results. Monitor and report 

use of physical restraints for inmates on suicide watches in IPC. 

B.1.f. For prisoners with emergent or urgent mental health needs, search the prisoner and monitor with 
constant supervision until the prisoner is transferred to a Qualified Mental Health Professional for 
assessment. 

Finding: 

Partial Compliance 

Suggestion: 

Provide documentation of searches and constant supervision by security until mental 

health staff arrives and conducts assessment for all emergent and urgent referrals. Include 

protocols/procedures for searching inmates as soon as safely possible and prior to 

placement on any form of suicide precautions, watch or Direct Observation, and 

documentation requirements. 

B.1.g. Ensure that a Qualified Mental Health Professional conducts appropriate mental health 
assessments within the following periods from the initial screen or other identification of need: 

(1) 14 days, or sooner, if medically necessary, for prisoners with routine mental health needs 
(2) 48 hours, or sooner, if medically necessary, for prisoners with urgent mental health needs; 

and 
(3) immediately, but no later than two hours, for prisoners with emergent mental health needs. 

Finding: 

Partial Compliance 

Suggestion: 

Continue to provide documentation that inmates in population (after IPC) 

consistently receive appropriate and complete assessments within the required timeframes. 

Review and revise Wellpath SOP advising QMHP referrals to psychiatrists on weekends, with 

OPSO approval, and report results. 

B.1.h. Ensure that a Qualified Mental Health Professional performs a mental health assessment no later 
than the next working day following any adverse triggering event (i.e., any suicide attempt, any suicide 
ideation, or any aggression to self, resulting in serious injury). 

Finding: 

Substantial Compliance 

B.1.i. Ensure that a Qualified Mental Health Professional, as part of the prisoner’s interdisciplinary 
treatment team, maintains a risk profile for each prisoner on the mental health case load based on the 
Assessment Factors identified in Appendix B, and develops and implements a treatment plan to minimize 
the risk of harm to each of these prisoners. 

Finding: 

Partial Compliance 

Suggestion: 
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Provide documentation of timeliness of treatment plans for all inmates on the mental 

health caseload at all levels of care including risk profiles. Include focus on inmates in 

stepdown and outpatient programs. Expand reviews to include deficiencies in content, 

diagnoses, planned services, etc. for inmates at all levels of care. 

B.1.j. Ensure adequate and timely treatment for prisoners, whose assessments reveal mental illness 
and/or suicidal ideation, including timely and appropriate referrals for specialty care and visits with 
Qualified Mental Health Professionals, as clinically appropriate. 

Finding:  

Partial Compliance 

Suggestion:  

Continue to provide documentation of scheduled and completed adequate and timely 

treatment for all caseload inmates including rounds and psychosocial handout materials, 

individual and group therapies and/or counseling, and referrals for specialty services for male and 

female inmates. This should include prisoners at TDC/TMH, all suicide watches at OJC in all 

locations including IPC, acute care services for male and female inmates, step down units, and 

outpatients in population and all restricted housing units. The need for necessary and full range of 

mental health and counseling services for all specified inmates remains. The future utilization of 

TDC and Phase III were unclear at the time of this review and report. 

B.1.k. Ensure crisis services are available to manage psychiatric emergencies. Such services include 
licensed in-patient psychiatric care, when clinically appropriate. 

Finding:  

Partial Compliance 

Suggestion:  

OPSO does not have access to any licensed inpatient services for male and female 

inmates. Provide documentation that all psychiatric emergencies are sent to an emergency 

department and any crisis is adequately resolved. Provide documentation that all inmates 

have access to licensed inpatient psychiatric care, when clinically appropriate. 

B.1.l. On an annual basis, assess the process for screening prisoners for mental health needs to determine 
whether prisoners are being appropriately identified for care. Based on this assessment, OPSO shall 
recommend changes to the screening system. The assessment and recommendations will be documented 
and provided to the Monitor. 

Finding: 

Substantial Compliance 

Suggestion:  

The report of annual assessment and recommendations of the process for screening 
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prisoners for mental health needs to determine whether prisoners are being appropriately 

identified for care has been provided. The report does not include information and analyses 

of the use of restraint shackles during suicide watch in IPC and timeliness of transfer to 

suicide resistant cells. 

Findings: 

B. 2. a.  Partial Compliance 

B. 2. b.  Partial Compliance 

B. 2. c.  Partial Compliance 

B. 2. d. Partial Compliance 

B. 2. e.  Substantial Compliance 

B. 2. f.   Partial Compliance 

B. 2. g.  Substantial Compliance 

B. 2. h.  Partial Compliance 

B.2.a. Review, revise, and supplement its existing policies in order to implement a policy for the delivery of 
mental health services that includes a continuum of services, provides for necessary and appropriate 
mental health staff, includes a treatment plan for prisoners with serious mental illness, and collects data 
and contains mechanisms sufficient to measure whether care is being provided in a manner consistent 
with the Constitution. 

Finding: 

Partial Compliance 

Suggestion:  

Wellpath and OPSO have completed the majority of necessary policies including the 

use of restraints policies. During this review, the monitors received inconsistent and conflicting 

reports regarding the use of suicide watches conducted in IPC by custody and/or nursing staff 

while the inmate was shackled to a chair in the open area of the IPC. This information ranged from 

never observed for one chair to the availability of three chairs for men and two chairs for women 

with shackles for “suicide watch.” Suggested are the revision and completion of 

policies/procedures regarding continuum of services for inmates on suicide watch in IPC.  The 

need for the continuum of mental health services for female inmates and counseling services for 

specific groups identified in this Consent Judgment remains. Protocols are needed for confidential 

individual and group therapies for prisoners on - all units, as well as specific descriptions of the 

modified services provided during the COVID pandemic. 

B.2.b. Ensure that treatment plans adequately address prisoners’ serious mental health needs and that 
the treatment plans contain interventions specifically tailored to the prisoner’s diagnoses and problems. 
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Finding: 

Partial Compliance 

Suggestion: 

Continue progress on documentation in treatment plans at OJC. Provide 

documentation of individualized treatment plans for men, women, and youthful offenders at 

all levels of care, including acute care and suicide watches. 

B.2.c. Provide group or individual therapy services by an appropriately licensed provider where necessary 
for prisoners with mental health needs. 

Finding: 

Partial Compliance 

Suggestion:  

This provision is dangerously close to noncompliance. Quite clearly, actual group 

therapies have been suspended for months and individual therapies/contacts have largely been 

non-confidential cell-front contacts for limited time periods. The efforts to provide contacts and 

limited services during the pandemic are understood but remain insufficient and problematic. 

Continue to provide documentation of data and analysis of numbers and percentages of inmates at 

all levels of care in need of individual and/or group therapies and counseling as well as the 

numbers and percentages of individual and group services offered and received/completed for 

prisoners in need. Continue to provide numbers of inmates who received counseling for sexual 

abuse and for those inmates who received counseling for alcohol and drug abuse.  Continue to 

provide data on Disruption of Services forms and provide analysis of that data and corrective 

action plans, including staffing and space needs, as necessary. 

B.2.d. Ensure that mental health evaluations that are done as part of the disciplinary process include 
recommendations based on the prisoner's mental health status. 

Finding:  

Partial Compliance 

Suggestion:  

This process has begun during the last 6 months of the monitoring period. Data provided 

indicates 5 of 494 mental health evaluations resulted in placement on mental health unit. These 

numbers are reportedly based on screenings or in-hearing observations rather than pre-hearing 

assessments relative to charges. The data needs analysis to assess impact of mental health 

evaluations on disciplinary sanctions. Wellpath needs to provide policy approved by OPSO 

regarding mental health participation in the disciplinary process, as well as necessary training for 
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OPSO and Wellpath staff.  

B.2.e. Ensure that prisoners receive psychotropic medications in a timely manner and that prisoners have 
proper diagnoses and/or indications for each psychotropic medication they receive. 

Finding: 

Substantial Compliance 

Suggestion: 

Continue exceptionally good improvement demonstrated with the addition of Tulane 

psychiatric providers. Continue to provide documentation and analysis of data that inmates 

receive psychotropic medications in a timely manner and that inmates have proper 

diagnosis and/or indications for each psychotropic medication they receive, including 

particular emphasis on juveniles. 

B.2.f. Ensure that psychotropic medications are administered in a clinically appropriate manner as to 
prevent misuse, overdose, theft, or violence related to the medication. 

Finding: 

Partial Compliance 

Suggestion:  

Medication diversion and/ or contraband continues to be problematic. Reports of 

prescribed and nonprescribed medications, as well as concerns regarding watch-take procedures 

require further analysis and corrective actions. 

B.2.g. Ensure that prescriptions for psychotropic medications are reviewed by a Qualified Mental Health 
Professional on a regular, timely basis and prisoners are properly monitored. 

Finding: 

Substantial Compliance 

Suggestion: 

Continue to provide documentation of data collection and analysis of psychotropic 

medication prescriptions. 

B.2.h. Ensure that standards are established for the frequency of review and associated charting of 
psychotropic medication monitoring, including monitoring for metabolic effects of second generation 
psychotropic medications. 

Finding:  

Partial Compliance 

Suggestion:  

Monitoring for metabolic effects of second- generation psychotropic medications has 

declined for this monitoring period. Timeliness of laboratory services and associated inmate 

refusals have become problematic. 

Case 2:12-cv-00859-LMA-MBN     Document 1404     Filed 02/08/21     Page 72 of 121Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 213 of 262



COMPLIANCE REPORT #13 
132 

73  

Findings: 

B. 3. a.  Partial Compliance 

B. 3. b.  Partial Compliance 

B.3.a. OPSO shall develop and implement policies and procedures for prisoner counseling in the areas of 
general mental health/therapy, sexual-abuse counseling, and alcohol and drug counseling. This should, at 
a minimum, include some provision for individual services. 

Finding:  

Partial Compliance 

Suggestion:  

Provide documentation of implementation of policies and procedures and 

modifications or changes in programmatic and other service activities since the COVID 

pandemic specifically for inmate counseling in the areas of general mental health/therapy, 

sexual abuse counseling, and alcohol and drug counseling, including some provisions for 

individual services. Continue to track disruptions of services and percentages of inmates 

identified as in need compared to those who receive services. 

B.3.b. Within 180 days of the Effective Date, and quarterly thereafter, report all prisoner counseling 
services to the Monitor, which should include:  

(1) the number of prisoners who report having participated in general mental 
health/therapy counseling at OPP; 
(2) the number of prisoners who report having participated in alcohol and drug counseling 
services at OPP; 
(3) the number of prisoners who report having participated in sexual-abuse counseling at 
OPP; and 
(4) the number of cases with an appropriately licensed practitioner and related one-to-one 
counseling at OPP. 

Finding: 

Partial Compliance 

Suggestion:  

This provision is dangerously close to noncompliance. Provide accurate and complete 

data and analysis for the numbers and percentages for inmates with needs for these specific 

services and numbers and percentages of inmates who receive these services in the actual 

format, including in-cell and out-of-cell services. Compliance has been compromised by the 

pandemic impact, staffing deficiencies and lack of adequate space. 

Findings: 

B. 4. a.  Non-Compliance 

B. 4. b.  Substantial Compliance 

B. 4. c.  Substantial Compliance 

Case 2:12-cv-00859-LMA-MBN     Document 1404     Filed 02/08/21     Page 73 of 121Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 214 of 262



COMPLIANCE REPORT #13 
132 

74  

B. 4. d.  Non-Compliance 

B. 4. e.  Substantial Compliance 

B. 4. f.  Substantial Compliance 

B. 4. g.  Substantial Compliance 

B.4.a. OPSO shall ensure that all staff who supervise prisoners have the adequate knowledge, skill, and 
ability to address the needs of prisoners at risk for suicide. Within 180 days of the Effective Date, OPSO 
shall review and revise its current suicide prevention training curriculum to include the following topics: 

(1) suicide prevention policies and procedures (as revised consistent with this Agreement); 
(2) analysis of facility environments and why they may contribute to suicidal behavior; 
(3) potential predisposing factors to suicide; 
(4) high-risk suicide periods; 
(5) warning signs and symptoms of suicidal behavior; 
(6) case studies of recent suicides and serious suicide attempts; 
(7) mock demonstrations regarding the proper response to a suicide attempt; 
(8) differentiating suicidal and self-injurious behavior; and 
(9) the proper use of emergency equipment. 

Finding: 

Non-Compliance 

Suggestion: 

Since the previous visit, Wellpath staff who supervise inmates have been tasked with 

supervising more than three (recommended) as well as more than five (Wellpath practice) inmates 

on suicide watch, frequent overtime/double shifts, and/or while performing Direct Observation 

(requires 1:1 staff to prisoner ratio). Because of staffing shortages, OPSO deputies have provided 

up to 30% of suicide watches and have had no documented additional and specific training 

regarding conducting suicide watches or documentation requirements to demonstrate the adequate 

knowledge, skill, and ability to address the needs of inmates at risk for suicide. Inmates on suicide 

precautions or watch continue to obtain contraband that can be used to harm themselves. The 

failures to provide adequate, appropriate, well trained, and supervised suicide prevention and 

management services is extremely serious.  

B.4.b. Ensure that all correctional, medical, and mental health staff are trained on the suicide screening 
instrument and the medical intake tool. 

Finding:  

Substantial Compliance 

Suggestion:  

Continue to provide documentation that multi-disciplinary in-service training has 

been completed annually for all current correctional, medical, and mental health staff to 

include training on updated policies, procedures, and techniques. 

B.4.c. Ensure that multi-disciplinary in-service training is completed annually by all correctional, medical, and 
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mental health staff, to include training on updated policies, procedures, and techniques. The training will be 

reviewed and approved by the Monitor. 

Finding:  

Substantial Compliance 

Suggestion:  

Continue to provide documentation that multidisciplinary in-service training has 

been completed annually for all current correctional, medical, and mental health staff, to 

include training on updated policies, procedures, and techniques. OPSO/Wellpath need to 

provide documentation regarding training for staff on the use of therapeutic restraints. Note: 

This training was completed prior to the COVID pandemic and the changes in 

responsibilities for deputies. Updated training should include training on additional duties 

and responsibilities. 

B.4.d. Ensure that staff are trained in observing prisoners on suicide watch and step-down unit status. 

Finding: 

Non-Compliance 

Suggestion:  

Documentation that current custody staff are trained, specifically, in observing 

inmates on suicide watch and step-down status was not provided despite repeated requests 

by the Monitors. Deputies are conducting up to 30% of “suicide watches” as part of their 

every fifteen-minute welfare checks on various units in OJC and documentation is done in 

logbooks and not Observation forms. Onsite Monitors observed CNA’s inattentive to the 

inmates on watch. Inmates on suicide watch continue to obtain contraband that can be used 

to harm themselves. These are practices inconsistent with the Consent Judgment and are 

potentially highly dangerous. 

B.4.e. Ensure that all staff that have contact with prisoners are certified in cardiopulmonary resuscitation 
(“CPR”). 

Finding: 

Substantial Compliance 

Suggestion: 

Continue to provide documentation that all current staff, (including OPSO and 

Wellpath) are certified in CPR. 

B.4.f. Ensure that an emergency response bag, which includes a first aid kit and emergency rescue tool, is 
in close proximity to all housing units. All staff that has contact with prisoners shall know the location of 
this emergency response bag and be trained to use its contents. 
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Finding: 

Substantial Compliance 

Note: The Monitors observed one bag was missing a cutdown tool.  Most of the bags were 

unlocked and staff was unable to report on how to have bag contents checked and then 

locked. 

B.4.g. Randomly test five percent of relevant staff on an annual basis to determine their knowledge of 
suicide prevention policies. The testing instrument and policies shall be approved by the Monitor. The 
results of these assessments shall be evaluated to determine the need for changes in training practices. 
The review and conclusions will be documented and provided to the Monitor. 

Finding: 

Substantial Compliance 

Note: Documentation of testing of 5% of current relevant staff to determine their knowledge of 

suicide prevention policies was provided to have occurred in March, 2020 with a passing rate of 

81%. Please provide the evaluation of the results, review, and conclusions of testing after COVID 

changes to determine the need for changes in training practices.  

Findings: 

B. 5. a.  Partial Compliance 

B. 5. b.  Non-Compliance 

B. 5. c.  Partial Compliance 

B. 5. d.  Substantial Compliance 

B. 5. e.  Non-Compliance 

B. 5. f.  Partial Compliance 

B. 5. g.  Partial Compliance 

B. 5. h.  Substantial Compliance 

B. 5. i.  Substantial Compliance 

B. 5. j.  Substantial Compliance 

B. 5. k.  Partial Compliance 

B.5.a. OPSO shall implement a policy to ensure that prisoners at risk of self-harm are identified, protected, 
and treated in a manner consistent with the Constitution. 

Finding:  

Partial Compliance 

Suggestion:  

OPSO and Wellpath continue to reference policies are in place. Provide documentation of 

implementation of policies for utilization of suicide resistant cells and nonresistant cells (with 
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direct observation), and treatment services provided to inmates at risk for self-harm. Inmates on 

suicide watch are housed on various units, including IPC reportedly in shackles and continue to be 

placed in non-suicide resistant cells without direct observation. Clinical staff suicide observers are 

carrying high patient loads and working extra shifts. Deputies are providing suicide watches with 

minimal to no documented training in conducting watches and reportedly varying degrees of 

understanding of their responsibilities.  Contraband and misuse of supplies (blankets, pens, 

clothing, chemicals, and medications) have been obtained by inmates while on suicide watch or 

detox protocols. Treatment services are very limited and inadequate for inmates on suicide watch 

because of staffing and space needs. 

B.5.b. Ensure that suicide prevention procedures include provisions for constant direct supervision of 
current suicidal prisoners and close supervision of special needs prisoners with lower levels of risk (at a 
minimum, 15 minute checks). Correctional officers shall document their checks in a format that does not 
have pre- printed times. 

Finding:  

Non-Compliance 

Suggestion:   

Since the last site visit changes in the suicide prevention program include comments in 

IV.B.5a. In addition, deputies have been documenting their checks in logbooks and not in 

compliance with timeliness or content requirements.  Please provide documentation of 

training, specific suicide watch procedures in IPC, and documentation of all suicide 

precautions, watches and direct observations.  

B.5.c. Ensure that prisoners on suicide watch are immediately searched and monitored with constant 
direct supervision until a Qualified Mental Health Professional conducts a suicide risk assessment, 
determines the degree of risk, and specifies the appropriate degree of supervision. 

Finding: 

Partial Compliance 

Suggestion: 

Provide documentation that demonstrates that inmates are immediately searched 

and monitored with constant direct supervision until a QMHP conducts a suicide risk 

assessment, determines the degree of risk, and specifies the appropriate degree of 

supervision. This paragraph requires collaboration and documentation by OPSO deputies 

and Wellpath QMHP’s. As per discussion during the visit, specify procedure for search as 

soon as safely necessary and requirements search of prisoner and cell to be placed in is 

completed prior to placement in cell for suicide watch.  

B.5.d. Ensure that all prisoners discharged from suicide precautions receive a follow-up assessment 
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within three to eight working days after discharge, as clinically appropriate, in accordance with a 
treatment plan developed by a Qualified Mental Health Care Professional. Upon discharge, the Qualified 
Mental Health Care Professional shall conduct a documented in-person assessment regarding the 
clinically appropriate follow-up intervals. 

Finding:  

Substantial Compliance 

Suggestion:  

Wellpath staff report denial of access to inmates for follow-up during lockdowns. This 

should not occur; immediate corrective action is recommended. Provide documentation of 

follow-up appointments as required by policy. 

B.5.e. Implement a step-down program providing clinically appropriate transition for prisoners 
discharged from suicide precautions. 

Finding: 

Partial Compliance 

Suggestion:  

Before the COVID pandemic efforts, placements for male inmates in a true step-

down/residential unit and program continued, however the programming was not yet 

sufficient because of inadequate staffing and space to provide services. Similar services and 

housing did not exist for female inmates. Since COVID restrictions, group therapies and 

counseling have been suspended and replaced with clinical staff providing handouts for in-

cell reading/activities by inmates. Individual therapies and counseling have been largely 

diminished. Recommend continued vigilance in developing these programs as safety 

concerns allow. 

B.5.f. Develop and implement policies and procedures for suicide precautions that set forth the conditions 
of the watch, incorporating a requirement of an individualized clinical determination of allowable 
clothing, property, and utensils. These conditions shall be altered only on the written instruction of a 
Qualified Mental Health Professional, except under emergency circumstances or when security 
considerations require. 

Finding:  

Partial Compliance 

Suggestion:  

Policy is in place. Provide documentation of implementation of policy regarding 

individualized determinations of the conditions of watch for male and female inmates at OJC 

(especially for suicide watches/direct observation in non-resistant cells), and at TMC. Provide 

policy, procedure, and documentation regarding suicide watch in IPC. 

B.5.g. Ensure that cells designated by OPSO for housing suicidal prisoners are retrofitted to render them 
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suicide-resistant (e.g., eliminating bed frames/holes, sprinkler heads, water faucet lips, and unshielded 
lighting or electrical sockets). 

Finding:  

Partial Compliance 

Suggestion:  

OPSO reports 13 suicide resistant cells for OJC. It is unclear at the time of this report 

how many usable and staffed suicide resistant cells have been available at TDC for males 

(reportedly none for females).  When non-suicidal resistant overflow cells are utilized, it has 

been strongly recommended and agreed the inmates in those cells be placed on direct 

constant observation to best provide for their safety. Please see IV.B.5f. 

B.5.h. Ensure that every suicide or serious suicide attempt is investigated by appropriate mental health 
and correctional staff, and that the results of the investigation are provided to the Sheriff and the Monitor. 

Finding: 

Partial Compliance 

Suggestion:  

During discussions two cases were identified that should have been appropriate for 

morbidity reviews. Continue to expand Morbidity and Mortality reviews, these reviews should be 

structured to conduct clinical investigation, including aggregation of data, self-critical analysis and 

corrective action plans regarding individual inmate deaths, or intended death but also systemic 

concerns. The addition of the CQI Workgroup appears to have been helpful but needs to focus 

more on clinical as well as security systems issues and self-critical analysis. 

B.5.i. Direct observation orders for inmates placed on suicide watch shall be individualized by the 
ordering clinician based upon the clinical needs of each inmate, and shall not be more restrictive than is 
deemed necessary by the ordering clinician to ensure the safety and well being of the inmate. 

Finding: 

Substantial Compliance 

Suggestion: 

The issue of suicide watch in IPC and use of a shackle to chair (between 1 and 5 

chairs) was discussed during the visit with various descriptions. Please provide policy, 

procedure, and documentation of utilization in IPC since March 2020 to assist in 

determination of use as clinical restraint.  The case in question was placed on suicide 

watch/direct observation in the IPC on September 10, 2020, after threatening officers.  He 

was shackled to a chair for 5½ hours in IPC at deputy request.  This case should have a 

morbidity review to determine whether suicide watch was indeed appropriate and to 

Case 2:12-cv-00859-LMA-MBN     Document 1404     Filed 02/08/21     Page 79 of 121Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 220 of 262



COMPLIANCE REPORT #13 
132 

80  

determine alternative possible approaches to this inmate.  

B.5.j. Provide the Monitor a periodic report on suicide and self-harm at the Facility. These periodic reports 
shall be provided to the monitor within four months of the Effective Date; and every six months thereafter 
until termination of this Agreement. The report will include the following: 

(1) all suicides; 
(2) all serious suicide or self-harm attempts; and 
(3) all uses of restraints to respond to or prevent a suicide attempt. 

Finding: 

Substantial Compliance 

Suggestion: 

OPSO and Wellpath provide periodic reports on suicides, suicide attempts and self-harm. 

Wellpath has indicated their intent to clarify and determine status of attempts as serious or not. 

There has been one reported completed suicide for 2020 to date. There has been no reported use of 

restraints for this monitoring period, however the use of shackles for inmates on suicide watch in 

IPC is under review. 

B.5.k. Assess the periodic report to determine whether prisoners are being appropriately identified for 
risk of self-harm, protected, and treated. Based on this assessment, OPSO shall document recommended 
changes to policies and procedures and provide these to the Monitor. 

Finding:  

Partial Compliance 

Suggestion:  

Provide an assessment of the periodic reports required in B.5.j., above, particularly 

with regard to adequacy of treatment for prisoners with multiple suicide or self-harm 

attempts and IPC. 

Findings: 

B. 6. a.  Partial Compliance 

B. 6. b.  Substantial Compliance 

B. 6. c.  Substantial Compliance 

B. 6. d.  Partial Compliance 

B. 6. e.  Substantial Compliance 

B. 6. f.  Substantial Compliance 

B. 6. g.  Substantial Compliance 

B.6.a. OPSO shall prevent the unnecessary or excessive use of physical or chemical restraints on prisoners 
with mental illness. 

Finding:  

Partial Compliance 
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Suggestion:  

Wellpath has begun to provide documentation/information regarding use of de-

escalation techniques at OJC. OPSO needs to report all uses of physical and chemical 

restraint.  OPSO and Wellpath to clarify use of restraints and suicide watch in IPC. 

B.6.b. Maintain comprehensive policies and procedures for the use of restraints for prisoners with mental 
illness consistent with the Constitution. 

Finding:  

Substantial Compliance 

Note: Provisions B.6.b., B.6.c., B.6.e, B.6.f., and B.6.g. will remain in Substantial Compliance 

pending resolution of practice of use of restraints for suicidal inmates in IPC. 

B.6.c. Ensure that approval by a Qualified Medical or Mental Health Professional is received and 
documented prior to the use of restraints on prisoners living with mental illness or requiring suicide 
precautions. 

Finding:  

Substantial Compliance 

See B.6.b. 

B.6.d. Ensure that restrained prisoners with mental illnesses are monitored at least every 15 minutes by 
Custody Staff to assess their physical condition. 

Finding:  

Partial Compliance 

Suggestion:  

Deputies performing suicide watches must document their staggered every fifteen-

minute checks on the appropriate Observation forms. This includes deputies in any location, 

including IPC. 

B.6.e. Ensure that Qualified Medical or Mental Health Staff document the use of restraints, including the 
basis for and duration of the use of restraints and the performance and results of welfare checks on 
restrained prisoners. 

Finding: 

Substantial Compliance 

See B.6.b. 

B.6.f. Provide the Monitor a periodic report of restraint use at the Facility. These periodic reports shall be 
provided to the monitor within four months of the Effective Date; and every six months thereafter until 
termination of this Agreement. Each report shall include: 

(1)A list of prisoners whom were restrained; 

(2)A list of any self-injurious behavior observed or discovered while restrained; and 

(3)A list of any prisoners whom were placed in restraints on three or more occasions in a thirty 
(30) day period or whom were kept in restraints for a period exceeding twenty-four (24) hours. 
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Finding: 

Substantial Compliance 

See B.6.b. 

B.6.g. Assess the periodic report to determine whether restraints are being used appropriately on 
prisoners with mental illness. Based on this assessment, OPSO shall document recommended changes to 
policies and procedures and provide these to the Monitor. 

Finding:  

Substantial Compliance 

See B.6.b. 

Findings: 

B. 7. a.  Substantial Compliance 

B. 7. b.  Substantial Compliance 

B. 7. c.  Partial Compliance 

B. 7. d.  Partial Compliance 

7.a. OPSO shall ensure that all staff who supervise prisoners have the knowledge, skills, and abilities to 
identify and respond to detoxifying prisoners. Within 180 days of the Effective Date, OPSO shall institute 
an annual in-service detoxification training program for Qualified Medical and Mental Health Staff and 
for correctional staff. The detoxification training program shall include:  

(1) annual staff training on alcohol and drug abuse withdrawal; 
(2) training of Qualified Medical and Mental Health Staff on treatment of alcohol and drug abuse 

conducted by the Chief Medical Officer or his or her delegate; 
(3) oversight of the training of correctional staff, including booking and housing unit officers, on the 

policies and procedures of the detoxification unit, by the Chief Medical Officer or his or her 
delegate; 

(4) training on drug and alcohol withdrawal by Qualified Medical and Mental Health Staff;  
(5) training of Qualified Medical and Mental Health Staff in providing prisoners with timely access 

to a Qualified Mental Health Professional, including psychiatrists, as clinically appropriate; and 
(6) training of Qualified Medical and Mental Health Staff on the use and treatment of withdrawals, 

where medically appropriate. 

Finding: 

Substantial compliance 

Qualified Medical and Mental Health Staff are trained regarding care for patients who 

have orders for monitoring and treatment of withdrawal. Some of custody staff are trained. 

As of July 2020, training has been documents and appears to be successful. 

7.b. Provide medical screenings to determine the degree of risk for potentially life-threatening 
withdrawal from alcohol, benzodiazepines, and other substances, in accordance with Appendix B. 

Finding:  

Substantial Compliance 

Incoming inmates are screened for withdrawal, in accordance with Appendix B. 
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Wellpath quarterly performance measurement demonstrates sustained compliance. 

Monitors find Wellpath measurement reliable. 

7.c. Ensure that the nursing staff complete assessments of prisoners in detoxification on an individualized 
schedule, ordered by a Qualified Medical or Mental Health Professional, as clinically appropriate, to 
include observations and vital signs, including blood pressure. 

Finding:  

Partial Compliance 

Wellpath quarterly performance measurement and the Monitor’s reliability audits 

demonstrate that nursing care for patients on the detox protocol has not improved.  There 

are significant lags to first dose of vital medication and between 20% and 35% missed 

nursing assessments. 

Suggestion:  

Enforce timely assessments for patients who are on the detox protocol.  Complete a 

process map of the events that take place from the order for detox medication and the 

patient’s receipt of the first dose, to identify factors that contribute to delay. Develop process 

improvement plans to improve timelines of the first dose of medication. 

7.d. Annually, conduct a review of whether the detoxification training program has been effective in 
identifying concerns regarding policy, training, or the proper identification of and response to detoxifying 
prisoners. OPSO will document this review and provide its conclusions to the Monitor. 

Finding: 

Partial Compliance 

An annual review was conducted for 2019, but that review lacks any evaluation or 

discussion of the effectiveness of training (increase in post-test scores, number needing 

training, etc.). 

Suggestion:  

Report on the program effectiveness to the monitors for the calendar year 2020. 

Findings: 

B. 8. a.  Partial Compliance 

B. 8. b.  Substantial Compliance 

8.a. OPSO shall ensure that medical and mental health staffing is sufficient to provide adequate care for 
prisoners’ serious medical and mental health needs, fulfill constitutional mandates and the terms of this 
Agreement, and allow for the adequate operation of the Facility, consistent with constitutional 

Finding:  

Partial Compliance 

Medical and mental health staffing is insufficient for most care functions at the 
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current time. There have been systemic delays in access to acute nursing care, chronic 

medical care, health assessments, detox assessments, laboratory testing and nursing 

assessments.  The suicide watch staffing ratio of one watcher for five or more patients is 

insufficient and dangerous.  The use of deputies for suicide watch is likewise dangerous, as 

they are currently not trained on what to look for.  Further, there is no documentation in the 

medical record that these patients at risk of suicide have been watched. 

Suggestion: 

Fund and authorize MH staff for special programs, as per Wellpath proposal.  Fund and 

train a sufficient number of suicide watchers to reduce the risk of unnecessary death from suicide. 

8.b. Within 90 days of the Effective Date, OPSO shall conduct a comprehensive staffing plan and/or 
analysis to determine the medical and mental health staffing levels necessary to provide adequate care 
for prisoners’ mental health needs and to carry out the requirements of this Agreement. Upon completion 
of the staffing plan and/or analysis, OPSO shall provide its findings to the Monitor, SPLC, and DOJ for 
review. The Monitor, SPLC, and DOJ will have 60 days to raise any objections and recommend revisions to 
the staffing plan. 

Finding:  

Substantial Compliance 

Findings: 

B. 9. a.  Partial Compliance 

B. 9. b.  Partial Compliance 

B. 9. c.  Partial Compliance 

B. 9. d.  Partial Compliance 

B. 9. e.  Partial Compliance 

B. 9. f.  Partial Compliance 

B.9.a. OPSO shall develop, implement, and maintain a system to ensure that trends and incidents involving 
avoidable suicides and self-injurious behavior are identified and corrected in a timely manner. Within 90 
days of the Effective Date, OPSO shall develop and implement a risk management system that identifies 
levels of risk for suicide and self-injurious behavior and requires intervention at the individual and 
system levels to prevent or minimize harm to prisoners, based on the triggers and thresholds set forth in 
Appendix B. 

Finding: 

Partial Compliance 

Suggestion: 

Analysis of trends and incidents involving avoidable suicides and self-injurious 

behaviors to determine required interventions at the individual and system levels to prevent 

or minimize harm to inmates requires further development, particularly with regard to 

prisoners who have repeated suicidal or self-harming behaviors and the need for revisions 
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in their treatment plans and treatment activities. Incidents of inmates identified as at 

increased risk continue to obtain access to contraband and/or are not adequately supervised 

and gain access to mezzanines. Systems analysis should be helpful in identifying consistent 

protocols to minimize these events. 

B.9.b. The risk management system shall include the following processes to supplement the mental health 
screening and assessment processes: incident reporting, data collection, and data aggregation to capture 
sufficient information to formulate a reliable risk assessment at the individual and system levels; 
identification of at-risk prisoners in need of clinical treatment or assessment by the Interdisciplinary 
Team or the Mental Health Committee; and development and implementation of interventions that 
minimize and prevent harm in response to identified patterns and trends. 

Finding: 

Partial Compliance 

Suggestion:  

Provide documentation of analysis of risk management system processes including the 

listed criteria, with more attention to data aggregation and analysis, and development and 

implementation of interventions that minimize and prevent harm in response to identified patterns 

and trends. The risk assessments at the individual-level by the Interdisciplinary Treatment Team 

and at the system- level by the Mental Health Committee and QI Work Group should include 

analysis of current practices such as the need for out-of-cell treatment services for inmates on the 

mental health caseload in segregated housing, and mental health staff participation the disciplinary 

process. Since the last visit, OPSO has committed to assist mental health with the provision of 

out of cell individual and group therapies (when resumed).  Further development of the 

interface of mental health with the disciplinary process, development of Behavioral 

Management plans for individuals and a possible unit, and identification of at-risk 

individuals and implementation of interventions for those with longer term incarcerations is 

anticipated.  

B.9.c. OPSO shall develop and implement an Interdisciplinary Team, which utilizes intake screening, 
health assessment, and triggering event information for formulating treatment plans. The 
Interdisciplinary Team shall: 

(1) include the Medical and Nursing directors, one or more members of the psychiatry staff, 
counseling staff, social services staff, and security staff, and other members as clinical 
circumstances dictate; 

(2) conduct interdisciplinary treatment rounds, on a weekly basis, during which targeted patients 
are reviewed based upon screening and assessment factors, as well as triggering events; and 

(3) provide individualized treatment plans based, in part, on screening and assessment factors, to 
all mental health patients seen by various providers. 

Finding: 

Partial Compliance 
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Suggestion: 

Provide adequate documentation of completion of mental health Interdisciplinary 

Treatment Team meetings and rounds, and provision of adequate and timely individualized 

treatment plans to all mental health patients seen by various providers at OJC and TDC. 

B.9.d. OPSO shall develop and implement a Mental Health Review Committee that will, on a monthly basis, 
review mental health statistics including, but not limited to, risk management triggers and trends at both 
the individual and system levels. The Mental Health Review Committee shall:  

(1) include the Medical and Nursing Director, one or more members of the psychiatry staff 
and social services staff, the Health Services Administrator, the Warden of the facility housing the 
Acute Psychiatric Unit, and the Risk Manager. 
(2) identify at-risk patients in need of mental health case management who may require 
intervention from and referral to the Interdisciplinary Team, the OPSO administration, or other 
providers. 
(3) conduct department-wide analyses and validation of both the mental health and self-
harm screening and assessment processes and tools, review the quality of screenings and 
assessments and the timeliness and appropriateness of care provided, and make 
recommendations on changes and corrective actions; 
(4) analyze individual and aggregate mental health data and identify trends and triggers 
that indicate risk of harm; 
(5) review data on mental health appointments, including the number of appointments and 
wait times before care is received; and 
(6) review policies, training, and staffing and recommend changes, supplemental training, or 
corrective actions. 

Finding:  

Partial Compliance 

Suggestion:  

Provide documentation of Mental Health Review Committee meetings addressing all 

of the listed elements, including analysis of the data collected.  See IV.B.9a and b., as well as 

provisions on suicide prevention, training, observation/management and documentation. 

B.9.e. OPSO shall develop and implement a Quality Improvement and Morbidity and Mortality Review 
Committee that will review, on at least a quarterly basis, risk management triggers and trends and 
quality improvement reports in order to improve care on a Jail-wide basis.  

(1) The Quality Improvement Committee shall include the Medical Director, the Director of 
Psychiatry, the Chief Deputy, the Risk Manager, and the Director of Training.  

(2) The Quality Improvement Committee shall review and analyze activities and conclusions of the 
Mental Health Review Committee and pursue Jail-wide corrective actions. The Quality 
Improvement Committee shall:  

i. monitor all risk management activities of the facilities through the review of risk data, 
identification of individual and systemic trends, and recommendation and monitored 
implementation of investigation or corrective action; and  

ii. generate reports of risk data analyzed and corrective actions taken. 

Finding: 

Partial Compliance 

The medical and psychiatric staff report improvements in access to on-site care.  

Quality management activities have identified significant opportunities for improvement, 
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including acute and chronic care, medication management, nursing care, mental health 

referrals, treatment plans, and monitoring for metabolic effects and toxicity of medication.  

The fact that WellPath is identifying these obstacles to a reasonable level of care is an 

enormous improvement.  Further, there is some documentation of analysis of these data and 

corrective action, both improvements, though the documentation could be improved.  The 

corrective action plans should be more robust and they should be tracked in a coherent 

manner over time. 

There are other problems apparent to the Monitors and to Plaintiff attorneys that 

have yet to be recognized by WellPath and OPSO, including significant numbers of patients 

“falling through the cracks” when appropriate care had been intended but never realized. 

The Monitors selected 30 recent medical and mental health grievances for review.  

The great majority of answers were unresponsive, with statements like “I will get back to 

you,” and no indication that this promise was fulfilled.  The quality management program 

has been neglecting analysis of grievances for the seven years of the Monitors tenure, 

notwithstanding the fact that the grievances point directly to the disorganization of the 

appointment system and medication management.  These problems have persisted for the 

duration of the consent judgment. 

Suggestions:  

Incorporate performance data, analysis, and trending into QI Committee minutes. Analyze 

grievance data and incorporate it into the quality management process.  Improve analysis and 

corrective action plans generally, with more specificity for root cause analysis, process design, and 

effective improvement strategies. Continue to improve reliability of clinical performance 

measurement. Ensure that the Chief Deputy (or equivalent) and Director of Training participate in 

meetings, with documentation. Continue to collect and report reliable data on visit disruptions due 

to the unavailability of custody staff for escort and/or transportation and develop interventions, 

with accountabilities and timelines, in collaboration with custody staff. Improve responsiveness of 

answers to grievances. Utilize clinical performance data for management purposes.  Continue to 

improve reliability of clinical performance monitoring.  Secure corporate assistance with 

evaluation methodology. 

B.9.f. OPSO shall review mortality and morbidity reports quarterly to determine whether the risk 
management system is ensuring compliance with the terms of this Agreement. OPSO shall make 
recommendations regarding the risk management system or other necessary changes in policy based on 
this review. The review and recommendations will be documented and provided to the Monitor. 
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Finding: 

Partial Compliance 

The mortality and morbidity reviews remain perfunctory and they lack self-critical 

analysis. Clinical analyses are incomplete. Psychiatrists are more recently involved in 

morbidity reviews for patients with suicide attempts, though there were two recent suicide 

attempts with no morbidity review.  This was described as an “oversight.”  The Monitors 

note that for patients attempting self-harm, morbidity reviews are insincere and defensive, 

without self-critical analysis.  These reviews are remarkably complacent. Corrective action 

plans are not well-documented and there is no annual review of findings. 

Suggestion: 

Develop a process to assure transparency and self-critical analysis for morbidity 

reviews.  Enhance analysis and problem identification in morbidity and mortality reviews. 

Improve corrective action plans generally, with specificity for root cause analysis, process 

design, and effective improvement strategies. Evaluate and report on the effectiveness of the 

mortality and morbidity review process.  Secure corporate assistance on evaluation 

methodology. 

C. Medical Care 

C. OPSO shall ensure constitutionally adequate treatment of prisoners’ medical needs. OPSO shall prevent 
unnecessary risks to prisoners and ensure proper medication administration practices. OPSO shall assess 
on an annual or more frequent basis whether the medical services at OPP comply with the Constitution. At 
a minimum, OPSO shall: 
1. Quality Managing of Medication Administration: 

a. Within 120 days of the Effective Date, ensure that medical and mental health staff are trained 
on proper medication administration practices, including appropriately labeling containers and 
contemporaneously recording medication administration; 
b. Ensure that physicians provide a systematic review of the use of medication to ensure that each 
prisoner’s prescribed regimen continues to be appropriate and effective for his or her condition; 
c. Maintain medication administration protocols that provide adequate direction on how to take 
medications, describe the names of the medications, how frequently to take medications, and 
identify how prisoners taking such medications are monitored; an 
d. Maintain medication administration protocols that prevent misuse, overdose, theft, or violence 
related to medication. 

Findings: 

C.1. a.  Substantial Compliance 

C. 1. b.  Partial Compliance 

C. 1. c.  Substantial Compliance 

C. 1. d.  Substantial Compliance 

Substantial lags to laboratory testing, chronic care visits and medication continue 

Case 2:12-cv-00859-LMA-MBN     Document 1404     Filed 02/08/21     Page 88 of 121Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 229 of 262



COMPLIANCE REPORT #13 
132 

89  

through the period ending October.  Staff report, anecdotally that there are no longer any 

backlogs, yet grievances and reports from Plaintiffs’ attorneys bely that statement. The lags 

to laboratory testing and to chronic care visits lead to lags to medication. 

There are persistent and significant lags to first dose of medication prescribed for detoxification.   

Suggestions:  

Continue to improve performance on conformance to chronic disease protocols for medical 

and psychiatric conditions. Reduce lags to and lapses in medication.  

2.a. Provide the Monitor a periodic report on health care at the Facility. These periodic reports shall be 
provided to the Monitor within four months of the Effective Date; and every six months thereafter until 
termination of this Agreement. Each report will include: 

(1) number of prisoners transferred to the emergency room for medical treatment related to 
medication errors; 
(2) number of prisoners taken to the infirmary for non-emergency treatment related to 
medication errors; 
(3) number of prisoners prescribed psychotropic medications; 
(4) number of prisoners prescribed “keep on person” medications; and 
(5) occurrences of medication variances. 

2.b. Review the periodic health care delivery reports to determine whether the medication administration 
protocols and requirements of this Agreement are followed. OPSO shall make recommendations 
regarding the medication administration process, or other necessary changes in policy, based on this 
review. The review and recommendations will be documented and provided to the Monitor. 

Findings: 

C. 2. a.  Substantial Compliance 

C. 2. b.  Partial Compliance 

Periodic reports have been sporadic. There is no indication that Wellpath has used 

data to improve timely access to care or medication.  There are no reports on medication 

contraband, with analysis of data and corrective action plans.   

Suggestion:  

C. 2. a. Provide reports every six months. 

Suggestion:  

C. 2. b. Review reports, once written, and make recommendations. Recommendations 

should be reviewed at committee meetings to assure multidisciplinary input. Report on 

medication contraband and efforts to reduce diversion of prescribed medication. 

3.a. OPSO shall notify Qualified Medical or Mental Health staff regarding the release of prisoners with 
serious medical and/or mental health needs from OPSO custody, as soon as such information is available. 
3.b. When Qualified Medical or Mental Health staff are notified of the release of prisoners with serious 
medical and/or mental health needs from OPSO custody, OPSO shall provide these prisoners with at least 
a seven-day supply of appropriate prescription medication, unless a different amount is necessary and 
medically appropriate to serve as a bridge until prisoners can reasonably arrange for continuity of care 
in the community. 
3.c. For all other prisoners with serious medical and/or mental health needs who are released from OPSO 
custody without advance notice, OPSO shall provide the prisoner a prescription for his or her medications, 
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printed instructions regarding prescription medications, and resources indicating where prescriptions 
may be filled in the community. 
3.d. For prisoners who are being transferred to another facility, OPSO shall prepare and send with a 
transferring prisoner, a transition summary detailing major health problems and listing current 
medications and dosages, as well as medication history while at the Facility. OPSO shall also supply 
sufficient medication for the period of transit for prisoners who are being transferred to another 
correctional facility or other institution, in the amount required by the receiving agency. 

Findings: 

C. 3. a.  Substantial Compliance 

C. 3. b.  Substantial Compliance 

C. 3. c.  Substantial Compliance 

C. 3. d.  Substantial compliance 

The proportion of patients with serious needs reached continues to increase. Once 

identified, the patients are receiving either a supply or a prescription that can be filled at no 

cost; medication pickup rates are reportedly improved at 47%. Transfer of information and 

medication appears to be working well. 

Suggestion:  

C. 3. a. Improve notifications. 

Suggestions:  

C. 3. b. Build on recent progress to increase numbers. Continue to counsel patients 

face-to-face. 

IV. D. 1. Sanitation and Environmental Conditions 

Findings: 

D.1. a.  Partial Compliance 

D. 1. b.  Substantial Compliance 

D. 1. c.  Substantial Compliance 

D. 1. d.  Partial Compliance 

D. 1. e.  Substantial Compliance 

D. 1. f.  Substantial Compliance 

D. 1. g.  Substantial Compliance 

D. 1. h.  Substantial Compliance 

IV. D. 1. a. OPSO shall provide oversight and supervision of routine cleaning of housing units, showers, and 
medical areas. Such oversight and supervision will include meaningful inspection processes and 
documentation, as well as establish routine cleaning requirements for toilets, showers, and housing units 
to be documented at least once a week but to occur more frequently. 

Finding: 
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Partial Compliance  

Observations: 

The Monitor physically inspected every occupied housing unit in the OJC and TDC 

facilities with the exception of the COVID positive quarantine unit. Given the circumstances 

due to COVID and the procedural modifications made as a result of social distancing 

requirements, the Monitor observed the overall level of cleanliness in the housing units to be 

generally acceptable with some exceptions noted below.  The Monitor also interviewed the 

OPSO Sanitarian and Environmental Officer as well as inmates and staff during the 

inspection itself. The Sanitarian noted that no state inspections had been performed in May 

2020 as typically scheduled due to the pandemic. OPSO was advised that the state would 

notify them when inspections were to resume. 

OPSO was unable to provide cleaning schedule and inspection documentation included 

with previous inspections with the explanation that staffing and resource constraints during the 

COVID crisis prevented the recording and collection of this information. Specifically, the 

Sanitarian noted that the shower cleaning responsibilities normally performed by Sanitation staff 

had been turned over to Security staff to manage due to a lack of inmate workers available under 

COVID restrictions. The Sanitarian also reported that the section’s staffing levels had remained 

good during the reporting period with only occasional diversion of evening Sanitation staff to 

other security functions. 

During the virtual tour, inmate showers were specifically viewed by the Monitor. The 

majority of the showers appeared to be generally clean and free of trash, soap residue and drain 

flies. Some residual condensation was noted in at least three showers, but staff noted that each 

had been in use just prior to the Monitor’s visit to that unit.  

OPSO continues to provide substantial documentation of monthly housing unit 

inspections by the Environmental Officer. While the Monitor observed a generally acceptable 

level of cleanliness in the units viewed during the virtual tour, the monthly environmental 

inspection reports continue to note clutter and cleanliness issues primarily in individual 

cells, but also some common areas. Typical inspection notations included dirty floors/walls, 

lavatories, and trash/excess clutter. The documentation continues to show a reduction in the 

frequency of obstructed cell vents however the Monitor noted at least three housing units 

where at least half of the air supply vents were obstructed. These were in Unit C and on the 

1st and 2nd floor.  
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The Environmental Inspection reports also reflected that the inspector found the unit 

mop/chemical closets to be secured in a majority of instances. The Monitor, however, found 

two doors unsecured and unsupervised by security staff. The door leading into the attorney 

visitation/mop closet area in 2E had actually been “tied” open by inmates inserting the video 

monitor handset into the door handle. There were no deputies on either 2E or 2F pod. The 

Monitor noted the chemical dispenser to be broken, spray bottles missing and the closet to 

be in disarray. This was the case in several housing units indicating a lack of supervision and 

security awareness on the part of the pod deputies. Sanitation staff advised that the 

destruction of the chemical dispensers was an increasing problem and that replacements 

had been difficult to obtain.  

The Monitor also noted several lighting fixtures in the mop closets had been removed 

and was advised that inmates had been tampering with the lights by removing the mounting 

“rods” (all-thread) that secured the lights to the ceilings. The inmates would conceal the 

damage by tying the light fixture back to the ceiling with strips of material—the Monitor 

noted at least two fixtures still held in place in this manner. The inmates would then use the 

10” to 20” rods to smash and damage cell door windows (approximately 15 to 20 windows). 

This has been a relatively new occurrence and poses a significant safety and security risk. 

This is a direct result of the pod deputies’ failure to secure the mop closets when not in use 

and their failure to monitor the inmates when they are allowed access to the closets. The 

Monitor noted some clutter issues during the inspection, primarily in units with individual 

cells—this is also noted in the Environmental and Life-Safety inspection reports. This has 

been noted with every inspection and continues to be a challenge primarily for the lockdown 

inmate populations. 

The documentation confirmed the inability of the Sanitarian and Environmental 

Officer to maintain consistent, regular cleaning schedules due to the COVID pandemic 

restrictions.   

Grievances regarding sanitation issues were minimal (3) during the rating period. 

Inmate reports via grievance of inadequate or missing cleaning supplies were consistently 

low however this was an issue noted in the notes of several “town hall” meetings conducted 

by the Sanitarian in the housing units. Inmates, particularly in restricted or lock-down dorms 

reported verbally there was a lack of cleaning chemicals and a lack of access to cleaning 

chemicals purportedly due to COVID restrictions. The Monitor reviewed the Sanitation staff’s 
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chemical refill documentation for the housing units on the 1st, 2nd, and 3rd floors (housing 

units with 1-2 person cells)—specifically the E23 disinfectant. The documentation reflected 

a significant drop in the replenishment of this cleaning chemical during the pandemic. Some 

of this drop may be attributed to the initial drop in population, but it is the Monitor’s opinion 

that the COVID restriction procedures have substantially impaired the inmates’ ability to 

clean and disinfect common areas as well as their cells. Inmates complained to the Monitor 

that they are unable to clean, wash clothing, shower and make phone calls during their one 

to two hours out of their cells daily. Several complained on not being able to get out of their 

cells at all on some days. Pod deputies were asked how the inmates were allowed out of their 

cells. They stated that only the day shift was responsible for allowing inmates their dayroom 

time. One deputy stated that, depending on the number of inmates in the unit, she could not 

allow all of them out during her shift. She stated she would start with those still lacking time 

out the next day. She stated she could not verify whether these inmates would get time out if 

she were not present the next day. It is recommended that the Unit Managers adopt a 

uniform procedure for allowing inmates dayroom time to insure all receive at least one hour 

per day in lockdown units and as much as possible in general population housing taking into 

account social distancing requirements.  

Directly related to sanitation in the inmate housing units and the control of infectious 

disease within the jail is the Monitor’s observations of the OPSO COVID-19 

policy/procedures related to social distancing within the units and the sanitation of common 

areas. 

While the OPSO COVID-19 policy does not specifically address social distancing, the 

Monitor again observed several housing pods with one/two person cells being managed so 

as to promote social distancing. The procedure consisted of allowing only a fraction of the 

inmates access to the dayroom at any given time for a two-hour period on a rotational basis. 

The Monitor did not observe a significant number of inmates in the dayrooms conversing 

with inmates locked in their cells or passing items as with the previous inspection. However, 

inmates were observed to be using furniture, fixtures, and equipment (e.g., phone handsets 

and video screens) without any efforts at sanitation between uses. Inmates were observed 

congregating in several dayrooms without wearing their issued face masks. Inmates in open 

dormitories also failed to wear masks consistently, particularly while in their bunks. In Pod 

2E, the pod with no deputy present, five inmates were found by the Monitor congregating in 
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a single cell on the upper tier apparently smoking some sort of contraband. OPSO is 

encouraged to review the actual management of these activities by line staff to ensure the 

greatest possible benefit is realized from their efforts to control the spread of COVID-19 

within the jail. 

The Monitor found two instances where two types of chemicals and latex paint were 

stored in two chemical storage rooms and were not on approved chemical list and/or had no 

corresponding Safety Data Sheet. The Sanitarian corrected the issues immediately.  

As previously noted, regular provision of clean inmate clothing and bedding and 

appropriate inventory of these supplies are essential to sanitation, infection control and 

disease prevention. The Sanitarian reported that she was able to maintain an adequate 

supply of inmate clothing for issue and exchange. As with the previous inspection, the 

increased frequency of clothing exchange for inmates in COVID-19 affected pods continues. 

The Sanitarian noted no issue with the laundry vendor’s performance. Inmates continue to 

launder their personal items (e.g. underwear, shorts) in the washing machines and dryers 

located in each housing unit when allowed. COVID restrictions in the housing units, 

particularly lockdown and quarantine pods do not allow inmates enough time to launder 

personal items in the provided washers and dryers. The Monitor was advised that 

management is considering a new procedure where inmate workers will be assigned to 

wash inmates’ personal items for them overnight in the quarantine pods. The Monitor 

recommends that management consider the same procedure for inmates in disciplinary 

lockdown and segregation. The Monitor further recommends that any inmate workers 

assigned this task receive proper instruction on the safe handling of the clothing and be 

issued the proper personal protective equipment.  

The Monitor observed the majority of the clothes dryers located in OJC’s inmate 

housing units were generally serviceable although several had effectively non-functional 

exhaust lines typically found in the open dormitories. The lines were crushed against the 

wall, torn, or disconnected. One washer/dryer set in one of the dormitories had been 

removed by Maintenance staff and not replaced.  Inmates continue to tamper with and/or 

used to heat water-filled latex gloves stuffed into the lint traps or placed under a towel 

draped over the dryer exhaust port to heat water. The tampering was readily apparent to the 

Monitor and should have been to the pod officer. One washer electrical outlet had been 

shorted out by inmates attempting to create a “stinger” device and the damage was extensive 
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enough to destroy the outlet and trip the circuit back to the circuit breaker in the electrical 

room. The Maintenance Section noted that the contractor hired to repair the washers and 

driers as issues arise has been very helpful. As noted previously, this increased attention was 

more apparent in the pods where the laundry area is secured. The accumulation of lint 

behind and above the driers as well as on the surface of return-air grills was noted to be less 

prevalent than during previous inspections.  

During the inspection, the Monitor noted via video that the accumulation of inmates’ 

personal items (paperwork, commissary purchases, and other approved items) was at 

acceptable levels in most areas. As noted previously, the most problematic areas continue to 

be the high-security units.  

IV. D. 1. b. Continue the preventive maintenance plan to respond to routine and emergency maintenance 
needs, including ensuring that showers, toilets, and sink units are adequately installed and maintained. 
Work orders will be submitted within 48 hours of identified deficiencies, or within 24 hours in the case of 
emergency maintenance needs. 

Finding: 

Substantial Compliance 

Observations: 

The Monitor reviewed the Sanitation and Environmental Conditions report, the OPSO 

Preventive Maintenance Plan, the Preventive Maintenance Schedule Summary report, and a 

Preventive Maintenance work orders status report as well as inmate grievances related to 

maintenance issues. The Monitor also interviewed the Maintenance Director. The 

documentation reflected an on-going preventive maintenance program for major building 

systems and components consistent with OPSO policy and the Consent Judgment. Deferred 

preventive maintenance did not appear to have risen due to the COVID pandemic and the 

Maintenance Director confirmed his staff had not been substantially impacted the section’s 

ability to address both preventive maintenance and calls for service beyond the impacts 

noted in Report #12.  

 Individual inmate interviews conducted during the walk-thru in each housing unit 

revealed no significant complaints by inmates regarding water, electric or HVAC services in 

individual cells that were not addressed in a timely fashion. The Monitor did note several 

issues with water pressure at the restroom sinks in open dormitory pods and with water 

fountains in at least two pods. As with the previous inspection, there was no marked 

increase/decrease in the number of grievances received on a monthly basis also indicating 
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that routine issues with basic plumbing, mechanical or electrical services in inmate cells or 

dayrooms are typically remedied within 48 to 72 hours and that work orders are being 

submitted in a timely manner as required by the Consent Judgment (“Work orders will be 

submitted within 48 hours of identified deficiencies, or within 24 hours in the case of 

emergency maintenance needs”). 

Of particular note, inmates reported to the Monitor that security staff routinely failed 

to answer intercom calls made by the inmates “even when the deputy is in the pod”. It was 

the Monitor’s understanding that the pod control room operator would answer intercom 

calls when the pod deputy is unavailable to do so even when present in the pod. Upon 

investigation, the Monitor learned that the pod control room cannot answer intercom calls 

when the pod deputy is logged into the pod control station. The underlying issue seems to be 

a number of missing or broken microphone/speaker modules at the pod deputy desks. The 

inmates stated that grievances had been filed about the issue. It is unclear if security staff 

have reported all intercom system issues to Maintenance. Grievance staff stated they will be 

copying Maintenance on such grievances to ensure Maintenance is aware of any such reports 

by inmates.  

IV. D. 1. c. Maintain adequate ventilation throughout OPSO facilities to ensure that prisoners receive 
adequate air flow and reasonable levels of heating and cooling. Maintenance staff shall review and assess 
compliance with this requirement, as necessary, but no less than twice annually. 

Finding:  

Substantial Compliance  

Observations: 

Adequate air flow is maintained in the facilities but continues to be impeded in a few 

inmate cells when inmates block the air vents.  As noted above, the Monitor noted at least 

three housing units where the inmates in at least half of the cells in the pod had partially or 

completely covered over the supply vent in their cell. This impedes the HVAC’s proper 

functioning and potentially impacts the system’s ability to provide the required 15 air 

exchanges per hour in cells with a toilet. This is an inmate supervision issue and must be 

addressed by security staff. The Monitor noted that the majority of housing dayrooms and 

cells to be at a relatively reasonable levels of heating and cooling so this section’s rating 

remains in Substantial Compliance. 
As noted in the two previous reports, test and balance reports for the 

Kitchen/Warehouse (2014), OJC (2017) and TDC (2012) were the latest available to the 
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Monitor.  

Prior to the September 2019 report, this section had been interpreted as requiring 

comprehensive “test and balance” assessments on a semi-annual basis. Such assessments 

are very expensive and typically performed only during the commissioning of new or 

replacement HVAC systems. As with the previous two inspections, the Monitor met with the 

Maintenance Director specifically to discuss the status and capabilities of the OJC Building 

Automation System that controls the heating and cooling throughout all occupied areas in 

OJC. The Maintenance Director provided screenshots of all mechanical, electrical and 

plumbing systems controlled by the BAS demonstrating the real-time monitoring of the 

systems for the Monitor’s review as well as their operating status at the time the 

screenshots were taken. A report of the system’s warning and alarm functions was also 

generated which reflected no major equipment or systems issues at the time the report was 

generated.  

The system can automatically compensate for changes in climate and heat load as well as 

increased or decreased demand for air flow, mechanical breakdowns typically require physical 

repair by Maintenance staff. The Maintenance Director was again able to provide documentation 

reflecting work orders generated for the repair/replacement of mechanical system components 

restoring the system to normal operation. It is the Monitor’s opinion that the OJC Building 

Automation System, as currently operated, meets the intent of the Consent Judgment with regard 

to this section. 

IV. D. 1. d. Ensure adequate lighting in all prisoner housing units and prompt replacement and repair of 
malfunctioning lighting fixtures in living areas within five days unless the item must be specially ordered. 

Finding:  

Partial Compliance  

Observations: 

The Monitor observed sufficient lighting being provided in housing units and 

individual cells of both OJC and TDC. Maintenance staff continue to maintain a supply of 

replacement bulbs, transformers, or ballasts to repair malfunctioning lighting. However, 

during this inspection the Monitor noted several light fixtures in the pod mop closets to have 

been removed due to inmate tampering and at least two fixtures still in place held up by 

cloth strips (also due to inmate tampering). This presents a safety and security hazard to 

both inmates and staff and is a direct result of pod deputies failing to secure the mop closets 
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and provide direct supervision of the inmates when they are allowed access to the closets.  

The Monitor observed no outstanding electrical work orders beyond routine bulb 

replacement and the issue noted above. 

IV. D. 1. e. Ensure adequate pest control throughout the housing units, including routine pest control 
spraying on at least a quarterly basis and additional spraying as needed. 

Finding: 

Substantial Compliance  

Observations: 

A review of the documentation submitted found sufficient evidence of a pest control 

program that meets the intent of the Consent Judgment. OPSO continues to maintain a pest 

control contract with a state licensed company for monthly service of all housing areas and 

bi-weekly service for the Kitchen/Warehouse. Inmate grievances related to pest control 

were reviewed and found to have been addressed in a timely manner. The Monitor observed 

no “drain fly” issues anywhere in the facility.  

Environmental, Sanitation and Life-Safety staff performing inspections and 

responding to pest control grievances continue to initiate work orders for pest control and 

to document how, when. and where infestations are identified and remedied.  

IV. D. 1.f. Ensure that any prisoner or staff assigned to clean a biohazardous area is properly trained in 
universal precautions, outfitted with protective materials, and properly supervised. 

Finding:  

Partial Compliance  

Observations: 

As noted in previous inspections, Policy 1101.07, “Bio-hazardous Spill Cleaning 

Procedures” [Revised 1/18/2018] Section VIII. A. 1 has been revised to allow properly 

trained and equipped inmates and deputies to clean-up bio-hazardous spills. Training 

materials were devised by the Sanitarian. No inmates were trained during the rating period 

according to the Sanitarian as no inmates have been assigned to the section during the 

COVID pandemic. The Monitor also reviewed training curricula and documentation 

indicating that during 2020, all pre-service staff received training in bio-hazardous cleanup 

procedures as part of their initial training in each new-hire class in 2020. Documentation 

reflected that the in-service training for this requirement had been postponed due to the 

pandemic. No training had occurred as of the date of the inspection. 

As of November 2018, the Sanitation and/or Environmental Officer is required to be 
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notified of such incidents each business day to enable them to replace any bio-hazardous 

clean up protective materials used and inspect the area to ensure it was properly cleaned 

and sanitized. The Sanitarian reported that three such incidents reports were received 

during the rating period covered by this inspection and that she responded to two additional 

incidents personally and replaced those kits. The Monitor personally inspected the 

emergency response kits in each pod control room and found one kit to be missing. The 

Sanitarian immediately replaced the biohazard clean up kit. Security staff’s failure to make 

this notification made it impossible for the Sanitarian to properly inspect the affected area in 

a timely manner as required by policy. The Monitor strongly urges the supervisory chain 

address this deficiency given the potential health and safety impact. 

IV. D. 1. g. Ensure the use of cleaning chemicals that sufficiently destroy the pathogens and organisms in 
biohazard spills. 

Findings:  

Substantial Compliance  

Observations: 

The Monitor was able to make direct observation of the chemicals on-hand and 

available to staff were sufficient to destroy the pathogens and organisms in bio-hazardous 

spills common in a jail environment to include the COVID-19 virus. The Sanitarian stated 

that an additional chemical had been added and was the primary disinfectant being given to 

inmates and staff in the pods to disinfect common areas and cells. Chemical inventory 

records indicate this product was added in August 2020. Based upon this statement and 

observations made during previous inspections, the Monitor is continuing to rate this 

section as being in substantial compliance. 

Additionally, the chemical storage inventory documentation submitted demonstrated 

availability of a consistent supply of the required chemicals being maintained by the 

designated staff. 

IV. D. 1. h. Maintain an infection control plan that addresses contact, blood borne, and airborne hazards 
and infections. The plan shall include provisions for the identification, treatment, and control of 
Methicillin-Resistant Staphylococcus Aureus (“MRSA”) at the Facility. 

Findings:  

Substantial compliance 

Observations: 

As with the previous inspection, the Monitor reviewed the OPSO infection control 
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policy 1201.11 as well as the WellPath Infection Control Program document (rev. 8/30/18) 

submitted by OPSO. All requisite areas required by the Consent Judgement were addressed, 

to include MRSA, and included by OPSO for the Monitor’s review and found sufficient. 

The Monitor was unable to directly observe the handling and sanitation of inmate 

mattresses in OJC or TDC. No violations were observed during the inspection at either 

facility. OPSO has previously provided for annual review of the policy and standard 

operating procedures for the handling of inmate mattresses to include staff and/or inmate 

sanitation training program that includes mattress cleaning, and chemical use and control. 

This procedure is specifically required by the Infection Control Plan.  

IV. D. 2. Environmental Control 

Findings: 

D. 2. a.  Substantial Compliance 

D. 2. b.  Substantial Compliance 

IV. D. 2. a. OPSO shall ensure that broken or missing electrical panels are repaired within 30 days of 
identified deficiencies, unless the item needs to be specially ordered. 

Findings: 

Substantial Compliance  

Observations: 

OPSO Policies 601.02 “Reporting and Addressing Maintenance Needs” and Policy 

601.03 “Preventive Maintenance” [August 15, 2016] and are implemented. Major electrical 

panels at OJC and TDC are located in secure maintenance spaces inaccessible to inmates. 

IV. D. 2. b. Develop and implement a system for maintenance and timely repair of electrical panels, 
devices, and exposed electrical wires. 

Findings: 

Substantial Compliance  

Observations: 

The Monitor noted new issues related to exposed/damaged wiring/cabling during 

the tour. While investigating the extent of damage caused to an electrical circuit by inmate 

tampering with an outlet in a housing unit, the Monitor observed that the circuit breaker in 

the electrical room had been tripped. The outlet had not been repaired/replaced and was not 

safe to be re-energized nor was a “lock-out/tag-out” device placed on the circuit breaker to 

prevent accidental resetting of the breaker. It did not appear that Maintenance staff had 

been made aware of the damage through the work order system by security staff as should 
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have occurred. The Maintenance Director advised that a “lock-out/tag-out” system and 

procedure would be investigated and implemented. 

The Monitor considers this to be sufficient to support a continued finding of 

Substantial Compliance. 

IV. D. 3. Food Service 

This report summarizes the findings for the Food Service provisions of the Consent 

Judgment based on the Monitor’s document reviews and tour conducted November 9-12, 

2020.  The Monitor inspected the Orleans Justice Center (OJC) Kitchen/Warehouse; 

observed meal service activities; and spoke with OPSO supervisors and deputies, Summit 

contracted food service employees, and inmates.   

Since the last tour on May 18-22, 2020, OPSO has maintained compliance with the 

Food Service provisions resulting in sections IV. D. 3. a, IV. D. 3. b., and IV. D. 3. c. of the 

Consent Judgment remaining in substantial compliance. 

Findings: 

D. 3. a. Substantial Compliance 

D. 3. b. Substantial Compliance 

D. 3. c. Substantial Compliance 

IV. D. 3. a. OPSO shall ensure that food service staff, including prisoner staff, continues to receive in-service 
annual training in the areas of food safety, safe food handling procedures, and proper hygiene, to reduce 
the risk of food contamination and food-borne illnesses. 

Findings: 

Substantial Compliance 

Observations: 

OPSO and Summit continue to provide documentation of ongoing annual in-service 

food safety training for staff, including inmate workers, and therefore D. 3. a. remains in 

Substantial Compliance for the period of April 2020 through September 2020. 

IV. D. 3. b. Ensure that dishes and utensils, food preparation and storage areas, and vehicles and 
containers used to transport food are appropriately cleaned and sanitized on a daily basis. 

Findings:  

Substantial Compliance 

Observations: 

OPSO and Summit food service management staff have continued to maintain 

significant improvements in cleaning and sanitization and D. 3. b. remains in Substantial 
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Compliance for the period of April through September 2020. Although the COVID-19 

pandemic has significantly limited the number of inmate workers that are available to work 

in the kitchen, OPSO has assigned additional deputies to work in the kitchen alongside 

Summit staff to ensure that the daily kitchen functions are completed, including cleaning 

tasks. The Monitor observed the kitchen to be clean. 

OPSO uses a logbook to document that the truck used to transport the meals from the 

kitchen to the jail is swept, washed, rinsed, and sanitized after delivering the breakfast, 

lunch, and dinner meals. However, when the logbook was reviewed on November 11, 2020, 

it was found that the last entry was for the breakfast meal on November 8, 2020. The OPSO 

kitchen supervisors stated that the truck is cleaned and sanitized after every meal. However, 

because a failure to make entries in the logbook does not necessarily mean that the truck 

was not cleaned and the interior of the box truck’s cargo space was found to be clean and 

odor-free while observing the process of loading the food carts on the truck at the kitchen 

and offloading the food carts at the OJC dock, this finding will not negatively impact this 

compliance rating. The Consent Judgment requires that OPSO ensure that the vehicles used 

to transport food are appropriately cleaned and sanitized on a daily basis, and a logbook is 

an effective tool to facilitate compliance with ensuring that vehicles are cleaned and 

sanitized, while also providing documentation that it was done. However, failing to make 

entries in a logbook is not only a poor practice, but it also makes it an unreliable record. 

• OPSO kitchen supervisors should hold their truck drivers responsible for 

completing documentation and logs related to ensuring that the vehicles 

used to transport food are cleaned and sanitized on a daily basis, in a 

consistent and timely manner. 

IV. D. 3. c. Check and record on a daily basis the temperatures in the refrigerators, coolers, walk-in 
refrigerators, the dishwasher water, and all other kitchen equipment with a temperature monitor, to 
ensure proper maintenance of food service equipment. 

Findings:  

Substantial Compliance 

Observations: 

The Consent Judgment requires that OPSO “Check and record on a daily basis the 

temperatures in the refrigerators, coolers, walk-in refrigerators, the dishwasher water, and 

all other kitchen equipment with a temperature monitor, to ensure proper maintenance of 

food service equipment.” Temperatures are used as a means of confirming the working 
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condition of kitchen equipment by measuring with a properly calibrated thermometer or 

temperature measuring device and documenting the operating temperature to ensure that it 

complies with the temperatures specified in the Louisiana Food Code. The Monitor reviewed 

temperature documentation and tested random food temperatures during the tour. The 

dishwasher and refrigeration/cooler temperature logs were reviewed and found to be 

compliant with the following exception. A refrigerator on casters was observed at TDC that 

held approximately six unlabeled, undated meal trays. The digital temperature gauge on the 

refrigerator read 33F, which is an appropriate temperature. However, there was not a 

temperature log or record for the refrigerator as required by D. 3. c. stating, “Check and 

record on a daily basis the temperatures in the refrigerators.” The refrigerator was observed 

to be dirty with an accumulation of food debris and crumbs in the bottom of the unit. The 

Monitor’s concern is not that the meals found in the refrigerator were going to be served to 

inmates, rather that all refrigerators that are used to hold or store food or meal trays are 

maintained in accordance with the Consent Judgment.  

• The refrigerator at TDC should be kept clean and free of food debris as 

required by D. 3. b. of the Consent Judgement stating that food storage areas 

are appropriately cleaned and sanitized on a daily basis. 

• OPSO supervisors should ensure that the temperature of the refrigerator at 

TDC is checked and recorded on a daily basis with a temperature monitor, to 

ensure the proper maintenance of foodservice equipment. as required by D. 

3. C. of the Consent Judgment. 

On November 9, 2020, the lunch meal service was observed at OJC. Per the 

established OPSO policy and procedure, the food temperature on random meal trays was 

measured. The food on the regular/general diet trays was measured at appropriate 

temperatures. However, the temperatures of the medical diet trays were found to be below 

the OPSO established acceptable temperature threshold. The kitchen managers immediately 

and appropriately instructed the kitchen to remake all of the medical diet trays. Although 

replacing all of the medical diets caused a significant delay in the lunch meal and 

undoubtedly caused difficulties for the jail, it helped ensure that the food was not only 

palatable, but that it was safe. OPSO and Summit kitchen management immediately began 

investigating the cause of the temperature problem and working together to implement 

improvements to the preparation of medical diets to help prevent future occurrences. 
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Therefore, the Monitor views this as a success, rather than a failure, as it is an indicator that 

OPSO has implemented an effective and functional policy and procedure and that the OPSO 

and Summit food service managers continue to cultivate sound operational decision-making 

skills. Therefore, this finding will not adversely affect the compliance rating and D. 3. c. 

remains in Substantial Compliance for the period of April through September 2020. OPSO 

and Summit should continue to strive to maintain all temperatures within the established 

limits and document temperature problems along with corrective actions. However, to 

remain in Substantial Compliance, temperatures below the OPSO and Summit established 

limits and below those specified in the Louisiana Food Code must remain the exception, 

occurring as outliers.  

IV. D. 4. Sanitation and Environmental Conditions Reporting 

Findings: 

D.4. a. Substantial Compliance 

D.4. b. Substantial Compliance 

D. 4. a. Provide the Monitor a periodic report on sanitation and environmental conditions in the Facility. 
These periodic reports shall be provided to the Monitor within four months of the Effective Date; and every 
six months thereafter until termination of this Agreement. The report will include 

(1) number and type of violations reported by health and sanitation inspectors;  
(2) number and type of violations of state standards; 
(3) number of prisoner grievances filed regarding the environmental conditions at the Facility; 
(4) number of inoperative plumbing fixtures, light fixtures, HVAC systems, fire protection systems, 
and security systems that have not been repaired within 30 days of discovery; 
(5) number of prisoner-occupied areas with significant vandalism, broken furnishings, or 
excessive clutter; 
(6) occurrences of insects and rodents in the housing units and dining halls; and  
(7) occurrences of poor air circulation in housing units. 

Findings: 

Substantial Compliance  

Observations: 

The January-June 2020 Sanitation and Environmental report was made available to 

the Monitor prior to the November 2020 inspection tour. The report contained the requisite 

information spelled out by the Consent Judgement as well as supporting documentation. 

IV. D. 4. b. Review the periodic sanitation and environmental conditions reports to determine whether the 
prisoner grievances and violations reported by health, sanitation, or state inspectors are addressed, 
ensuring that the requirements of this Agreement are met. OPSO shall make recommendations regarding 
the sanitation and environmental conditions, or other necessary changes in policy, based on this review. 
The review and recommendations will be documented and provided to the Monitor. 

Findings: 

Substantial Compliance  
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Observations: 

The Consent Judgment requires a review of the periodic sanitation and 

environmental conditions reports to ensure issues are addressed along with making 

recommendations regarding sanitation and environmental conditions and policy changes 

based upon the review. Such reviews are to be documented and provided to the Monitor. 

The Monitor reviewed the supporting documentation provided by OPSO and determined 

that it was sufficient to satisfy the requirements of the Consent Judgment. OPSO provided 

documentation of the required review and basic analysis of prisoner grievances and 

inspection violations noted regarding sanitation and environmental conditions during the 

rating period. 

IV. E. 1. Fire and Life Safety 

Findings: 

E.1. a.  Substantial Compliance 

E. 1. b.  Substantial Compliance 

E. 1. c.  Substantial Compliance 

E. 1. d.  Substantial Compliance 

E. 1. e.  Substantial Compliance 

IV. E. 1. a. Ensure that necessary fire and life safety equipment is properly maintained and inspected at 
least quarterly. These inspections must be documented. 

Finding: 

Substantial Compliance 

Observations: 

The Monitor was able to conduct a tour of the OJC, TDC, and the Kitchen/Warehouse 

facilities during the November 2020 with the Facility Life Safety Officer. The Monitor 

observed no major issues with the fire and life safety equipment. One fire extinguisher in the 

IPC area was found lacking a current inspection. The Fire Alarm Control Panel in OJC 

indicated a trouble fault related to a recreation yard door in one of the pods. The doors are 

integral to the smoke evacuation system. The remaining recreation yard door in the pod 

remains functional. The problem is being addressed by Life Safety and Maintenance staff and 

has been identified as a wiring issue. Options to repair the issue were being considered at 

the time of the inspection. The Monitor advised the Maintenance Director of a potential 

electrical code issue with control and high voltage wiring being contained within the same 
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conduit running to this door and potentially to others.  The Maintenance Director agreed to 

follow up on the issue. The panel had previously been “Green Tagged” during the latest 

contractor and Fire Marshall inspections. The FACP in TDC Building 4 that indicated a 

backflow preventer “trouble” alarm during the previous inspection had been cleared. The 

Monitor also reviewed all monthly and quarterly inspection documentation as well as 

outside inspection documentation noting no significant issues and that requisite work 

orders had been generated when warranted. 

Life Safety staff continue to use the “Facility Dude” work order system to maintain the 

schedule of required inspections. The system notifies the Fire Safety Officer when an 

inspection is due. OPSO continues to maintain contracts with licensed vendors to complete 

annual inspections of all fire and life safety equipment. OPSO provided copies of quarterly 

inspections conducted by the Fire Safety Officer for Kitchen/Warehouse, OJC, and TDC for 

the second and third quarter of 2020. This documentation, supported by observations 

during the compliance tour, indicates that OPSO ensures that necessary fire and life safety 

equipment is properly maintained and inspected at required intervals. These inspections are 

conducted by a qualified fire safety officer or a qualified contractor, as required by the 

Consent Judgment.  

IV. E. 1. b. Ensure that a qualified fire safety officer conducts a monthly inspection of the facilities for  
compliance with fire and life safety standards (e.g., fire escapes, sprinkler heads, smoke detectors, etc.). 

Finding: 

Substantial Compliance  

Observations: 

The Monitor was provided with the monthly inspection documents for the Kitchen 

/Warehouse, OJC, and TDC facilities performed during the current inspection period. The 

reports are thorough and complete with all noted discrepancies listed with the associated 

work order number. 

IV. E. 1. c. Ensure that comprehensive fire drills are conducted every six months. OPSO shall document 
these drills, including start and stop times and the number and location of prisoners who were moved as 
part of the drills. 

Finding:  

Substantial Compliance  

Observations: 

The Consent Judgment requires comprehensive fire drills every six months. OPSO 
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provided documentation for fire drills for all facilities and shifts conducted during the 

current rating period. Only “Level 1” drills were conducted (no inmate evacuation) due to 

COVID 19 restrictions. Documentation reviewed by the Monitor noted in excess of 90% of 

available OJC and TDC (by squad) had participated in at least one drill during the rating 

period. In addition to the detailed drill reports, the documentation lists, by name, any 

delinquent staff with the listing provided to senior management for the coordination of 

make-up training. Pre-service training was provided to all participants in classes held during 

the rating period. 

IV. E. 1. d. Provide competency-based training to staff on proper fire and emergency practices and 
procedures at least annually. 

Finding: 

Substantial Compliance  

Observations: 

OPSO has developed the requisite policy, training course syllabus/outline and 

written directives. OPSO training staff provided documentation noting that the required 

competency-based training on fire and emergency practices had been delayed until 

December 2020 due to the pandemic crisis. This section remains in Substantial Compliance 

pending the results of training in December. 

IV. E. 1. e. Within 120 days of the Effective Date, ensure that emergency keys are appropriately marked 
and identifiable by touch and consistently stored in a quickly accessible location, and that staff are 
adequately trained in use of the emergency keys. 

Finding: 

Substantial Compliance 

Observations: 

Inspection reports note the routine verification of the keys and the Fire Safety Officer 

documents the periodic testing of the keys to verify they are operational. The Fire Safety 

Officer trains staff on the use of the location and use of the keys during the fire and life safety 

training curriculum provided to all staff at the training academy. 

IV. E. 2. Fire and Life Safety Reporting 

Findings: 

E. 2. a.  Substantial Compliance 

E. 2. b.  Substantial Compliance 

IV. E. 2. a. (1) – (3) Provide the Monitor a periodic report on fire and life safety conditions at the Facility. 
These periodic reports shall be provided to the Monitor within four months of the Effective Date and every 
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six months thereafter until termination of this Agreement. Each report shall include: 
(1) number and type of violations reported by fire and life safety inspectors; 
(2) fire code violations during annual fire compliance tours; and  
(3) occurrences of hazardous clutter in housing units that could lead to a fire. 

Finding: 

Substantial Compliance 

Observations: 

The 2020 Fire and Life Safety Conditions reports generated during the rating period 

were made available to the Monitor prior to the November 2020inspection. The reports 

contained the requisite information spelled out by the Consent Judgment as well as supporting 

documentation.  

IV. E. 2. b. Review the periodic fire and life safety reports to determine whether the violations reported by 
fire and life safety inspectors are addressed, ensuring the requirements of this Agreement are being met. 
OPSO shall make recommendations regarding the fire and life safety conditions, or other necessary changes 
in policy, based on this review. The review and recommendations will be documented and provided to the 
Monitor. 

Finding:  

Substantial Compliance  

Observations: 

The Consent Judgment requires a review of the periodic fire and life safety reports to 

ensure issues are addressed along with making recommendations regarding the fire and life 

safety conditions and policy changes based upon the review. Such reviews are to be 

documented and provided to the Monitor. 

The Monitor reviewed the supporting documentation provided by OPSO and 

determined that it was sufficient to satisfy the requirements of the Consent Judgment. OPSO 

provided documentation of the required review and basic analysis of fire and life safety 

conditions as well as any necessary changes in policy or procedure. 

Meeting minutes from the previous review indicated the OPSO Life Safety Officer 

communicated the information in IV. E. 2. a. (1) – (3), however, the Monitor noted a change 

in OPSO counting rules for reporting the number of violations relative to Item#3 above in 

Report #12 and addressed during the monthly Fire and Life/Safety inspections. Prior to this 

submission, each violation was counted each month if observed and reported cumulatively. 

The change in reporting resulted in a single violation being counted only once regardless of 

the number of times the violation was observed during subsequent inspections. This 

resulted in a precipitous, and somewhat misleading, drop in the number of violations 
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reported in the Semi-Annual Report. The Monitor discussed the change with OPSO and 

recommended alternative methods of reporting that may reflect a clearer picture of the 

actual conditions over time. As the information was still available in the monthly inspection 

reports and reviewable by the Monitor, the Monitor believes a continued finding of 

Substantial Compliance is justified. 

IV. F. Language Assistance 

F.1.a. OPP shall ensure effective communication with and provide timely and meaningful access to services at 
OPP to all prisoners at OPP, regardless of their national origin or limited ability to speak, read, write, or 
understand English. To achieve this outcome, OPP shall: 

(1) Develop and implement a comprehensive language assistance plan and policy that complies, at 
a minimum, with Title VI of the Civil Rights Act of 1964, as amended, (42 U.S.C. § 2000d et seq.) 
and other applicable law; 

(2) Ensure that all OPP personnel take reasonable steps to provide timely, meaningful language 
assistance services to Limited English Proficient (“LEP”) prisoners; 

(3) At intake and classification, identify and assess demographic data, specifically including the 
number of LEP individuals at OPP on a monthly basis, and the language(s) they speak; 

(4) Use collected demographic information to develop and implement hiring goals for bilingual 
staff that meet the needs of the current monthly average population of LEP prisoners; 

(5) Regularly assess the proficiency and qualifications of bilingual staff to become an OPP 
Authorized Interpreter (“OPPAI”); 

(6) Create and maintain an OPPAI list and provide that list to the classification and intake staff; 
and 

(7) Ensure that while at OPP, LEP prisoners are not asked to sign or initial documents in English 
without the benefit of a written translation from an OPPAI. 

F.2.a. OPP shall develop and implement written policies, procedures and protocols for documenting, processing, 
and tracking of individuals held for up to 48 hours for the U.S. Department of Homeland Security (“DHS”);  
F.2.b Policies, procedures, and protocols for processing 48-hour holds for DHS will: 

(1) Clearly delineate when a 48-hour hold is deemed to begin and end; 
(2) Ensure that, if necessary, an OPPAI communicates verbally with the OPP prisoner about when 

the 48-hour period begins and is expected to end; 
(3) Provide a mechanism for the prisoner’s family member and attorney to be informed of the 48-

hour hold time period, using, as needed, an OPPAI or telephonic interpretation service; 
(4) Create an automated tracking method, not reliant on human memory or paper documentation, 

to trigger notification to DHS and to ensure that the 48-hour time period is not exceeded. 
(5) Ensure that telephone services have recorded instructions in English and Spanish; 
(6) Ensure that signs providing instructions to OPP prisoners or their families are translated into 

Spanish and posted; 
(7) Provide Spanish translations of vital documents that are subject to dissemination to OPP 

prisoners or their family members. Such vital documents include, but are not limited to: 
i. grievance forms; 
ii. sick call forms; 
iii. OPP inmate handbooks; 
iv. Prisoner Notifications (e.g., rule violations, transfers, and grievance responses) and 
v. “Request for Services” forms. 

(8) Ensure that Spanish-speaking LEP prisoners obtain the Spanish language translations of 
forms provided by DHS; and 

(9) Provide its language assistance plan and related policies to all staff within 180 days of the 
Effective Date of this Agreement. 

F.3.a. Within 180 days of the Effective Date, OPP shall provide at least eight hours of LEP training to all 
corrections and medical and mental health staff who may regularly interact with LEP prisoners. 

(1) LEP training to OPP staff shall include: 
i. OPP’s LEP plan and policies, and the requirements of Title VI and this Agreement; 

Case 2:12-cv-00859-LMA-MBN     Document 1404     Filed 02/08/21     Page 109 of 121Case 1:11-cv-05845-LTS     Document 811-8     Filed 01/24/25     Page 250 of 262



COMPLIANCE REPORT #13 
132 

110  

ii. how to access OPP-authorized, telephonic and in-person OPPAIs; and 
iii. basic commands and statements in Spanish for OPP staff. 

(2) OPP shall translate the language assistance plan and policy into Spanish, and other languages as 
appropriate, and post the English and translated versions in a public area of the OPP facilities, as 
well as online. 

(3) OPP shall make its language assistance plan available to the public. 
F.4. 

(1) OPP shall ensure that adequate bilingual staff are posted in housing units where DHS 
detainees and other LEP prisoners may be housed. 

(2) OPP shall ensure that an appropriate number of bilingual staff are available to translate or 
interpret for prisoners and other OPP staff. The appropriate number of bilingual staff will be 
determined based on a staffing assessment by OPP. 

Findings: 

F.1. a. Substantial Compliance 

F. 2. a.  Substantial Compliance 

F. 2. b.  Substantial Compliance 

F. 3. a. Partial Compliance 

F. 4. Substantial Compliance 

Observations: 

The Language Assistance Plan required by this paragraph has now been prepared and 

finalized. 

While OPSO asserts that DHS and ICE inmates are not detained, OPSO has developed a 

policy which was submitted to the Monitors which brings provisions F. 2. a. and b. into 

substantial compliance. 

OPSO provided documentation regarding the use of the language line. OPSO has 

provided documentation regarding the number of bilingual staff and the manner in which 

the needs of language assistance are provided bringing provisions of F. 4. into substantial 

compliance. The Consent Judgment specifically requires at least eight hours of LEP training 

to all corrections and mental health staff who may regularly interact with LEP inmates. 

Provision IV. F. 3. a. is determined in partial compliance as the training is not provided. 

Training of security and medical staff assigned to the IPC should be sufficient. 

IV. G.  Youthful Prisoners 

IV. G. Consistent with the Prison Rape Elimination Act of 2003, 42 U.S.C. § 15601, et seq., and its 
implementation of regulations, a youthful prisoner shall not be placed in a housing unit in which the 
youthful prisoner will have sight, sound, or physical contact with any adult prisoner through use of a 
shared dayroom or other common space, shower area, or sleeping quarters. In areas outside of housing 
units, OPSO shall either: maintain sight and sound separation between youthful prisoners and adult 
prisoners, or provide direct staff supervision when youthful prisoners and adult prisoners have sight, 
sound, or physical contact. OPP shall ensure that youthful prisoners in protective custody status shall 
have no contact with, or access to or from, non- protective custody prisoners. OPP will develop policies for 
the provision of developmentally appropriate mental health and programming services. 
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Finding:  

Substantial Compliance  

Observations: 

OPSO has provided documentation that its separation of youthful inmates from adult 

inmates was found in compliance during its recent PREA audit. Youthful female inmates are 

now housed in TDC. Tulane is providing developmentally appropriate mental health services 

to youthful inmates. Travis School continues to provide educational and programming 

services. The requirement for developmentally appropriate mental health and programming 

services is separate and apart from PREA. 

VI. A – D. The New Jail Facility and Related Issues 

A.  New Jail 

The Parties anticipate that Defendant will build a new jail facility or facilities that will replace or 
supplement the current facility located at 2800 Gravier Street, New Orleans, Louisiana. This Agreement 
shall apply to any new jail facility. 

Finding: 

VI. A. Substantial Compliance. 

B.  Design and Design Document 

Defendant shall obtain the services of a qualified professional to evaluate, design, plan, oversee, and 
implement the construction of any new facility. At each major stage of the facility construction, Defendant 
shall provide the Monitor with copies of design documents. 

Finding: 

VI B. Substantial Compliance 

Observations: 

These provisions apply to the construction of any new facility. Phase III is such a 

facility. Timely access to design documents has not been provided to the Monitors by the City 

for Phase III. If this continues, this rating is in jeopardy of being lowered.  

C.  Staffing 

Defendant shall consult with a qualified corrections expert as to the required services and staffing levels 
needed for any replacement facility. OPSO shall complete a staffing study to ensure that any new facility is 
adequately staffed to provide prisoners with reasonable safety. 

Finding: 

VI.C. Substantial Compliance 

Observations: 

The Consent Judgment requires that the Defendant shall consult with a qualified 

corrections expert as to the required services and staffing levels needed for any replacement 
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facility. The Monitors are concerned that will await planning for Phase III to ascertain future 

compliance. For now, the paragraph is in substantial compliance. 

D.  Compliance with Code and Standards 

Defendant will ensure that the new jail facility will be built in accordance with: (1) the American 
Correctional Association’s standards in effect at the time of construction; (2) the American with 
Disabilities Act of 1990 (“ADA”), 42 U.S.C. §§ 12101-12213, including changes made by the ADA 
Amendments of 2008 (P.L. 110-325) and 47 U.S.C. §§ 225-661, and the regulations there under; and (3) all 
applicable fire codes and regulations. 

Finding: 

Monitors not qualified to evaluate. 

Observations: 

The Monitors do not have the knowledge or expertise to evaluate compliance with this 

paragraph. OPSO asserts that it is in compliance with this provision, without offering 

documentation. 

VII. Compliance and Quality Improvement 

VII. A. Policies, Procedures, Protocols, Training Curriculum and Practices 

Within 120 days of the Effective Date, OPSO shall revise and/or develop its policies, procedures, protocols, 
training curricula, and practices to ensure that they are consistent with, incorporate, address, and 
implement all provisions of this Agreement. OPSO shall revise and/or develop, as necessary, other written 
documents, such as screening tools, logs, handbooks, manuals, and forms, to effectuate the provisions of 
this Agreement. OPSO shall send pertinent newly drafted and revised policies and procedures to the 
Monitor as they are promulgated. The Monitor will provide comments on the policies to OPSO, SPLC, and 
DOJ within 30 days. 
 
OPSO, SPLC, and DOJ may provide comments on the Monitor’s comments within 15 days. At that point, the 
Monitor will consider the Parties’ comments, mediate any disputes, and approve the policies with any 
changes within 30 days. If either party disagrees with the Monitor, they may bring the dispute to the 
Court. OPSO shall provide initial and in-service training to all Facility staff with respect to newly 
implemented or revised policies and procedures. OPSO shall document employee review and training in 
new or revised policies and procedures. 

Finding: 

VII. A. Substantial Compliance 

Observations: 

OPSO has now completed the development of the required policies. There are still 

procedures and lesson plans which must be completed to remain in substantial compliance. 

VII. (H). B.  Written Quality Improvement Policies and Procedures 

Within 180 days of the Effective Date, Defendant shall develop and implement written quality 
improvement policies and procedures adequate to identify serious deficiencies in protection from harm, 
prisoner suicide prevention, detoxification, mental health care, environmental health, and fire and life 
safety in order to assess and ensure compliance with the terms of this Agreement on an ongoing basis.  
Within 90 days after identifying serious deficiencies, OPSO shall develop and implement policies and 
procedures to address problems that are uncovered during the course of quality improvement activities. 
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These policies and procedures shall include the development and implementation of corrective action 
plans, as necessary, within 30 days of each biannual review. 

Finding: 

VII. B. Partial compliance 

Observations: 

OPSO has provided documentation that it is now developing plans to identify serious 

deficiencies, and to address problems that are uncovered during the course of quality 

improvement activities to warrant a finding of partial compliance. These plans need to 

contain specific performance measures, timelines, and persons responsible. They also need 

to be implemented with appropriate development of corrective action to be taken and the 

auditing of adherence to the action plan. 

VII. (I). C. Full-Time Compliance Coordinator 

The Parties agree that OPSO will hire and retain, or reassign a current OPSO employee for the duration of 
this Agreement, to serve as a full-time OPSO Compliance Coordinator. The Compliance Coordinator will 
serve as a liaison between the Parties and the Monitor and will assist with OPSO’s compliance with this 
Agreement. At a minimum, the Compliance Coordinator will: coordinate OPSO’s compliance and 
implementation activities; facilitate the provision of data, documents, materials, and access to OPSO’s 
personnel to the Monitor, SPLC, DOJ, and the public, as needed; ensure that all documents and records are 
maintained as provided in this Agreement; and assist in assigning compliance tasks to OPSO personnel, as 
directed by the Sheriff or his or her designee. The Compliance Coordinator will take primary responsibility 
for collecting information the Monitor requires to carry out the duties assigned to the Monitor. 

Finding: 

Substantial Compliance. 

VII. (J.) D. Self-Assessment 

On a bi-annual basis, OPSO will provide the public with a self-assessment in which areas of significant 
improvement or areas still undergoing improvement are presented either through use of the OPSO 
website or through issuance of a public statement or report. 

Finding: 

Substantial Compliance 

Observations: 

During the monitoring period, no town hall meetings were held. The holding of those 

meeting and posting the PowerPoint presentations at those meetings brought OPSO into 

substantial compliance. OPSO will remain in substantial compliance due to the posting of the 

self-assessment although it appears to present a distorted view of areas needing 

improvement. 

VIII. Reporting Requirements and Right of Access 

VIII. A. Periodic Compliance Reporting 
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OPSO shall submit periodic compliance reports to the Monitor. These periodic reports shall be provided to 
the Monitor within four months from the date of a definitive judgment on funding; and every six months 
thereafter until termination of this Agreement. Each compliance report shall describe the actions 
Defendant has taken during the reporting period to implement this Agreement and shall make specific 
reference to the Agreement provisions being implemented. The report shall also summarize audits and 
continuous improvement and quality assurance activities, and contain findings and recommendations 
that would be used to track and trend data compiled at the Facility. The report shall also capture data 
that is tracked and monitored under the reporting provisions of the following provisions: Use of Force; 
Suicide Prevention; Health Care Delivered; Sanitation and Environmental Conditions; and Fire and Life 
Safety. 

Finding: 

Substantial Compliance  

Observations: 

The reports provided by OPSO are now sufficient to address the requirements of this 

provision. 

VIII. B.  (Notification of) Death of Any Prisoner 

OPSO shall, within 24 hours, notify the Monitor upon the death of any prisoner. The Monitor shall forward 
any such notifications to SPLC and DOJ upon receipt. OPSO shall forward to the Monitor incident reports 
and medical and/or mental health reports related to deaths, autopsies, and/or death summaries of 
prisoners, as well as all final SOD and IAD reports that involve prisoners. The Monitor shall forward any 
such reports to SPLC and DOJ upon receipt. 

Finding: 

Substantial Compliance 

VIII. C. Records 

Defendant shall maintain sufficient records to document that the requirements of this Agreement are 
being properly implemented and shall make such records available to the Monitor within seven days of 
request for inspection and copying. In addition, Defendant shall maintain and provide, upon request, all 
records or other documents to verify that they have taken the actions described in their compliance 
reports (e.g., census summaries, policies, procedures, protocols, training materials, investigations, 
incident reports, tier logs, or use of force reports). 

Finding: 

Substantial Compliance  

Observations: 

OPSO now generally provides responses with seven days of a request by the 

Monitors. The monthly reports provided to the Monitors greatly decreases the need for 

document requests. After the site visit, OPSO refused to provide the Monitors with 

unredacted copies of the enemy refusal forms. But for the Chief of Corrections intervening 

and providing the requested records, this rating would have been lowered. 

III.  Stipulated Orders 

OPSO and the Plaintiffs/DOJ negotiated two agreements after Compliance Report #3. 
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The language of the Stipulated Orders was linked directly to the Consent Judgment and 

represented priority areas for inmate safety. Some of them required a one-time action such 

the posting of a memorandum or providing of training by a specific date. Some of the 

provisions of the Stipulated Order of February 11, 2015 contain on-going obligations that are 

in addition to the Consent Judgment or clarify the obligations under the Consent Judgment. 

The three provisions of the April 22, 2015 are in substantial compliance and 

contained provisions that were to be accomplished by specific dates during April 2015. As 

those dates have passed, the Monitors no longer monitor those provisions. Two of the 

provisions in the Stipulated Order of February 11, 2015 require additional attention. The 

provisions of the Stipulated Order of February 11, 2015, which require ongoing compliance 

are 1. a-c. 5. b., 6. a., and 7. a. and b. The provisions that are not in substantial compliance are 

addressed below. 

1. c. Within 24 hours of the occurrence of any of the following incident, OPSO shall notify the Monitor via 
email: 

• Death of an inmate/arrestee while held in custody (or housed in a hospital to which the inmate 
has been committed for care and retain in the custody of OPSO; or whose injury occurred while in 
custody and was subsequently released from custody); 

• An inmate’s/arrestee’s suicide, suicide attempt, aborted suicide attempt, suicidal intent, and/or 
deliberate suicide self-harm gesture as defined by the American Psychiatric Association; 

• An inmate’s allegation of sexual abuse, sexual assault, sexual harassment, or voyeurism whether 
the incident is between or among inmates, or between or among inmates and a staff/contractor 
or volunteer; 

• An inmate’s report, or a report by a staff/contractor or volunteer, of any inmate/inmate 
allegation of assault; or other inmate allegation of felonies occurring to them while in custody; 

• An Inmate’s report of a report by a staff/contractor or volunteer, of any allegation of excessive 
force by an employee, volunteer or contractor; 

• Suspension or arrest of any OPSO employee, volunteer, or contractor for alleged criminal 
activities while on-duty and/or in a facility under the control of OPSO; and 

• Any recovery of significant contraband, specifically weapons. 

Finding: 

Partial Compliance 

Observations: 

 OPSO complies with the first two bullet points, but it is usually verbally as opposed to 

by email as required. OPSO is not in compliance with the reporting of the other incidents and 

items with 24 hour by email. At best, the Monitor learns of some of the items through 

incident reports, review of investigation and newspaper reports. OPSO should put in place a 

system to comply with this provision. 

6. a. By February 15, 2015, in order that the housing for youthful offenders is continually staffed by a deputy, 
OPSO will assure that a deputy is working on every shift, on every day on the unit housing youthful offenders. 
This deputy may not be assigned to other tiers or other responsibilities, and shall be periodically relieved by 
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another deputy and/or supervisor. The evidence of compliance with this document will be the staffing 
assignments each day, each shift for the facility in which youthful offenders are held, and samples of the log 
books from that unit.  

 

Finding: 

Partial Compliance 

Observations 

 There are times that the housing units for youthful offenders is not staffed 

continuously. The housing unit is usually made a mandatory post in the staffing assignments, 

but the deputy leaves without having been relieved by another deputy or supervisor. 
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Appendix A: Summary of Compliance Findings by Compliance Section Reports 1 - 13 
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IV.A. 1. Use of Force Policies and Procedures/Margo Frasier    

IV. A. 1.a. ND NC NC PC NC PC PC PC PC SC SC SC SC 

IV. A. 1.b. ND NC NC PC NC PC PC PC SC SC SC SC     SC 

IV. A. 1.c. ND NC NC PC NC NC PC PC PC SC SC PC     PC 

IV.A.2. Use of Force Training/Margo Frasier and Shane Poole    

IV. A. 2. a. ND NC NC NC NC PC PC PC PC PC SC SC SC 

IV. A. 2. b. ND NC NC NC NC PC PC PC PC PC SC SC SC 

IV. A. 2. c. ND NC NC NC NC NC NC NC PC PC SC SC SC 

IV.A.3. Use of Force Reporting/Margo Frasier    

IV. A.3 a. ND NC NC PC NC PC PC PC PC PC SC PC PC 

IV. A.3 b. ND NC NC NC NC NC PC PC PC PC PC PC PC 

IV. A.3 c. ND NC NC NC NC NC PC PC PC PC PC PC SC 

IV. A.3 d. ND NC NC PC NC NC PC PC PC PC PC PC PC 

IV. A.3 e. ND NC NC PC PC PC PC PC SC SC SC SC SC 

IV. A.3 f. ND NC NC PC NC PC PC PC PC PC PC PC PC 

IV. A.3 g. ND NC NC PC PC PC PC PC SC SC SC SC SC 

IV. A.3 h. ND NC NC NC NC NC NC NC PC SC SC PC PC 

IV.A.4. Early Intervention System (“EIS”) /Margo Frasier and Shane Poole   

IV.A.4.a. ND NC NC PC PC PC NC NC PC PC SC SC SC 

IV.A.4.b. ND NC NC PC PC PC PC PC PC SC SC SC SC 

IV.A.4.c. ND NC NC PC PC PC PC PC SC SC SC SC SC 

IV.A.4.d. ND NC NC NC NC PC PC NC NC PC SC SC SC 

IV.A.4.e. ND ND ND ND NC NC NC NC NC SC SC SC SC 

IV.A.5. Safety and Supervision/Margo Frasier   

IV.A.5.a. ND NC NC NC NC NC NC NC NC PC PC PC PC 

IV.A.5.b. ND NC NC NC NC NC NC NC NC PC SC SC SC 

IV.A.5.c. ND NC NC NC NC NC NC PC PC PC SC SC SC 

IV.A.5.d. NC NC PC PC NC NC NC NC PC PC PC PC PC 

IV.A.5.e. ND NC NC PC PC NC NC NC NC PC PC PC PC 

IV.A.5.f. ND NC NC PC PC SC SC PC PC PC PC SC SC 

IV.A.5.g. ND NC ND PC NC NC NC NC NC PC SC SC SC 

IV.A.5.h. ND NC NC NC NC NC NC NC NC PC PC SC SC 

IV.A.5.i. ND NC NC PC PC PC PC PC SC PC PC PC PC 

IV.A.5.j. ND NC PC PC NC NC NC NC PC PC PC PC PC 

IV.A.5.k. ND NC PC PC PC PC PC PC PC PC SC SC PC 

IV.A.5.l. ND NC NC NC PC PC PC PC PC PC SC SC PC 

IV.A.6. Security Staffing/Margo Frasier   

IV.A.6.a. ND PC PC PC SC SC PC PC PC SC SC SC PC 

IV.A.6.b. ND NC PC PC NC PC PC PC PC SC SC SC PC 

IV.A.7 Incidents and Referrals/Margo Frasier    

IV.A.7.a. ND NC NC NC NC PC PC PC PC PC SC SC SC 

IV.A.7.b. ND NC NC PC NC PC PC PC PC PC PC SC PC 

IV.A.7.c. ND NC PC PC PC PC SC SC SC SC SC SC SC 
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IV.A.7.d. ND NC NC NC NC NC NC PC PC PC SC SC SC 

IV.A.7.e. ND NC PC PC PC PC PC PC PC PC SC SC PC 

IV.A.7.f. ND NC NC PC PC PC PC PC PC PC PC SC Sc 

IV.A.7.g. ND NC NC PC PC PC PC PC PC SC SC SC SC 

IV.A.7.h. ND NC NC PC PC PC PC PC PC PC SC SC SC 

IV.A.7.i. ND NC NC PC NC NC NC NC NC PC SC SC SC 

IV.A.7.j. ND NC NC NC NC NC NC NC NC SC SC SC SC 

IV.A.8. Investigations/Margo Frasier   

IV.A.8.a. ND NC PC PC PC SC SC SC SC SC SC SC SC 

IV.A.8.b. ND NC PC PC PC SC SC SC SC SC SC SC SC 

IV.A.8.c. ND NC PC PC PC SC SC SC SC SC SC SC SC 

IV.A.8.d. ND NC NC PC PC SC SC SC SC SC SC SC SC 

IV.A.8.e. ND NC NC PC PC PC PC SC SC SC SC SC SC 

IV.A.8.f. ND NC NC PC PC PC PC PC SC SC SC SC SC 

IV.A.9. Pretrial Placement in Alternative Settings/Margo Frasier   

IV.A.9.a. PC PC PC SC SC SC SC SC SC SC SC SC SC 

IV.A.9.b. PC PC PC SC SC SC SC SC SC SC SC SC SC 

IV.A.10. Custodial Placement within OPP/Patricia Hardyman    

IV.A.10.a. NC PC SC SC SC SC PC PC PC PC SC SC SC 

IV.A.10.b. NC NC NC SC SC SC SC SC SC SC SC SC SC 

IV.A.10.c. NC NC PC PC PC PC PC SC SC SC SC SC SC 

IV.A.10.d. NC NC PC PC PC PC PC NC PC SC PC PC SC 

IV.A.10.e. NC NC PC SC PC PC SC PC PC PC PC PC SC 

IV.A.10.f. NC NC NC NC NC PC PC PC NC SC PC PC PC 

IV.A.10.g. NC NC NC NC NC PC PC PC PC SC SC SC SC 

IV.A.10.h. ND NC NC PC PC PC PC PC PC PC SC SC PC 

IV..A.11. Prisoner Grievance Process/Margo Frasier and Shane Poole    

IV.A.11.a PC PC PC PC PC PC PC PC PC PC    

IV.A.11.a.(1)          SC SC SC 

IV.A.11.a.(2)          PC PC PC 

IV.A.11.a.(3)          SC SC SC 

IV.A.11.a.(4)          SC SC SC 

IV.A.11.a.(5)          SC SC SC 

IV.A.11.a.(6)          PC PC SC 

IV.A.12. Sexual Abuse/Margo Frasier    

IV.A.12. PC PC PC PC PC PC PC PC PC PC SC SC SC 

IV.A.13. Access to Information/Margo Frasier    

IV.A.13. PC PC PC PC PC PC PC PC PC SC SC SC SC 

IV. B. Mental Health Care   

IV.B.1. Screening and Assessment/Raymond Patterson   

IV.B.1.a. NC NC PC PC PC PC PC PC PC SC SC SC PC 

IV.B.1.b. NC NC PC PC PC PC PC PC PC SC SC SC SC 

IV.B.1.c. NC NC PC PC PC PC PC PC SC SC SC SC SC 

IV.B.1.d. NC NC PC PC PC PC PC PC PC SC SC SC PC 

IV.B.1.e. NC NC PC PC PC PC PC PC PC PC SC SC PC 

IV.B.1.f. NC NC NC NC NC NC NC NC NC PC PC PC PC 

IV.B.1.g. NC NC NC NC NC NC NC NC PC PC PC PC PC 

IV.B.1.h. NC NC NC NC NC NC NC NC PC SC SC SC SC 
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IV.B.1.i. NC NC NC NC NC NC NC NC NC PC PC PC PC 

IV.B.1.j. NC NC NC PC NC NC NC NC NC PC PC PC PC 

IV.B.1.k. NC NC NC PC NC NC NC NC NC NC PC PC PC 

IV.B.1.l. NC NC NC NC NC NC NC NC NC SC SC SC PC 

B. 2. Treatment/Raymond Patterson    

IV.B.2.a. NC NC NC PC PC PC PC PC PC PC PC PC PC 

IV.B.2.b. NC NC NC NC NC NC NC NC NC PC PC PC PC 

IV.B.2.c. NC NC NC NC NC NC NC NC NC PC PC PC PC 

IV.B.2.d. NC NC NC NC NC NC NC NC NC NC NC PC PC 

IV.B.2.e. NC NC NC PC PC PC PC NC NC PC SC SC SC 

IV.B.2.f. NC NC NC PC PC PC NC PC PC PC SC PC PC 

IV.B.2.g. NC NC NC PC PC PC NC PC PC SC SC SC SC 

IV.B.2.h. NC NC NC PC PC PC PC PC NC PC SC SC PC 

IV.B.3. Counseling/Raymond Patterson    

IV.B.3.a. NC NC NC NC PC NC NC PC PC PC PC PC PC 

IV.B.3.b. NC NC NC NC PC NC NC PC PC PC PC PC PC 

IV.B.4. Suicide Prevention Training Program/Raymond Patterson    

IV.B.4.a. NC NC NC PC PC PC PC PC NC PC PC PC NC 

IV.B.4.b. NC NC NC PC PC PC PC PC PC PC SC SC SC 

IV.B.4.c. NC NC NC PC PC PC PC PC PC PC PC SC SC 

IV.B.4.d. NC NC NC PC NC NC NC NC NC PC PC PC NC 

IV.B.4.e. NC NC NC PC NA PC PC PC PC PC PC SC SC 

IV.B.4.f. NC NC NC NC PC PC NC NC SC SC SC SC SC 

IV.B.4.g. NC NC NC SC PC NC NC NC NC PC NC PC SC 

IV.B.5. Suicide Precautions/Raymond Patterson    

IV.B.5.a. NC NC NC NC NC NC NC PC PC PC PC PC PC 

IV.B.5.b. NC NC NC NC NC NC NC PC PC SC PC PC NC 

IV.B.5.c. NC NC NC NC NC NC NC PC PC PC PC PC PC 

IV.B.5.d. NC NC NC NC NC NC NC NC PC PC SC SC SC 

IV.B.5.e. NC NC NC NC NC NC NC NC NC PC PC PC NC 

IV.B.5.f. NC NC NC NC NC NC NC NC NC PC SC SC PC 

IV.B.5.g. NC NC NC NC NC NC NC NC NC PC PC PC PC 

IV.B.5.h. NC NC NC NC NC NC NC PC NC PC PC SC SC 

IV.B.5.i. NC NC NC NC NC NC NC PC PC SC SC SC SC 

IV.B.5.j. NC NC NC NC NC NC NC PC PC PC PC SC SC 

IV.B.5.k. NC NC NC NC NC NC NC PC NC PC PC PC PC 

IV.B.6. Use of Restraints/Raymond Patterson    

IV.B.6.a. PC NC PC PC PC PC PC PC NC PC PC PC PC 

IV.B.6.b. NC NC PC PC PC PC PC PC PC PC SC SC SC 

IV.B.6.c. ND NC PC PC PC PC PC PC NC PC NC SC SC 

IV.B.6.d. ND NC PC PC PC PC PC PC NC PC SC SC PC 

IV.B.6.e. NC NC PC PC PC PC PC PC NC PC NC SC SC 

IV.B.6.f. NC NC PC PC PC PC PC PC NC PC SC SC SC 

IV.B.6.g. NC NC PC PC PC PC PC PC NC PC NC SC SC 

 

IV.B.7. Detoxification and Training/Robert Greifinger 

   

IV.B.7.a. NC NC PC PC PC PC PC PC PC PC PC SC SC 

IV.B.7.b. NC NC PC PC PC PC PC PC PC SC SC SC SC 

IV.B.7.c. NC NC PC PC PC PC PC PC PC PC PC PC PC 
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IV.B.7.d. NC NC PC PC PC PC PC PC PC NC PC PC PC 

IV.B.8. Medical and Mental Health Staffing/Robert Greifinger    

IV.B.8.a. NC NC PC PC PC PC PC PC PC PC PC PC PC 

IV.B.8.b. NC NC PC PC PC PC PC PC PC SC SC SC SC 

IV.B.9. Risk Management/Robert Greifinger    

IV.B.9.a. NC NC NC PC PC PC PC PC PC PC PC PC PC 

IV.B.9.b. NC NC NC PC PC PC PC PC PC PC PC PC PC 

IV.B.9.c. NC NC NC NC PC PC PC PC PC PC PC PC PC 

IV.B.9.d. NC NC NC NC NC NC NC NC NC PC PC PC PC 

IV.B.9.e. NC NC NC NC PC PC PC PC NC PC PC PC PC 

IV.B.9.f. NC NC NC NC PC PC PC PC NC NC PC PC PC 

IV.C. Medical Care 

See SA 2/11/15 13. 

  

IV. C. Quality Management of Medication Administration   

IV.C.1.a. NC NC PC PC PC PC PC PC PC SC SC SC SC 

IV.C.1.b. NC NC PC PC PC PC PC PC PC PC PC PC PC 

IV.C.1.c. NC NC PC PC PC PC PC PC PC SC SC SC SC 

IV.C.1.d. NC NC PC PC PC PC PC PC PC SC SC SC SC 

IV.C.2. Health Care Delivered/Robert Greifinger    

IV.C.2.a. NC NC NC PC PC PC PC PC PC NC PC PC SC 

IV.C.2.b. NC NC NC PC PC PC PC PC PC NC PC PC PC 

IV.C.3. Release and Transfer/Robert Greifinger    

IV.C.3.a. NC NC NC PC PC PC PC PC PC PC PC PC SC 

IV.C.3.b. NC NC NC PC PC PC PC PC PC PC PC PC SC 

IV.C.3.c. NC NC NC PC PC PC PC PC PC PC PC PC SC 

IV.C.3.d. NC NC NC PC PC PC PC PC PC SC SC SC SC 

IV.D. Sanitation and Environmental Conditions/Shane Poole    

IV.D. 1.a. NC NC NC NC NC NC NC NC NC PC PC PC PC 

IV. D. 1.b. NC NC PC PC PC PC PC PC PC SC SC SC SC 

IV. D. 1.c. NC NC PC PC NC NC PC SC PC PC SC SC SC 

IV. D. 1.d. NC NC NC NC SC SC SC SC SC SC SC SC PC 

IV. D. 1.e. NC PC PC PC PC PC PC SC PC SC SC SC SC 

IV. D. 1.f. NC NC NC NC PC PC PC PC PC PC SC SC SC 

IV. D. 1.g. NC NC NC NC PC PC PC PC PC SC SC SC SC 

IV. D. 1.h. NC NC NC PC NC PC NC NC NC PC PC PC SC 

IV. D. 2. Environmental Control/Shane Poole    

IV. D. 2.a. NC NC PC PC PC SC SC SC PC SC SC SC SC 

IV. D. 2.b. NC NC NC NC NC SC PC SC SC SC SC SC SC 

IV. D. 3. Food Service/Diane Skipworth    

IV. D. 3.a. NC NC NC PC PC PC NC PC PC PC SC SC SC 

IV. D. 3.b. NC NC NC PC PC PC NC NC NC NC PC SC SC 

IV. D. 3.c. NC NC NC PC NC NC PC PC PC PC PC SC SC 

IV. D. 4. Sanitation and Environmental Conditions Reporting/Shane Poole    

IV. D. 4.a. 1-7 
NC NC PC PC PC PC PC PC NC SC SC SC SC 

IV. D. 4.b. NC NC NC NC PC NC NC PC PC SC SC SC SC 

IV.E. Fire and Life Safety/Shane Poole    

IV. E. 1. Fire and Life Safety    

IV. E. 1.a. NC PC PC PC PC PC PC SC PC PC PC PC SC 
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IV. E. 1.b. NC NC NC PC PC PC PC PC PC SC SC SC SC 

IV. E. 1.c. PC PC PC PC NC PC PC SC PC SC SC SC SC 

IV. E. 1.d. NC NC NC NC NC NC PC SC PC SC SC SC SC 

IV. E. 1.e. ND NC PC PC PC PC PC PC SC SC SC SC SC 

IV. E. 2. Fire and Life Safety Reporting    

IV. E. 2.a.1-3 
ND NC PC PC PC PC PC PC PC SC SC SC SC 

IV. E. 2.b. ND NC NC PC NC NC NC PC PC SC SC SC SC 

IV.F. Language Assistance    

IV.F.1. Timely and Meaningful Access to Services/Margo Frasier    

IV.F.1.a. ND PC PC PC PC PC PC PC PC PC PC SC SC 

IV.F.2. Language Assistance Policies and Procedures/Margo Frasier    

IV.F.2.a. 
ND PC PC PC 

Not 
App 

Not 
App 

Not 
App 

Not 
App 

Not 
App 

Not 
App 

SC SC SC 

IV.F.2.b. 
ND PC PC PC 

Not 
App 

Not 
App 

Not 
App 

Not 
App 

Not 
App 

Not 
App 

SC SC SC 

IV.F.3. Language Assistance Training/Margo Frasier    

IV.F.3.a. NC PC PC PC PC PC PC PC PC PC PC PC PC 

IV.F.4. Bilingual Staff/Margo Frasier    

IV.F.4. NC PC PC PC PC NC NC NC NC PC SC SC SC 

IV.G. Youthful Prisoners/Margo Frasier    

IV.G. NC NC NC PC PC PC NC NC PC PC PC PC SC 

VI. The New Jail Facility/Margo Frasier    

VI. A. ND PC PC SC SC SC SC SC SC SC SC SC SC 

VI. B. NC PC SC SC SC SC SC SC SC SC SC SC SC 

VI. C. ND PC SC SC PC PC PC PC SC SC SC SC SC 

VI. D. Monitors Not Qualified to Evaluate    

VII. Compliance and Quality Improvement/Margo Frasier    

VII. A. ND NC NC PC PC PC PC PC PC PC SC SC SC 

VI. B. (H.) NC NC NC NC NC NC PC PC PC PC PC PC PC 

VI. C. (I.) NC NC SC SC NC SC SC NC PC SC SC SC SC 

VI. D. (J.) ND NC NC PC PC PC PC NC NC NC SC SC SC 

VIII. Reporting Requirements and Right of Access/Margo Frasier    

VIII.A. ND PC NC PC PC PC PC NC NC PC SC SC SC 

VIII.B. PC PC PC PC SC SC SC SC SC SC SC SC SC 

VIII.C. PC PC PC SC SC SC NC NC PC PC SC SC SC 

Legend: 
ND - Not scheduled for review 
NC - Non-compliance 
PC - Partial Compliance 
SC - Substantial Compliance 
NA - Not Applicable 
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